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PREFACE  OP  THE  EDITOR. 

In  preparing  the  Treatise  on  Venereal  Diseases  of  M.  Vidal  for  the 
press,  the  American  editor  has  aimed  to  furnifiH  the  reader  not  only  irith 
a.  faithfal  translation,  but  also  with  the  views  of  some  of  the  leading 
BritLsh  and  American  STphtlographers.  Mesara.  Tidal  and  Bicord  are 
both  attached  to  the  Hdpiial  du  Midi,  the  great  venereal  hospital  of 
Paris,  but  in  many  respects  the  doctrines  of  our  author  are  directly 
opposed  to  those  of  his  distmguisbed  rival.  The  annotations  of  the 
editor  will  be  found  to  correspond,  generally,  vvith  the  views  of  the 
author,  and  he  has  been  personally  assured  by  many  of  the  most  promi- 
nent surgeons  in  Great  Britain  and  this  country  of  their  cordial  assent 
to  the  doctrines  here  inculcated.  To  Mr.  Samuel  A.  Lane,  of  the  Lock 
Hospital,  London,  and'to  Mr.  Langston  Parker  the  distinguished  sypbll' 
Dgrapher  of  Birmingham,  he  would  return  his  warmest  acknowledgments, 
as  well  as  to  Dr.  Byrne  of  the  Westmoreland  Lock  Hospital,  Dublin,  and 
to  Messrs.  Cusack,  Porter,  Adams,  Egan,  Fleming  and  Wilmot  of  this 
dty,  for  their  very  polite  attentions  and  for  the  communication  of  manj 
valuable  facta  by  which  the  object  of  his  visit  was  greatly  promoted. 

Although  American  snrgery  can  boast  of  none  to  whom  the  term 
qrphilographer  can  properly  apply,  yet  we  may  justly  claim  for  Dr. 
Physick  priority  in  the  treatment  of  orchitis  by  the  so-called  Fricke's 
method,  compression,  and  it  is  with  pride  that  we  refer  to  the  contriba- 
tions  of  Dr.  John  Watson  of  the  New  York  Hospital,  "  On  some  of  the 
Kemote  Effects  cf  Syphilis,"  published  in  tiie  first  and  fifth  volumes  of 
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PREFACE  OF  THE  EDITOR. 

In  preparing  Uie  Treatise  on  Venereal  Diseases  of  M.  Vidal  for  the 
press,  the  American  editor  has  aimed  to  furnish  the  reader  not  only  vith 
a  faithful  translation,  but  also  with  the  views  of  some  of  the  leading 
British  and  American  sTphilographers.  Messrs.  Yidal  and  Bicord  an 
both  attached  to  the  Hdintal  du  Midi,  the  great  venereal  hospital  cA 
Paris,  hut  in  many  respects  the  doctrines  of  our  author  are  directly 
opposed  to  those  of  his  distinguished  rival.  The  annotations  of  the 
editor  will  be  found  to  correspond,  generally,  with  the  views  of  the 
author,  and  ho  has  been  personally  assured  by  many  of  the  most  promi- 
nent surgeons  in  Great  Britain  and  this  country  of  their  cordial  assent 
to  the  doctrines  here  inculcated.  To  Mr.  Samuel  A,  Lane,  of  the  Look 
Hospital,  London,  and*to  Mr.  Langston  Parker  the  distingoiahed  sypbil- 
ographer  of  Birmingham,  he  would  return  his  warmoat  acknowledgments, 
as  well  as  to  Dr.  Byrne  of  the  Westmoreland  Lock  Hospital,  DnbllQ,  and 
to  Messrs.  Cusack,  Porter,  Adams,  Egan,  Fleming  and  WUmot  of  UuB 
city,  for  their  very  polite  attentions  and  for  the  communication  of  many 
Taluahle  facts  by  whicb  the  object  of  his  visit  was  greatly  promoted. 

Although  American  surgery  can  boast  of  none  to  whom  the  term 
Byphilographer  can  properly  apply,  yet  we  may  justly  claim  for  Dr. 
Phyaick  priority  in  the  treatment  of  orchitis  by  the  so-called  Fricke's 
method,  compression,  and  it  is  with  pride  that  wo  refer  to  the  oontrihn- 
tions  of  Dr.  John  Watson  of  the  New  York  Hospital,  "  On  some  of  the 
Remote  Effects  of  Syphilis"  published  in  the  first  and  fifth  volumes  of 
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EHRATA. 

Page  3,  line  15,  for  this  city,  read  that  dty. 
p.  23,  line  14  of  Editor's  Notes,  for  indulated,  read  indurated. 
p.  28,  line  27,  for  coitres,  read  coitus. 
p.  33,  line  24.  for  insert  forms,  read  invett  forms. 

p.  55,  after  last  line  of  the  text ;  the  following  quotation  from  the  Thesis  of 
M.  Helot,  has  been  omitted :  "  M7  dear  master,  you  bare  established 
the  value  of  inoculation  upon  the  petitio  principii.  This  is  always 
tiie  case  with  those  who  are  wedded  to  particular  systems.  For  such 
I  write  not ;  hut  for  those  who  seek  the  truth ;  and  I  believe  that  in 
this  Essay,  I  have  furnished  them  with  the  elements  of  conviction, 
drawn  from  three  sources,  viz. :  analogy,  observation,  and  experience." 

p.  72,  line  5,  for  tt^nitis,  read  vaginitis. 

p.  90,  line  46,  for  stained  liver,  read  stained  linen. 

p.  93,  lines  18,  19,  25,  for  diatheses,  read  diaihem. 

p.  95,  3d  line  irom  foot  of  page,  for  secreting,  read  secretion. 

p.  107,  2d  line  or  Editor's  Note,  for  dilations,  read  dilatations. 

p.  137,  line  9,  omit  that. 

p.  153,  4tb  line  from  foot,  for  ophthalmias,  read  ejections. 

p.  207,  line  10,  for  involved  into,  read  changed  to. 

p.  217,  line  18,'  for  preventative,  read  preventive. 

p.  227,  line  13,  for  reset,  read  resect. 

p.  235,  line  4,  omit  more. 

p.  257,  line  6,  for  concroas,  read  concours. 

p.  263,  line  20,  for  does,  read  do. 

p.  268,  line  37,  for  eccluaion,  read  occlusion. 

p.  269,  line  26,  for  certaiTdy,  read  certainty. 

p.  360,  li^.  M.  f"-''-      -'■   ■— ',  read  transformed. 


PREFACE. 


Imnwciu&LE  are  the  s-orkti  on  r^crcal  diseuM,  l>ut  the  nuijoritj-  have 
been  trrltlcD  for  tlio  purpose,  more  or  Ices  candidly  Admitted,  of  entAltlliah- 
faig  or  oTcrthrowiog  Home  partinilnr  doctritui.  Many  Tolarocs  bavo  been 
deroted  to  the  rmdication  or  BubrerBion  of  llic  dogtou  tb&t  emiuubed  (ran 
idealUm,  ud  tlw  adiool  of  Qaim,  Hi  well  as  frum  bis  snoceBeon,  Uu  ohen- 
Mt«  tad  tbe  Titftlbtft.  The  mdic  is  true  of  tbe  scliool  of  Brouatau,  wbicb 
•o  receotljr  denied  tbe  extal«tice  uf  s  veoerenl  viru?,  and  of  tbose  wbo  be- 
Uered,  on  Ibc  otbvr  liind,  in  the  «ntily  of  Oiis  vinu!.  Xbcao  prodactionB 
bav«  aometimeB  exhibited  marks  of  /^eniiu,  and  have  beet)  dUtiDgnisbed  hy 
tb«ir  elev»t«d  and  i^Icndid  diction,  but  t])cy  wore  deilgaed  ocly  for  IboM 
a«quaittt«d  with  the  sobjcot  T  write  for  a  diffoKaC  dou,  aad  for  tbosa 
wba  bare  bat  little  time  to  deTot«  to  tbe  sUiiy  of  these  affcctiona.  I  pro- 
|MMe  to  collect  Buob  fiwita  and  opiuioiis  as  arc  of  pntctiL-al  applicatinn,  and 
wbicb  have  survived  tbe  wrcclt  of  aysteins,  the  found^Ts  of  mme  uf  whiob 
dbowed  them.ieUis  profound  observers.  With  thh  view,  I  have  8otoot4>d  k 
plaa  euOkteDtly  eztcDMve  to  embrace  th«  mo^t  importaut  practical  delailn, 
and  yet  which,  without  having  too  wide  a  scope,  will,  I  ixaat,  enable  all  to 
comprehend  tbo  subbtanco  of  our  knowledge  oa  tbo  speciality  now  termed 
syphilograpby- 

From  tbo  limo  tbat  venereal  diseases  wore  first  somowbat  corcfollj 
it&dicd,  it  has  been  admitted,  that,  sborlly  after  tbe  application  of  the 
Tins,  urtain  Imuiu  aru  generally  produood  ou  tbo  parts  ooDCominati^; 
IhtH  uo  thopriinuice  iriirml  aaitlents.  Agoio,  tbsre  are  certain  otber 
morbid  oooditioQB,  wbicb  arc  ordinarily  observed  subsecfaontly  to  the 
above;  thesQ  are  tlio  consfvutirr  venereal  a<xident$.  Undur  tbia  by  do 
BMitf  modem  division,  tbeae  affections  may  be  advantageously  studted. 
I  bave  adopted  it,  believing  it  to  be  tbe  most  rational  and  beat  adapted  to 
tbe  pnrposeB  of  Inetnietion,  and  not  as  serving  as  the  bona  of  any  peirtioa' 
lar  system. 

Huter  reeoguiscd  two  vaneties  of  tbe  eonaecutivc  or  conFtltuUonal  dls- 
ene,  and  M.  Rioord  having  availed  himsdf  of  this  Habdiviiiion,  inoludea 
all  the  accidents  under  thu  beads  of  primary,  secondary,  and  tertiary  veno- 


X  PREFAOR 

rati  dlauM.  In  thu  speotes  of  triad,  of  ancMot  date,*  this  Tritcr  Cuotod 
that  lie  had  dUcoTercd  the  basis  of  a  troo  classification,  on  which  bo  baa 
engrafted  not  only  a  ajstcm.  bat  a  sjraUiin  the  exact  ajmmctr^r  of  which 
was  well  caloalated  to  captivate  an  age  inclined  to  abaolatc  Mrtointj, 
whllat  its  apparent  simplicity  has  boon  greatly  admired  by  curtAin  minds, 
vhieh  il  ia  UDneocssary  bore  to  ctuiraolorize.  A  diiftiogiiisbed  writer  has 
rcoiai'ked,  that  ityiitum  and  hypothesis  are  ayooDyiDous  torms;  now  W9 
know  lilt)  rofuii  of  aubjecttiij*  iJio  Utter  to  a  somewhat  rigid  criticism. 
6tiU  tliia  Aysleta  aecued  to  withstand  not  only  th«  force  of  r«a»on,  but  of 
orgiiinentft  baaed  on  clinicftl  obserratioo.  It  rested  its  claims  npon  exper- 
iment, the  iuflncnce  of  which  may  be  itnaghied  daring  the  period  to  which 
V«  hare  alluded.  Its  opponents  wore  therefore  oompelled  to  dcMcod  to 
tlM  same  groond,  and  lb  vw  attacked  with  tbe  same  inatntmcDt,  as  it  wor«| 
thai  bad  been  employed  in  its  establishment.  Various  were  bho  ezperi- 
ntata  perforiBed,  and  tho  proooedin^  adopted.  Buuo  of  tlieao  proved, 
that  clumCTD  was  not  tho  ooly  aondcut  that  admitted  of  iuoeulatioa,  bob 
t3uit  tliom  termed  coBaeootire  might  also  be  thus  transmitted.  Now  oa 
lh«  syHtem  was  bMod  esMnttnlly  upon  the  exdusire  tnoculahility  of  chan. 
en,  tboBA  remit*  itnick  at  ita  very  foundations.  They  likewise  seriously 
oomprombed  tho  olaisifieatioD  dependent  on  it,  as  the  only  admitted  dia- 
tlnciion  betweeo  ohanoro  and  tho  other  aecldents  vaa  tbns  destroyed. 
Other  ozperimonts  showed  that  chancre  itself,  or  tho  most  Tirulcnt  i<yphi- 
litJo  poiaon,  from  some  natural  or  accidental  eaose,  was  perfectly  harmless 
when  applied  to  certain  individuals;  thvreforo,  as  tb«  system  boasted  na 
ita  totil-  for  iiyphilis,  the  infallibility  of  clianorons  inocuUttoo,  it  f<nmd 
itjelf  wanting  in  view  of  its  practical  application. 

Thus,  tho  immuta6le  laws  tf  exjKTrunaU,  proclaimed  by  M.  Ktcord,  were 
annulled  by  experiment  it<>olf,  and  the  promised  certaintj  resalted  in  an- 
ocrtalnty.f  It  re<[Qircd  but  a  slight  knowledge  of  medical  phHoisophy,  and 
a  liulo  reflection  upon  tho  results  of  experiments,  aoronUng  aa  they  arc 
porfor[iie<l  in  the  exclumTcly  phyiiicaJ,  or  in  the  ftxoluaivcly  pathologioal 
order,  to  have  anticipated  what  hero  occarrcd.  Then  came  tho  cases  prov- 
ing that  tho  secondary  might  appear  after  tho  tertiary  accidents,  and  vice 
versa.  Tho  order  of  the  system  being  tlina  compromised,  what  remained  ? 
In  the  body  of  this  work  may  bo  found  the  proo&  of  wlint  has  been  here 
iMorled.  However,  I  shall  bo  brief  upon  tticse  points,  for  the  main  ob- 
Je«i  of  Ibis  work  is  to  collect  the  practical  truths  which  are  the  results  of 
obwrratjon,  and  thoss  which  bare  narvivcd  tho  downfall  of  systcmfl.    Still 


*  Vid.  "iMmetkodt  euraidrtielamaimdittiwntnHt''  ofTIueryde  Harry,  sad  p. 
U9  of  this  work,  wbsTA  thave  exposed  thij(ri>i)<in  itsaatkei^  own  worda, 

f  In  ihs  Inlrvdaetiom,  uador  tho  beads  of  /mmmMmm  aai  SgfkilUatiom,  beheld  tba 
gllmmsF  thrown  by  Uia  eloquance  of  If.  Hdgaiga^  orar  tht  enonnoai  brMolMa  In 
the  sy«t«m  of  which  this  ProCesMr  wu  at  oat  time  a  dslandsr,  and  which  had  fw 
Ua  Uador  a  frload  of  tvooly  yeai^  ttaadlng  1 


PJIEFACE. 


I  hare  tiboogbb  it  my  duty  to  vam  tbo  yoaog  practitioner  agkiiutt  diai^t- 
pointincntj  and  regrct4,  tliere  being  notbing,  in  ray  opiuioD,  more  danger- 
OTU,  citbcr  in  study  or  in  practice,  than  to  invest  mere  forms  witb  cer- 
tainty, and  to  prOQOimoc  that  to  be  infiillible  wbiob  can  be  but  probability 
«r  BDcertainty.  After  tlie  two  prinoipal  dinsiona, — primitive  and  eon- 
MOQliTe  venereal  dieeaaee, — will  fallow  tbo  seottOD  on  infantile  fiyphiUa 
la  tlua,  WB  abaQ  diaeosa  tbe  (^acsttona  of  the  hereditary  desccut  of  the  dis- 
esMi  ita  traosmiasibilJty  £rom  the  child  to  the  ourse,  and  from  tbe  noraa 
to  tbe  child.  The  importance  of  tbiis  diapter  ia  evident,  for,  in  tlic  opia- 
iona  there  examined,  the  luterestji  of  tbe  family,  of  justice,  and  of  aooietj 
is  general,  axe  involved^  and  yet  the  majority  of  French  works  <m  thoao 
tCMpica  are  very  incomplete  ?  Id  tlie  fourth  part,  wo  xbaU  consider  the 
prophjlaxia  of  venereal  diseaM5,  iitelading  general  and  private  prophy* 
laxtSi  ud  it^olations  of  medical  police. 

In  tbe  Irtiroditciion,  after  a  few  observations  upon  the  Bynonyms,  may 
bo  found  an  historical  sketch  of  the  venereal  disease.  I  shall  ospress  aa 
opinioD  on  tbe  nature  of  the  vypbiUtio  virus,  and  ita  principal  effects.  The 
caosee  of  error  ta  observation  will  be  shown ;  experiment  justly  appro- 
ciatod;  tbe  procees  of  inoculation  explained,  whilst  sypbiliEation  will  be 
judged.  This  iutroduclory  chapter  will  conclude  with  some  general  ob- 
ecrvationa  on  tbe  iranBmi&dibility  of  secondary  accidents. 

BtDoe  I  bare  stated,  in  the  commencement,  that  I  propose  to  make  a 
risumi  of  tbe  fiiets,  opinions,  and  tberapeutica,  constituting  eypbilography, 
my  groat  indebCedncsa  to  my  predoeessora  will  be  obvious.  All  shall  b« 
quoted  witb  acknowledgment  I  will  snbmit  to  the  reader  what  ezpe- 
rioioe  haa  taogbt  mo  ab  the  Lourcinf,  in  tbe  fbmalo  wards;  and  what  I 
faave  learned  at  the  IlApiuU  du  Mvti,  dur'mg  a  aervioe  of  more  than  ten 
yoars,  sjnco  I  became  tbe  successor  of  CuUerior, — tbe  honest  man,  tbe  b^ 
|irmotiliouer. 

Placed  in  a  theatre  m  vast,  I  could  not  remain  indiflerent  to  qoostioni 
by  which  icienco  was  agitated.  T  have  ventured  to  discuss  o»o  of  the 
most  imporlaQt,  the  transmisaibility  of  the  secondary  diseaae,  I  think 
that,  by  experiment,  I  have  doeidcd  it  in  favor  of  the  contagionisfas.  My 
experimcDt<;  have  been  repeated  in  France  and  in  Germany;  all  have  pro- 
daoed  a  brilliant  discussion  m  the  Acsdotiy  of  HodioiiM.  MM.  Vel- 
psn,  Lagneao,  Gibcrt,  Gordy,  and  Roox,*  maintained,  with  their  well- 
known  aHliUag,  ibo  transmiasibiiity  of  the  secondary  aooideots,  and  what 
is  without  a  parallel  in  the  annals  of  the  Academy,  tbe  opposite  side  of 
tlie  (pieBtton  had  but  one  defender  I  If  from  France  we  pas-s  to  foreign 
lands,  wc  oball  find  that  tlie  opinions  of  learned  academicians  are  generally 

*  It  will  bo  oliservod  thiit  among  tties«  orators  are  two  dUtin^ithed  ■yphtlogrt' 
plwr^  and  thrse  preftason  of  tbo  Pacnlty  of  Parti.  Read  t&eir  diMowMt  in  the 
iuUttiM  4*  tAoaSkadt  it  Jlidieint,  where  th«y  are  ccrrocUy  rcport«d.  (Not.  tat 
(kkMtmim.  lUl. 
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diTided.  We  may  see,  imrtietilarly  in  the  Oerman  presa,  bow  ably  tbis 
dootrioe  baa  been  Bostained  by  Waller,  Simon,  and  Droste. 

To  fecilitate  tbe  study  of  tbe  venereal  accidents,  the  most  important  to 
be  known,  I  bave  illostrated  tbem  by  colored  engraviDga,  from  designs 
wbich  it  is  tmnecessary  for  me  to  praise  since  tbey  were  executed  by  M. 
Bion.  The  necessity  of  tiiese  will  be  admitted  when  we  come  to  the  chap- 
ter on  the  oataneoas  afiectiona,  for  we  know  the  importance  of  the  syphi- 
litio  tint  in  forming  our  diagnosis,  and  tiie  diffioalties  whi(di  the  student 
enoonntera  who  wishes  a  tableau  of  the  prinoipkl  Tarietiea.  He  will  find 
it  here,  true  to  natore. 

Lately,' some  syphilographers  whose  tenets  hare  been  shaken,  have 
tUowed  themBelres  to  descant  bitterly,  or  in  a  jesting  tone.  They  have 
eren  written  in  the  same  style.  Having  no  motive  for  sharing  in  the  sen- 
timents which  have  inspired  a  Htcratore  of  Qua  kind,  having,  besides,  re- 
marked that  it  has  neither  thrown  li^t  npon,  nor  advanced  tiie  qucstiona 
in  dispute,  Z  have  abstained  from  it,  and  have  endeavored  to  speak  as 
dearly  as  possible,  the  language  of  science,  since  it  is  the  latter  only  which 
I  have  In  view,  and  the  interests  of  those  who  would  become  her  earnest 
TOtaries 
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Ths  object  of  this  is  to  assist  the  oompMbenaon  of  matters 

which  ooDstitule  tbu  bufly  of  tbu  work ;  it  contains  ai&o  a  critical 

|-exp06ition  of  the  methoa  of  investigation,  and  gr>neraUtjes  on  tho 

pffreat  questions  of  sypbilograpliy.    ITius,  after  a  few  remarks  upon 

I  tiie  FraoDTtoa,  and  a  brief  history  of  the  venereal  disease,  I  will 

describe  tne  metliod,  observation,  and  cxjwritnciit  applicable  to 

this  qxciattr.    I  will  apeak  of  syphilizatioii,  and  conclude  with  on 

article  on  the  transnussibilitj  of  secondary  accidenta. 


STKONTUa 

The  diaeaees  which  I  am  about  to  investigate  have  received  an 
infinity  of  names,  sometimes  originating  from  their  mode  of  prepa- 
ration, sometimes  from  a  prominent  symptom,  sometimes  m>m 
VOB  country  accused  of  giving  birtb  to  the  niatady,  orfrom  tbepeo* 
pie  who  communicated  it  to  strangers;  somedmca,  indeed,  from 
able.  Thus  it  wna  culled  venereal  disease,  from  the  fiict  that  it  was 
generally  contracted  during  the  venereal  act;  wrote  siguillea  pus- 
tules on  the  skin,  which  are  observed  in  certain  stages  or  the 
disease,  and  which  have  been  considered  nniUagons  to  those  of 
T&riola;  and  it  wa3  called  Jfal /irancaiit^  Mai  napolilain,  because 
the  French  and  the  Neapolitaas  were  supposed  to  have  communi* 
cated  the  niidady  to  other  nations.  Other  people,  too,  have,  ia 
their  tnm,  been  accused,  and  have  eontribuicd  m  giving  a  name 
to  this  disease;  the  Turks  as  well  as  the  Germans,  the  Poles  as 
well  as  the  Moscovitec^  Sk.,  &c.  But  it  must  be  admitted  that 
the  French,  in  this  respect,  have  gained  the  greatest  notoriety. 
S^u'tii  is  the  creation  of  Fracastor;  in  his  poem  he  imagines  that 
the  shepherd  Syphilus,  was  the  first  who  was  smitten  with  the 
disease,  which  the  gods,  in  their  wrath,  invented.  I  will  not 
eshaost  this  subject,  which  might  be  made  to  till  many  pages;  with- 
out interest,  however,  either  in  a  scientiBc  or  pTacticoT  point  of 
view.  The  names  still  employed  are  these:  Venereal  Diseaae, 
Syphilis,  Verole,  Some  phyfiicians  use  them  indifiercntly.  Never- 
theless, Uie  first  is  generally  adopted,  as  it  indicates  the  most 
common  source  of  the  disease,  viz.,  coitus,  or  other  libidinous 
oonneeUoQS.  SypltUis  denotes  that  a  virus,  a  morbid  poison^  has 
intervened,  and  toat  it  plays  a  principal  pnrt,  whilst  vmk  or  eon- 
atitutimal  syphilis  ngnifies  that  this  virus  has  produced  a  profound 


XI  nmo^ucnoK 

dmgB  itt  ihm  o^gniiM,  eoastitntin^  indeed  m  dia^etu^  a  dupost- 
timt  •  tmfi&vmmL  Has  viraa  is  aometiiniB  inooulated  by  aoci- 
dMi^  tgr  ft  nvaad,  and  tibe  ■fftctinM  to  vriuch  it  gives  rise  may  be 
tamfy  hwllliMiUiil  of  anjr  Btidiiiuug  acL  At  preseat,  there  is 
ft  patiettk  «aw  bt  mrv  u  ^  Texienftl  horaital,  vho,  in  a  strife, 
m  hittMft  OB  Aa  mnmb  faj  his  "«*t**H  aad  iriio  was  thas,  at  tho 
Iftiftt  tiaiL  tooavIiaKl  vilk  ft  ^ftocR^ 


■BTOBT. 

I  ahftU  b«  bnf  ift  ivr  alcBlbh  cf  d»  UflKin  of  sjptuliu;  eliron^ 
M  it  11  ia  tfaikaw^  taa  tham  no  poml  sbedmsff  light  upon  doctrine 
or  jMWlkd.  Th/b  pouu  most  owcaxe  ta  its  Distorr  is  that  of  its 
vn^iB.  Ib  it  w  on  u  ttttttaai^  ?  Is  is  modero,  uii  did  it  origpi- 
•ks  loir  uils  th*  «Dd  of  tbs  flftpenA  ocntiinr  ?  Tbe  Tast  learning 
of  AMxnt\.  dwdalBft  bjr  kim  coUecaed,  and  t£e  amniBentariea  whii^ 
W  W  wri»sa  i&  his  «flbn»  to  so^  Aeso  meMioas,  hsTe  not  io 
«kwlNalftAvfta«edoaxpfOgM&  WckiMW.it  is  true,  that  A^truc 
is  a  beUvTW  ia  ths  awden  origia  of  the  ammit,  bat  wo  do  not 
become  (koquainted  with  thb  6cC  oatil  w«  hare  carefulljr  perosed 
hU  wv<rk  uttto  tb«  cod.  Tb«  n^johtT  of  writers  an  oppceed  to 
A»tnK\  aod  tuaioUio  the  doctrine  of  its  ancient  origin-  To  sim- 
lihQr  Uw  queatioai  1  should,  in  kho  fliat  plaae»  icmazkj  that  then  are 
V«iwceftl  ftflbctwas  whidh  an  not  lizakat  or  fpecaAc^  as  w^  as 
t^MM  that  are.  Now,  no  oae  cftn  dea;  duJ  tbe  finl  han  alwaja 
axiited;  Rv  iu  cveiy  age^  iaftaouaatioiia^  disdiaiffls,  and  akem- 
iioiiK  i^  tbe  HNutal  o^gaas  haTe  been  ofanrrtd^  oiBBed  far  the  too 
ft«queut  iniiulgence  in  th«  Teneiml  ac^  or  or  its  pemnnance 
during  th«  uicn»trujil  ivriv<d,  or  pcvfpBanojr,  kc^  }aa.  Thus,  certain 
TOnonal  aftccioaa  haa  their  oam  m  the  eariiest  asliquitj.    Tbe 

SQMltoa  nmUiis  to  be  secUodL  vMih«r  the  j|Ncj|b  diseM  ^rphil  ^ 
I  ftnci  ia  equalW  old,  or  whether  ii  oogiaaied  tovanlfl  the*  end  of 
the  ftflkwnth  cannuT.  In  {MSsinK  over  the  three  prindpal  phases 
in  ibo  bisiiorj  of  tnme  disraflH^  i  shall  aedoaroo'  to  tnrow  soma 
light  Uj^  Ik^  of  theee  questwoa. 

Anhj^ify. — It  is  true  that  in  anttquitr  the  Teaereal  disease  had 
neither  uoaia  thompoutics,  nor  a  qwaal  treatiae.  But  Sfoses  pre- 
acriKxl  the  ouenrance  of  oeftain  precauiioas  to  pivTent  the  oon- 
Ugion  of  gonorrbcna  (jv^^hmlaa*  demiim,)  the  blunnoirhagi  of 
inoitfm  tiiue«.  llippoorates  aUades  Aoi  onl?  to  nlcen  on  the 
poois^  but  to  postului  and  the  loss  of  the  hair.  Celsus  ia  more 
remarkable  sliU,  for  if  rigbtlv  intsmnted,  we  find  that  be  was 
ftcquftinkd  with  almost  evcr^  Kind  of  nlcentioQ  on  the  penin,  and 
with  our  present  notions,  it  is  posaibte  to  recognize  iu  hta  deecrip- 
tioust  not  onlj  ohnncre  but  aereral  of  its  varieties ;  aa  the  isommoa, 
and  even  the  indurated  chancre.  Still  ftmher,  Celsos  points  out 
the  oompUoation  of  phimoeis,  and  of  paiaphimooa.  Bat  scieotifio 
diHlitiolioDd  could  not  liavc  boen  cetabOshed  bj  OelBas,  and  it  would 
bo  umu^t  to  exact  from  him  a  diagooeist  to  which  many  phjaidaus, 
eron  u  our  own  day,  are  inoompeientv 


IKTHODTTCTION. 


15 


In  Ancient  times,  crerjtbing  was  regarded  as  a  result,  and 
Tihety,  of  infl&nunationts ;  a  epeci£c  cause  was  unknown,  and  the 
oonnection  of  the  difTorent  symptonii^  was  not  rooognizcd.  Bow- 
ever,  one  fact,  that  of  conta^on,  known  to  the  moat  eminent, 
should  liavo  aroused  the  attention  of  the  ancients ;  thoa,  Galon, 
with  bis  genius,  traced  blennorrhagia  to  coDtagion,  and  bis  foI> 
lowers,  in  this  as  in  other  maltere,  adopted  the  opinions  of  tbeir 
leader.  As  we  depart  from  antiquity  the  elements  of  the  discaso 
become  more  distinct,  and  so  connected  as  to  constitute  the  vene- 
real disease  with  its  special  fonns.  Thus  the  Arabs  and  the 
Arabista  arc  very  instructive  in  ahistorical  point  of  view;  Aviconna 
and  Aretus  describe  a  peculiar  diaeasa  of  the  throat,  which  tho 
latter  calls  the  K^~ptian  disease,  and  aupposed  it  to  be  confined  to 
jTOung  peopla  xhc  fhct  of  its  being  conta^ous  is  distinctly 
BOtioM,  ana  William  of  Salicct,  lAnfranc,  and  B.  Gordon  had  somo 
idea  of  a  specific  cause :  they  note  the  deplorable  consequences  of 
carnal  oonnection  with  andean  females,  affected  with  discharged 
vhich  even  then  they  designated  as  virulent,  (virulentea;)  they 
refer  to  ingninal  abaoeaaca,  genuine  bnbocfl  having  their  starting 
point,  the  penis,  and  marked  the  cntancous  eruptions  as  constitu* 
tionol  affections,  classing  them  with  lepra.  These  abece^cs  wero 
noticed  not  only  as  cola  or  hot,  and  distinct  from  their  cause,  but 
ns  having  their  starting  point  on  the  penis.  Thus,  we  find  tJbia 
remarkable  passage  in  William  of  Salicct ;  *'  And  the  bubo  occurs 
vhea  a  man  has  a  di^oane  of  the  pcni^  IVom  connection  with  an 
unelean  woman,  or  from  every  other  cause,  wbteh  gives  rise  to  an 
aocnmnlalioD  of  corruption  in  this  organ,  i^hich  corruption  being 
unable  to  liud  an  exit,  returns  to  the  groins,  according  to  that  law 
of  afilnity  which  these  parts  have  with  the  infected  organ."  I^an- 
franc,  who  was  a  pupu  of  Wilham,  speaks  of  abscesses  in  the 
grcnn  that  follow  ulcers  on  tiie  penis :  Sxpe  provenU  apoalhema  in 
•^vauam  mopter  v/ccru  rt'n^,  prvp^ra  quod  est  deeenma  hvmorum  ad 
Wa  loea*  Further,  Ijftnfranc  advises  a  method  of  prevention, 
vhkb  I  will  mention  when  I  discuss  the  subject  of  prophylaxis, 
I  will  add,  that  even  before  the  fifteenth  oeutory  there  existed,  as 
for  example  in  liondon,  regulations  of  medical  police  for  certain 
bonaes  of  prostitution. 

There  can  then  be  no  doubt  of  the  existence,  in  antiquity,  of 
local  non-virulent  venereal  diseases,  and  there  is  strong  presump- 
tive evidence  also,  that  there  were  those  of  a  specific  nature,  which 
pTCMinocd  both  local  and  constitutional  symptom.<t.  Thus,  it  is 
very  probable,  that  more  than  one  syphiloid  aifection  might  have 
been  found  in  that  euni'used  mass  of  cutaneous  diseases,  and  among 
those  lepera  so  oflcn  noticed  among  the  ancients,  and  which  havo 
not  yet  diaappcared,  as  is  maintauiM  by  the  hygienista.  What  led 
to  the  use  of  mercury  after  the  epidemic  of  the  fifteenth  century? 
It  was  the  saocesB  obtiuned  in  the  earlier  ag«s  when  it  was  em- 

Iiloyed  for  the  imre  of  those  diseases  which  were  confounded  with 
epra,  and  among  wliich  were  the  syphilides.    Is  this  not  another 

•  PtmL  m,  doclr.  It,  oap.  II. 
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proof  showing  the  ooonection  existing  between  tlie  afiections 
observed  before  the  fifteenth  ccntuiy  and  Oiose  which  occurred 
subsequently  to  this  period?  Fartlmr,  as  T  liavc  already  stated^ 
tho  diseases  called  leprous,  have  not  yet  disappeared ;  but,  having 
been  moTC  carefully  studied,  and  better  tpeciaUeed,  the  pait  that 
lepra  plays  iu  tho  productioQ  of  these  affix:tioDS,  has  been  reduced 
to  80  narrow  a  compass  tliat  it  would  seem  no  longer  to  exist 
That  belonging  to  syphilis  could  not  bo  shown  without  under* 
tlManding  the  dependence  exiting  between  the  primitive  and  the 
consQCUtire  aocidenta,  tho  cutaneous  eruptions ;  now  this  depeud- 
enoe  was  nnkuown  to  the  ancients;  i^onmt  of  the  interval 
between  the  phenotnenon  of  inoculation  (priinilive  accident),  and 
^t  of  infection  (consecutive  accident)^  these  two  elements  of  tho 
same  malady  hfive  passed  for  two  distinot  diseases,  proceeding 
&om  a  dilTorcnt  cause.  Perhaps  this  kind  of  incubation  of  tho 
consecutive  aflection,  was  iu  ancient  times  of  longer  duration,  from 
oircumstances  which  we  cannot  appreoate,  and  thus  a  new  obstacle 
bas  boen  ftdde<l  to  our  progrefvt. 

Fijteenth  CaHunj. — During  this  epoch  many  persons  were  smit- 
ten with  a  scourge  which  has  been  rqircsentod  as  cruel  and  du> 
guBting.  Tho  skin  of  the  aniicted  was  covered  with  nomeroua 
pu.itutc3,  agonizing  pains  racked  their  limbs  and  head,  resembling 
those  now  called  osteocopes  rhumutoidee ;  the«a  were  acoompani^ 
with  sleeplessness,  scalding  of  the  urine,  and  fever.  It  was  partio 
ularly  during  Uie  latter  part  of  tkiis  century  (1495),  and  at  Naplei^ 
whilst  it  was  occupied  by  the  French  army  commanded  by  Charles 
yin.,  tiiat  this  scourge  was  most  violent,  and  counted  its  greatest 
mimbera  of  victims.  The  ri^pidity  with  which  the  disease  spread, 
tho  extctit  of  country'  over  which  it  travelled,  gave  to  it  the  char- 
acter of  an  epidemic ;  on  which  ocoonnt,  this  period  in  the  history 
of  syphilid)  has  always  been  known  under  the  name  of  the  epidenuo 
of  tiio  fifteenth  century. 

But  if,  as  was  thought  by  some  authora,  this  was  a  now  malady, 
others  ngun  rerardcu  it  as  a  degeneration  or  aggravation  of  an- 
other diseaso.  It  was  a  Inud  of  maranique  pest,  or  indeed,  an 
aifectioa  atuilagous  to  the  epldemia  lichen  of  Hippocrates,  or  a 
meutagi^  having  also  au  epiueinic  character.  It  ts  not  siu^irisittg 
that,  at  this  epoch,  a  certain  conjunction  of  the  stars  should  have 
been  regarded  as  its  cause ;  and  still  less  that  the  atmospher^  the 
breath  of  speech,  should  have  been  considered  the  r^cle  of  the 
moriiiiio  pnucipb.  What  flret  etiudc  the  obscnrer,  was  the  state 
of  the  skin  covered  with  pnetnles,  and  tho  ^ains  in  tlw  limbs  with 
which  the  patient  was  tormented.  Tlie  lesions  of  the  genital  or> 
gaus  wer«  unknowu.  or  appeared  of  but  little  conseqiieno^  eom- 
pared  with  those  which  shortly  followed.  It  is  even  piabEd>ki 
that  lliese  lesions,  which  at  this  'day  arc  colled  primitive  accidents, 
were  Bomelimes  completely  absent.  For  my  own  part,  I  am  in- 
dim:d  to  think  that  suoh  was  the  case,  especially  since  I  have 
j^roved  ID  so  positive  a  manner,  the  tmnsmiittubility  of  the  pustular 
lorm  of  tlic  syphilidesof  the  pustular  form ;  indeed,  at  a  oortain  po* 
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riod,  the  pustules  on  tKe  akin  may  be  tranfimitted  from  a  diseased 
to  a  sound  perepu. 

Wluilcver  may  bo  tlie  explanation,  iho  disease  wor  coneidcred 
not  only  as  epidemic,  but  contagioua,  and  different  nations  ac- 
cused   each    other  of  Imving  spread  the  plague.     When  the 
Amerioau  orii^'in  of  the  diufufic  was  iuvuuti^u,  these  mutual  accu- 
^Bations  of  Euroiican  iiationB  nerc  somewhat  cheeked.     It  vas 
BCtppoeed  that  the  Spaniards,  on  their  return  from  the  conquest 
of  the  new  world,  bad  brought  willi  them  a  new  malady,  wnich. 
thoj  scattered  in  Italy,  whurc,  at  that  lime,  was  Htattoned  a  Frenoh 
army.     Tliis  opinion  of  tlie  Amcrioan  im}K>rtalion,  has  found  aiid 
Still  counts,  man^  advocates.    Numerous  sei-ious  objections  have 
-been  urged  n^jainst  it.     M.  Kicord,  Ibr  example,  who  believes  in 
kihe  exdusivu  iDucuIubility  of  the  primitive  allL-ctiuri,  thinks  it  very 
utoniahing  thattliis  should  have  retained  ita  virulence  during  tho 
long  voyage  of  the  Spanish  salloi-s,  and  the  long  time  which  must 
bavD  passed  before  their  arrival  iu  Italy.     To  this  we  may  rej>Iy, 
that  the  cousecutive  afiW:ltuu8  may  alBOue  inoculated,  and  that  tuo 
dLs«iafie  of  the  anny  in  Ttal^'  having  been  pijccially  characterized 
by  the  exlateuce  of  pustuU-s,  these  might  have  occurred  among 
■t£e  Spaniards  duriii^;  the  voyage.     But  there  is  a  stilt  more  em- 
'buraasing  objijciion  against  the  doctrine  of  importation,  baaed 
upon  the  immunity  of  the  Spanish  ports,  when  these  voyageis 
first  lauded,  and  where  tliey  resided,  and  this  too,  aflcr  tho  long 
continence  which  had  been  forced  upon  them.    Thus,  it  is  weQ 
known  that  the  greater  ]>art  of  the  crews  of  Columbus  remained 
at  Seville,  and  yel  this  city  did  not  suffer  from  the  disease  aup- 
posc-il  to  hnvo  liecu  imported  by  these  na\'igators.     They  could, 
tlierefore,  have  been  dangerous  only  to  tlie  3teapolitans,  and  this 
too  after  having  £uled  to  contammate  the  Spaniards !     Besides, 
when  tlie  Spaniards  amvcd  in  Ita.ly,  this,  Ukc  other  European 
countries,  was  already  infected.    Swcdiaur  goes  so  far,  indeed,  as 
;  to  assert,  that  Europeans,  the  Spaniards — carried  the  disease  to  tho 
Inewworid.    But  I  kuownot  why  the  believers  intheAmericauim- 
portation  uf  sypSiilis,  would  find  no  trace  of  it  in  antiquity;  for,  ad- 
mittintf  their  opiuiona  to  be  true,  wo  arecompellLxi  to  ask,  how  did 
it  origuiate  in  tue  new  world.    The  question  then  of  the  first  origin 
of  srphilis,  according  to  this  view  of  it^  is  only  shifled,  not  solved, 
ifowever  tliis  epidemic  of  ihe  fillcentli  ccntuir  may  have  orig- 
inated, to  us  it  appears  to  have  been  aecompaniea  with  symptoms, 
[in  many  respects  diilerent  from  those  of  the  syphilis  of  auti<^uitv, 
'or  of  our  own  day.    The  iUustrationa  given  by  tliose  who  ob* 
i«crrcd  the  qiidcmic  tindc^r  comdderation,  show  us,  indei'd,  many 
traits  in  oonunon  with  tho  modem  dL'^ease,  but  certain  tints  and 
colors  prove  that  the  lesions  i-eally  belonging  to  syphilis,  were 
blended  with  certain  other  lesions  and  general  symptoms,  which 
ivnder  probable  the  existence  of  serious  couiprications,  arising 
fhjcn  uiiforiunate  hygienic  conditions,  or  from  very  corrupt  mau- 
:  neis.    Finally,  it  is  quite  probable  that  other  diseases  of  a  sorious 
'riuuBCter  pi-L'Vitiled  at  the  same  tinm  with  syphilis,  and  that  they 
were  mutually  complicated  with  each  other ;  thus  lepra,  typhus, 
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tarcv,  bltiudcd  with  syphilis,  bare  been  supposed  to  hare  given 
to  tht)  ».-uur^  of  tiie  tuteenth  centurr  the  fearful  character  which 
it  HtfiWintJii.  A.  struug  argument  in  &vor  of  this  hypothesis,  is, 
that  thu  worst  oaisw  ot  syphilis  obeeired  at  the  present  day,  are 
tuutul  atnou^  the  uittbrtuuate  beings  who  are  compelled  to  suffer 
^rwtt  prtvatioms  or  wfio  aiw  laboriag  under  a  stnraious  or  scorbu- 
tto  diailKM^.  I'oder  theee  uiruumstanoee,  we  sometimes  find  le- 
pivvUK-tni  mora  thtku  oue  &>aCun  in  the  horrible  picture  furoif^ed 
by  ilw  ttllwuth  vMutury :  for  example.  I  have  at  present  under 
itiv  oHi\i  att  oxwssttvttty  teeblo  young  man,  of  a  scrofulous  habit, 
v^  luvii.'  body  i:j  covenxt  with  pustuleu.  whilst  his  lower  extremities 
m\'  .uUx'tcu  w  ith  rupiii,  deet.>Iv  excavated  ecthyma,  with  cracked 
Wtk'k  viiuit*.  Uthltir  thti*'  scab($t  ulcerations  have  burrowed, some 
ui'  ssluv'U  Itavo  ttjjceu  tiio  !$«rpigtuou&  l^rm^  and  are  the  seat  of 
HiiwK'us  |>tutuk  lltu^  tbti»  ciisiv  ttot  mora  than  one  feature  in  com- 
iiK'u  \»  (lit  the  scourj^e  i.'t'  thi)  aftwuth  century,  which  has  been  de- 
iK'iuauu-vi  ((k'vvtNi  yt»iit*iirHi/t '  'i*he  padiognomonic  signs  of  sy- 
{tlutiA  tvwHiio  tu\>iv  aisuiicf  ;uid  oasy  ot  leci^ruition,  in  proportion 
;w  *»v>  i^'Uiv  iiwm  itv'm  ibo  di!!«ks«  with  which  thev  were  com- 
j»iK»*u\l,  ;uid  iKh«  Uk'  cpuit'mic  iiidueuces  by  which  they  were 
iU'.slUK\l.  thv'a  iiuiv-vU.  wo  may  ci»lIov'C  the  elements  of  syphilis, 
iuivt  t '^.Ml>iU'U(  ;i  t^>tttt  ot'  dis^tkw  eucitled  to  a  scientific  nomencla- 
tutw  lu  -ilUuliit^  lo  tiK-  k-arlu-st  periAl  in  the  history  of  the  vene- 
tViU  duA-itiG«K\  I  Uaw  stated,  that  it  could  then  boast  neither  of 
UiUiKs  (ho('n{\^u[Kt».  ttor  ot' books:  but  from  the  commenoement 
vti'  it\v>  Hixuvuth  wuturv.  it  has  received  many  names,  has  had  a 
M^NVutt  thci'Mttouiicis  aiid  hai»  gi\~ea  rise  to  innumerable  volumes. 

v'^^ivtv'*^!  t.  itHitti-*/.  ■  -  A^reac  getiius  now  appears;  his  name  forms 
Mil  o(NV(i ;  it  i«i  bVrtK'l.  Now  a  specific  cause  is  discovered,  the 
tvK<<tt  Mi\\  ^I'tiv'fHl  sy  titptom^  are  recognised.  True,  in  1552  James 
tUaluitutti  bxV.1  (UtuisiK\l  Kcruelwith  a  hint  of  the  &ct:  and  Para- 
(X>^hU.\  duitit^  tlio  pr^^vaicitce  of  the  epidemic  had  seiaed  upon  the 
ii(,^  uti>U'ttui  (Kvubar  to  itvphilis,  with  the  de^gn  ot*  forming  a  new 
Mfwuvi  114  utLhoU>^v,  ^t  Kernel  will  always  maJneain  his  place 
;(l  il\v>  !)v\«a  >.>t'  Uio  truly  ^cicutidc  epov'h  ot'  syphilis,  and  this  too, 
ttuli  fchv'  :;i\\*h'r  justice  as  iubsAiuent  ages  have  made  but  few 
iwUliu^'j^t  lo  h;*  fc^whiii^ia.  Not  ouly  did  Femel  scientifically  es- 
tttWiJiU  \>lw  uvwveiity.  .-ukI  the  existence  of  a  ^^ecific  causv.  bat  he 
Um>.>v\1  \i  iK'iii  u  ^hfA.H^txt  to  a  ^>uud  person :  lie  demonstrated  its 
UAkMitiiMtbtltiy  by  dideivut  mode«  (K  contact.  ei^eciallT  by  the 
Vvuivywil  wtj  wtwVv  iho  uaaic  oi  Li'ES  VSNSEiSk  Tlw  disease 
hud  tiM  luuius  aud  its  cause:  symptoms  were  leco^rnized  and  de- 
■\mbovl ;  thcA  *c-rv  ihe  primitive,  and  the  consecutive  or  constitu- 
tuuiul  :>,\  uii>k<>iaa ;  iu  due,  the  appticadcHi  of  the  poigoo.  ic?  local 
yiUvU  And  ^cufc^ral  ix-sultSs  werv  traced  with  a  masterlv  hand  by 
b\uttv>l.  Ituty  when  be  attempted  to  classify  the  effe^s  o^  the  virus 
Uk\sv)\iiitjji  w  the  depth  whicn  it  had  invaded,  when  he  had  the 
|u\vauiai>tiou  t<t  MtabUsh  tour  varieties  of  the  malady,  acooidinf  as 
U  (Ltotjiwiuvely  attacked  the  four  layers<^  tissoe between  the  skin 
ttud  tUo  U>ue  i"  then,  and  then  only/was  he  m^ed,  as  are  all  thcee 
who  WtfuJd  iuitete  1dm,  and  number  the  wietMs  cf  the  diaeaee. 
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The  fbndamental  part  of  his  doctrine,  however,  gtill  reigns  in  the 
schools  to  which  it  has  descended,  espemliy  tUiough  the  labors  of 
"  Btnic. 


fiTPHILmo  vntCB. 

This,  ttcooidin^  to  Hunter,  ta  a  morhid  poison,  resulting  from 
'disease,  which  poison,  unlike  other  toxic  agents,  may  reproduoe  a 
'milnr  diswae. 
The  syphilitic  virus,  m  Bubetanc«,  cannot  be  detected;  in  its 
simple  unmixed  atatc,  it  eludes  all  our  efforts  at  observation ;  here, 
licrography  and  chemistry  have  shown  their  impotence.    This 
oisoa  is  manifcKted  only  by  ittj  efTects,  of  which  the  most  remark- 
[ible  IP  its  great  facility  of  reproduction.     Brought  into  oertain  re- 
lations wim  the  living  tissues,  and  in  certain  conditions,  the  virua 
develops  a  morbid  action,  the  result  of  which  is  its  reproduction, 
its  multiplication.    It  Js  tiiere  a  kind  of  germination,  fur  (he  oause 
produces  an  effect  which  becomes  of  itself  again  the  cause.    Obser- 
1  Vfltion  has  demonstrated  the  exl'itence  of  a  s^-jihilitic  virus,  for  the 
'number  is  infinit*;  who  have  contracted  chancres  by  connection 
wilh  those  affected  with  chancres.    But  to  remove  the  doubts  of 
certain  minds,  a  resort  must  he  mode  to  experiment     In  fact,  pus 
^iVom  a  chancre,  inserted  on  the  point  of  a  lancet  beneath  the  epi- 
dermis, has  given  rise  to  the  same  form  of  ulceration,  posseasiag 
the  aomc  prouerty  of  rtiproductiuu. 

The  fi^-jthilitic  virus  has  ordinarily  for  its  vehicle  a  thin,  aero- 
Banious,  iiLil-aasimilated  pus,  in  which  organic  dctrituB  is  more  or 
kss  apparent  But  ^ns  the  most  laudable,  muoo-pus,  may  also  be 
the  means  of  conveying  the  virus,  and  it  would  seem  to  possess  do 
inflncnoe  in  modifying  its  nature.  The  virus  may  exist  not  only 
in  the  morbid  secretions,  but  it  has  not  been  proved  that  it  may 
not  change  the  noruial  secretions.  It  unites  with  the  blood,  and 
.there  iincTergoes  certain  modiflcjitions  bv  which  it  becomes  iuti- 
fmately  blended  with  it  A  particular  kmd  of  pus,  that  produced 
by  gancfreno,  seems  to  neutralize  tho  virus. 

\  irjlent  pua  may.  like  vaccine  matter,  for  a  long  time  be  pre- 
florvod  in  tubes,  or  botn'een  two  gla&i  plates,  without  losing  its 
properties ;  of  thui  Percy  has  ftimlihed  the  proof.  But  to  develop 
tbe:3«  properties  of  pus,  it  must  be  applied  in  a  liquid  state,  or  be 
so  placed  that  it  will  be  rendered  sucu  by  the  moisture  of  the  part 
in  which  it  ia  inserte*!.  Even  when  greatly  diluti.'^l,  a  Sfjlutioo  of 
tiiia  pU3  may  be  inoculated,  and  M.  I*uchc  has  shown  that  one 
drop  in  a  glass  of  water  suffices  to  render  this  li<juid  Wruleut 
This  is  worthy  of  note,  us  it  sauettona  what  I  denominate  pnvaio- 
MGICAL  ABSOHPTroN  of  the  virus,  and  will  place  us  on  our  guard 
[flgmnst  the  use  of  water  which  has  been  used  for  bathing  or  for 
whing  by  those  aflected  with  the  venereal  disease. 
The  gustric  juice,^  or  a  solution  of  the  sulphate  of  iron,  does  not 
^change  the  propertJea  of  the  vims  (Hernandez).  Certain  acids 
destroy  it  This  however  will  be  more  iully  noticed  when  we 
oome  to  the  subject  of  prophylaxis. 
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Is  there  more  than  one  vims  ?  The  existence  of  a  viroB  is  no 
longer  doalite<l,  but  the  question  constintly  arises,  Is  there  more 
than  one  virus  possessing  diifcrout  islrcngth  aud  (liferent  qualities? 
This  question  has  been  proposed  by  every  syphili^raplicr  who  has 
eometiraes  met  with  sncli  ditfcrfut  tflccts  from  the  virulent  tnotter. 
Thus,  they  have  ftskccl,  la  there  not  one  virus  which  inflame*,  and 
another  which  gives  rise  to  ulceration?  Or,  to  speak  more  cor* 
rectly,  Is  not  blenonhntjia  prmluefii  by  one  kind  of  virus,  and 
chancro  by  another?  'lo  Ihese,  Huntt-r  repliod  in  the  negative, 
and  oxplamcd  the  different  effects  by  the  difference  in  the  mrGices 
to  which  It  is  applied.  If  specific  pus  is  brought  into  contact  with 
scereling  (rurfvceti,  bicnorrhagia  is  the  result  (these  sor&oee  are  the 
lining  mcmbrnnes  of  the  vagina  and  urethra);  jf  the  same  ptu  is 
applied  to  the  skin  and  the  mucous  membranes  bordering  upon  it 
(as,  for  example,  those  of  the  clans,  the  prepuce,  the  vulva,  and  iho 
lips),  aohaucre  will  fiilfow.  But  as  chancres  have  been  ohsorved 
in  all  the  nnicons  membranes  to  which  it  has  bocn  applied,  the 
tlieory  of  Hunter  was  necessarily  abandoned.  A  double  virus 
was  then  ndoirted  as  a  subtttitut^*,  and  this  doctrine  wan  defet)di.>d 
by  Uenjnmin  lU-ll  and  Il'/riiimdiv^  I  shall  notice  this  theory  when 
I  treat  of  blcnnorchagia,  but  I  feci  bound  here  to  show  how  it  has 
been  defended  by  llcrnandez,  in  the  face  of  arguments  deemed  most 
weighty,  sinoe  tbey  were  derived  from  the  results  of  cxi>eriments. 

An  experimenter  bj  the  namcof  Andn?  inoculated  himsolfwith 
gonorrheal  matter,  which  produced  a  chancre.  To  this  fact  Hernan- 
dez replies  that  it  is  of  but  Ultlc  importance  as  it  is  an  isolated  ono, 
and  becansc  it  luts  been  reported  bv  an  unknown  surgeon.  Bnt 
Hunter  likewise  produced  chanorea  in  the  same  manner.  The  ob- 
jection now  raised  by  HemandcA  is,  that  these  ulcers  healed 
Bpontancously,  and  conacK^uontly  they  could  not  have  been  chancres ! 
But  he  had  a  bubo  which  vci\s  followed  by  ounsecutive  symptomii. 
The  bubo,  replies  Hernandez,  might  have  arisen  "from  the  irri- 
tation of  the  uloer  of  the  glnns."  The  consecutii-e  accidenta.  sucli 
OS  ulcers  in  the  thruat  and  pustidea,  might  have  proceeded  frttm 
other  causes.  We  have  just  swn,  that  Hcniandez  would  not  be- 
lieve A  ndrtf,  because  he  was  unknown;  should  we  not  su|:^xtso 
that  the  name  of  Hunter,  so  widely  known,  would  therefore  in- 
spire him  with  the  greatest  confidence?  Far  irom  it,  however^, 
and  bo  conclude^t  by  Having;  "can  we  moreover  place  much  dM 
pendenoe  on  the  s^-philitic  nature  of  all  the  ttSbotiona  prononncod 
venereal  by  di.*<tinguiahed  physicians?" 

StiU  (iirUu'r.  Uernuiide?,  believes  not  even  his  own  experimentB. 
Thus!,  he  inoculated  eunvicts  who  preferred  the  operation  to  the 
hiborof  the  arsenal.  In  seventeen,  ulcers  occurred  which  had  no 
appearance  of  syphilis,  and  which  were  promptly  cured  without 
internal  treatment  "In  the  othciB,"  sa^-fl  Ilemainles,  "it  pro| 
dueed  obstinate  ulcers,  some  of  which  had  every  appearance  of 
syphilis,  with  the  general  BjTnploma  which  would  seem  to  cstablisl 
iL  Two  were  cured  only  after  using  mereury.  Should  we  no 
fupposc  tliat  our  experiuieutcr  having  inooulated  twelve  out  of 
KVonteen  of  these  convicts  with  chtmcr^  and  Uiat  too  with  the 
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loco-punilent  discharge  of  gonorrhea^  wouU  bave  boUered  in  the 
possibility  of  producing  cfaaucrcs  witU  this  £.iiiie  pus?  But  no^ 
thesG  iilecra  could  ii(;t  liavc  b(«u  venereal,  as  ihey  ocearrwl  in 
scorbutic  And  acrofulou.4  subjects!  Now  HemADdez  himself  se- 
lected liisown  snbjecta  for  those  experiments.  Of  course,  he  must 
have  known  nn.'viou3lir  that  tliev  were  the  viccima  of  scurvy  «iid 
the  kingWvil !  I  have  quot(«l  the  iiIhjvc  remarkable  pa.'sa^c  from 
Hernandez  to  prove  not  only  the  identity  of  the  pus  of  blennoi^ 
rbagia  and  chancre,  but  i\ho  to  shoK  for  once  that  exiwrimeDta,  no 
moro  than  observation,  can  destroy  Hy.stematic  prejudices,  oi'  ^ard 
Against  subtilitieB,  since  we  here  seo  Hemnuduz^  posaeeaecf  with. 
rlhiS  idea  of  a  double  viru^a,  resisting  the  moat  substantial  proof 
nzawn  not  from,  the  cxperizueuts  of  two  physicians  only,  but  cvea 
from  his  own.  For  him,  theory  was  Btronger  than  proof,*  It 
14  f;en.>rally  supposed  that  it  is  peculiarly  in  our  own  day  that 
i  >n  plays  so  active  a  |)art  in  jx>sttivitif  (jposiltvisnu!),  but 

t)  r^^^^  mistake. 

Heniaiidea  havi  rig  besides  at  his  dispiaal  the  chancre  larvtl — since 
he  invented  the  term — avatUtJ  hil7li»^]f  of  it^  but  without  abtising 
it,  M.  Bicord  has  again  brought  tliis  forwni-d,  but  Lo  has  abused 
h.  According  to  hia  views,  there  is  but  one  virus,  that  of  ofaancr& 
Bleniiorrhag^  ts  but  a  cjttarrhat  iiil1:unm:aioti,  like  any  other 
ring  from  a  simply  irritating  cause,  but  it  has  no  connection 
rilU  sypfiiiu.  Wlicu  by  accideul,  we  succeed  in  inoculating  a 
ohancrc.  fnjm  the  ui'ctbi-al  di^^churge,  and  when  this  discharge  haa 
bew!  followed  by  constitutional  symploma,  then  the  patient  oould 
not  have  had  bicnnorrhngia  proper;  the  discharge  cOtoes  &om  a 
tohancre  hidden  from  our  obscnation,  deep  in  the  urethra — a 
Wicro  lane — since  we  must  call  it  by  ila  narac*  Now,  although 
>me  of  tlicsc  hidJoii  oli.uicrcs  raiiy  bcdiscovered,  others  cannot  be 
>aDd.  X  have  slated  that  licrnuitdez  invoked  their  aid,  and  we 
low  chat  before  TIcrnaudcK  and  M.  Riooni,  when  evidence  was  to 
destroyed,  in  the  absence  of  other  argmnenta  reoouise  was  had 
to  occult  caiLscs.  The  human  mind  has  never  been  more  fortila 
^thau  in  thifl  f^ipect ;  gccierully  it  relardu,  when  it  would  advance 
ir  progress,  llius  we  cannot  be  accused  of  sustaining  our  views 
f  supenmnuated  77/nses, 

Let  nn  see,  nioreovo",  if  the  admission  of  a  single  primary  ao- 
il,  that  of  chancre,  removes  the  difficulty.    Granted,  for  the 
of  argument,  that  the  8i>eeific  ttrus,  which  pves  rise  to  cou- 
itive  sjrmploins— 10  syphHi'i — ia  Hccrcted  by  chancre  alone.  But 
'^eiw  will  always  remain  a  disease  of  the  mucous  membranes,  with- 
out ulcemtiuu,  occurring  under  the  same  circum stances  as  chancre, 

■  VitA^  tke  h«kA  of  micniionliagiii,  ve  sIiaII  alUmpt  to  Aov  thit  oar  aatbor*! 
ii'  .  apiitiet  wilb  i!'{ubI  fore*  it  M,  Iliror-l.  mvl  wc  think  that  ite  shall  be 

1  ■•;  «i»«o  by  Uu'  oxi"orimpntj|  o(  tlii*  itiiitiiiKuialieJ  BUrnifOii,  thnl.  tilrnnor- 

'iiB;:;^  is  "icajiiuaaUy  inoculsble,  aud  Ititl  loo,  iin<J«r  ciroiiin*iitDmu  in  wliii;li  bo 
'ooi  aul  intiniKlo  Ki*  iiu|iiviirii  uf  llic  cxi!i(<--iii:o  oft  roiwyd/Af  cb*ner«. — G.  C.  B. 
f  I  am  fiitU^oJ,  «•  mu^t  hn  t1(i>u  wlm  hsva  <iarcfiilly  axiiraia«d  the  two  pnUio. 
iCiil  "■  on  wliicli  SL  ltU'or<i  r«U«  »o  «»t«blhh  bi*  tbooTy,  th»t  Ibsj 

ulcriratioiiA  of  ili«  uri«bra,  dmilartotbMeobNrrediiLUieproiUto 
aA  i4  the  Aiune  pAtieuU 
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and  which  in  tte  same  individual  produces  metastatic  affections, 
such  as  optlialmic  and  arthritic  inflammationa ;  there  will  always  re- 
main a  disease,  caused  hj  contagion,  which  is  not  a  simiile  phleg- 
masia, and  which  ^vea  rise  to  primitive  effects,  such  as  I  shall  in 
another  place  descnbe.  If  in  this  we  do  not  see  a  specific  disease, 
if  we  refuse  to  admit  that  the  two  lesions  are  produced  by  the 
same  virus,  we  must  find  some  other  cause,  some  other  virus,  and 
with  Benjamin  Bell,  we  must  adopt  the  doctrine  of  a  double  virus, 
one  for  gonorrhea,  one  for  chancre.  Still,  even  here,  we  originate 
nothing,  we  only  revive  the  doctrine. 

To  explain  the  difference  between  blennorrhagia  and  chancre— 
their  primitive  and  consecutive  accidents — a  virus  of  different 
strength  has  been  admitted,  a  whole  virus,  and  a  demi-virus. 
MM.  liagneau  and  Baumds  seem  inchned  to  this  hypothesis,  to 
which  I  shall  again  advert.  Instead  of  a  double  virus,  Carmichael 
contends  for  four  kinds,  which  produce  four  different  accidents.  I 
repeat,  the  lesions  which  sometimes  follow  a  suspicious  connection, 
are  sometimes  of  such  different  forms,  and  bo  varied  in  their  re- 
sults, that  we  cannot  be  surprised  that  they  should  have  l>een 
attributed  to  a  different  cause.  But,  thus  far,  we  have  arrived 
'only  at  hypothesis,  as  we  have  studied  under  the  influence  of 
theory  only.  The  experiments  lately  made  to  prove  the  inocula- 
bility  of  secondary  acddents,  or  to  show  that  the  system  may  ar- 
rive at  such  a  point  of  saturation  as  to  resist  all  kinds  of  syphilitio 
action,  or  that  chancre  may  be  communicated  to  animals,  have  re- 
newed the  questions,  whether  the  virus  is  of  different  strength, 
whether  it  is  modified  by  the  blood,  or  in  passing  through  the 
.various  organs,  or  from  one  individual  to  another,  or  from  one 
kind  of  pnomal  to  another  kind,  and  indeed  if  the  virus  is  not 
changed  by  the  different  conditions  of  the  organism  with  which  it 
is  brought  into  contact.  Finally,  it  has  been  asked,  are  the  differ- 
ent products  due  to  the  seed  or  to  the  soil.  It  has  been  justly 
maintained  that  differences,  and  these  too  very  great,  may  arise 
fix)m  certain  peculiarities  of  the  organism  created  by  a  particular 
hygeine,  by  affections  which  preceded  the  invasion  of  the  syphili- 
tic poison,  by  an  inmiethodical  treatment,  administered  without  re- 
gard to  time  or  quantity ;  thus  long  privations,  excesses,  scrofula, 
scurvy,  a  badly-managed  mercurial  treatment,  may  exert  an  in- 
fluence on  the  progress  and  the  form  of  a  chancre.  But,  even  amon^ 
the  numerous  chancres  produced  by  inoculation  on  the  same  indi- 
vidual, on  the  same  organism,  at  short  intervals,  for  the  purpose 
of  syphilising  or  saturating  the  individual,  some  have  been  ob- 
served to  be  very  rapid  in  their  march,  others  to  remain  a  long 
time  stationary,  others,  in  fine,  to  become  phagedenic,  whilst  others 
assumed  the  form  of  the  real  indurated,  classic  chancre ;  and  what  is 
worthy  of  note,  these  varieties  have  not  always  put  on  the  charac- 
ter of  the  ulcers  which  furnished  the  matter  for  their  inoculation. 
Thus  just  as  the  day  would  seem  to  dawn,  darkness  reappears,  as 
has  almost  always  been  the  case  in  syphilography,  especially  since 
it  has  made  pretensions  to  positiveness.  But,  in  this  place,  we  can 
only  glance  at  the  questiona  ,  In  studying  the  different  forma  of 
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sjp^s,  they  Til]  Bgnin  come  nnder  our  oonsidemtioQ.  Then, 
wHilst  studying  them  in  connection  with  cases,  wc  may  |>crhftpB 
be  pcrmittea  to  have  a  glimpse  at  llicir  solutiou.  la  investi^atinfir 
the  nature  of  chancre,  I  shall  parlicularly  notice  the  connection  of 
induratioa  with  constitutioniiT  iiift^'tion,  as  this  form  of  ulcer  has 
been  regarded  as  that  which  alone  ftiruishcs  a  contagious  matter, 
or  ft  BpociJic  virua.*^ 

Modes  of  Propagation, — Each  virua,  has,  so  to  speak,  its  peculiar 
method  of  propagation.  In  the  great  majority  of  cases  it  depends 
upon  sexual  connection,  and  the  genital  organs  are  those  mofll 
commonly  alTL-cted.  But  debauchery  bus  devised  other  forms  of 
connection,  other  methods  of  conla^on,  involving  other  parts,  aa 
for  cxftmple,  the  arms,  the  mouth,  the  lips.  Lactation  may  lUce- 
iriae  &vor  ooutagion.  The  (oudif,  operations  with  the  fingers 
denuded  of  their  cuticle,  and  ^vouiids,  have  been  the  means  of  oom- 
inanicating  the  ririb;.  The  more  intimate  and  prolonged  the  con- 
ncclioQ  the  gi'cater  the  ri^k  of  contagion ;  it  is  from  this  cause  tlmt 
it  la  most  frequently  communicated,  by  coitus  and  lactation.  Tho 
chances  will  bo  Htill  greater  if  there  be  a  solution  of  coutiuuity,  a 
wound  or  laceration;  thus  coitus  with  organs  of  disproportionato 
aze  is  attended  with  more  hazard  thau  is  the  act  under  opposite 
circumstanoes,  for  the  ftrst-mentioned  condition  may  be  the  cause 
of  lacemtions,  which  singuhirly  facilitate  the  introduction  of  the 
viius ;  this  is  the  reason  that,  all  things  being  equal,  there  is  less 
risk  in  having  connection  with  a  woman  who  hus  bom  ohildien, 
than  with  thoe!0  who  have  not,  particularly  young  females.  So 
much  for  intmediate  contagion.    The  possibiUly  mentioned,  of 

*  Ap  impraMun  genutmlly  pr«T^la  Ihkt  tfa«  queaUun  of  the  plunlH;^  of  poinoiK 
lnab«eD  definitely  icMled  m  fsvomr  n  iJot-triao  of  tiiiDgl«  virua.  II  la  admllMd, 
botrtvvr,  \>y  tA.  KHotd(L«ll.  xriji.  p.  U3K  tliat  i1  i«  fiu  from  buing  yci  •olred, 
And  in  hU  xisth  L<i>CI«r  (|).  14A),  ho  acknou-iixI^Mi  thitt  hi*  ■xpvrimenU  u*ve  failed 
to  ntitblnli  Uio  do^trinv.  Mr.  A^tuu  rwo^Uca  Um  eoiinoviioo  Lotween  the  indu- 
rAt*d  «bu«iw  uid  Dm  iwaly  «rartJon.  {Triati*e,  id  Am^.  Ei.  p.  SHA.)  Mr.  1'>aii  b 
di*po««d  to  adopt  villi  but  a\\^\>i  nKydifioaLiotu  Ihc  Ti«ws  of  Mr.  Carmicluui^  aud 
Titb  tli«  latter  r«gar<Ia  the  rxru-rimenta  made  V>j  M.  Itir:ord  •<■  lending  «  mipport 
to  tliB  doctriiM  of  K  plurality  uf  poUoiw  (op.  nt.  |>l>.  ■!(>,  Hi ;  and  Onnuioiiurr*  CltH, 
Jttti.  tt,  it).  SL  Jticord,  indi-eo.  B(at«  that  in  his  czperiaiant^ — "atways  per- 
tanned  on  tlie  patiente  tbeniMLlTes'— the  ulMrotioii  prodnccd  by  inoculation  bus 
Uivsrjabtv  awaDied  th«  form  and  cliaraotnr  uf  UmL  ititit  IIh.-  iuoculalile  isattar." 
(J^r.  xviu.  p.  U2.)  Mr.  Itvrtwrt  Mayo.  v»  llie  olbvr  liaud,liaa  reported  a  van  in  Mt 
work  no  ^>yphilU,  p.  Sf^iuwhteh  a  eloarly-mnrkwl  indulated  ahauorewaa  prnduood 
opon  the  forearm  iff  a  patient,  from  Ibe  matter  of  a  btibA  foUovring  nniadunted  cbaii- 
cnL  Agajp.  wliilut  tke  experiueuta  initiUilvd  in  Dubltct,  furniab  pmof  in  favor  of 
the  doctrine  of  plurality  uf  uotaoas  (Egaci,  |i.  H),  ttio»<jiijadu  itt  Turin  (Sporino^  oa 
^WU/tM»(um,  [X  ROTii.  t<-nd  (tciHdedIv  toBopport  the  theory  of  a  tingle  vinul 

ffa  may  attnbuEc  the  VBrirciri,  t£e  cliHi'orterixif  iiittdueu  oraeTerily  of  primary 
•OPK  tocoiutiluliuual  iutlueiicea,  but  of  Iho  nutiirc  of  tlino  infltivii«M  tr»  ore,  aad 
ptttlulily  mnct  long  raiaain  igBorant.  SlIU.  oa  obaorred  by  Mr.  Porlur,  in  liii  ad- 
uiml)}o  lecttirM  On  aypfailia,  paUlabed  In  the  JhMin  JtnKad  Preu  for  1844-7  (vict 
Lent.  riu-X  "  we  are  in  Ihi*  rMpact  no  worao  olT  with  ■yphili*  tiian  with  many 
Otlwr  affections;  out  of  Btij  pallonts,  the  «ubj«vt«  uf  oparntiuu,  we  Itnuw  not  Uto 
Inr  that  may  be  auiu'^L  wilu  erynpelas ;  out  of  a  hundred  wonndad  on  the  flcid  uf 
lMl%  we  eanaot  i«int  out  ilie  oa«  or  two  tliat  may  rahMquontlT  diaof  tetaoui ; 
ndth«r  ean  w«  explain  the  fl>:«urre)i«*  when  it  bae  kapp«ne4  otfaerwtae  Uikb  by 
■aring  it  depeadca  on  tho  coiiatilutivu."— G.  C  B. 

^(^M  Till.  p.  LVS,  in  Ua  Tr«atiflCk  ii  rapoiied  aa  aa  Inoculation  on  a  baaltby 
IMnoB.— O.  C  B.) 
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preseniDg  the  virus  for  a  loo^  time,  would  lend  us  lo  suspect  that 
of  itt!  tr.in»miR«bnity  by  mediate  contnj^on,  by  means  of  objects 
on  which  it  has  been  deposited,  as,  lor  example,  the  tubes  or  etiges 
of  glass  in  which  it  has  Wn  preserved.  The  story  is  familiar,  of 
the  young  ^ir),  who,  to  di^^ife  herself,  put  on  the  breeches  of  a 
man,  nnd  thus  contracted  syphiliA  A  maHk,  the  clothes  of  n  per- 
son infected,  the  seats  of  a  privy,  it  is  said,  have  each  been  the 
means  of  oonveyiog  the  disease.  The  autlienticity  of  these  cases, 
however,  is  not  beyond  repruaeh,  and  even  if  it  were,  it  would 
fVimiKh  an  argument  in  favor  of  the  oommunicabiUty  of  the  second* 
ary  disease.  The  sexual  or^ns  of  the  female  may  serve,  so  to 
speak,  as  a  depOt,  from  which  the  vima  may  be  extracted.  A 
man  having  connectiun  with  this  female  may  coiitrHCt  the  diE«a.sc, 
and  yet  the  woman  herself  csoapii  infoetion.  This  has  long  been 
known.  Thus,  we  read  in  Astruc  (torn.  IT.,  p.  16):  "A  woman 
having  connection  with  a  man  diseased,  if  repeating  the  act  shortly 
afterwards  with  a  sound  man,  may  infect  tne  latter,  and  yet  her- 
self escape."  Hemandci:,  with  those  who,  in  tnm,  have  copied 
from  him,  makes  use  of  this  ffict,andof  tliis  hjp-pothesia,  to  support 
the  do4;li-ine  tliat  chancre  alone  can  produce  constitutional  eypbilia. 
For  example,  when  a  m;iii  a>ntriiel8  a  chancre  from  a  wuinun 
aCfcctcd  only  with  blonnorrhngii,  this  woman  must,  according  to 
them,  have  had  a  chancre  t'jriKc;  if  this  cannot  be  found  they 
invoke  the  aid  of  this  doctrine  of  recently-deposited  virus  in  the 
organs  of  the  female,  a  virus  which  the  man  carries  off  to  his  own 
creat  detriment,  but  to  the  decided  advantage  of  the  woman,  who 
thus  escapes  inl'uction.  Ever  thus  do  cotyectures  oome  in  to  the 
Bupport  of  hyjiothcfiis. 

Actum  of  thf  Vi'nu. — What  is  the  modiu  operandi  of  the  virus? 
To  this  question  Fernel  gave  an  answer,  whicli,  even  at  this  day, 
ia  uot  without  its  value.  Ue  aat^rtcd  ilial  it  acts  like  other  poison- 
ous agents,  producing  a  venomous  effect,  mmilar  to  that  resulting 
{torn  the  sting  of  fin  asp,  the  bite  of  n  mad  do^,  or  from  the  small- 
pox virus.  Chemistry  and  vitalism  have  furnished  tlieir  explana- 
tions, of  which  the  espof  itiou  here  wmild  be  of  no  real  value.  Tho 
solution  which  has  met  with  mostfhvor  in  that  by  Hunter;  accord* 
ing  lo  him,  the  virus  produces  Ujwn  the  Kving  tivwues  a  peculiar 
imtation,  and  detennmes  a  particular  kind  of  infliiunnation,  tho 
Hpecial  product  of  which  is  virulent  pus.  (1  use  here  the  words 
of  the  French  translation).  Tn  another  pl-icc  Itunter  adds :  "  The 
presence  of  inflammation  is  not  necessary  lo  the  ooutinunnce  of 
this  peculiar  action,  for  the  poison  is  still  formed  long  after  tho 
Bigna  of  inflammation  have  disappeared."  Besides  the  specific 
action,  he  adds,  "it  acts  as  an  irritant,  then  it  cxdtes  new  inflam- 
mation.^ tho  products  of  which  are  not  contagious,"  This  first 
supposition,  wliich  has  been  reproduced  in  our  day  for  the  purpoaa. 
of^ramociUing  the  mistakes  of  experimenters,  has  singularly  ob- 
iKurcd  the  <xuost>ons  cooceming  tho  nature  of  buboes  and  Uon- 
norrhagia. 

Hunter  admits  tho  absorption  of  virua  without  any  lesion  of  tho 
earfitoo  to  which  it  is  applied,  that  is,  without  ulceration,  without 
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previous  iiiflatumation ;  thin  1.  call  pftysiological  absorpiwi.  After 
IK  abwr|ition  the  virus  paasus  into  tbe  bloodj  renchcs  every  riart 
of  the  organism,  and  may  produce  a  double  poisoning ;  one,  wliicli 
IB  acute,  witb  local  rciictioa  in  the  point  oontaminiUed,  chometcr- 
iaed  by  wlmt  we  call  the  jin'mxtive  atxiilnU;  tiio  otliur,  chronic, 
more  profound,  and  maintained  by  tho  powistBnco  of  the  fir^tL,  and 
aoooroing  to  M.  Cazcnave,  capable  of  being  coiifltaiitly  a^ynivalcd 
br  new  inftKlions  until  tho  state  of  oauhuxy-  in  rL-achiMl;  this  is 
cnaraclcrizcd  by  the  coiisocutivc  accidents.  I  have  mentioned  that 
Bomc  icou/rf  reatrict  the  terms primjif*tY  aceidenif  to  chancre;  thus 
implying  that  only  through  its  surfaoe  can  the  sypbiUtic  virus  bo 
■beorbeX  But  cnancre  is  not  indispensable  to  itdcctiou.  Indeed, 
M  I  liavc  already  advanced  and  as  I[unt<>r  himself  taught,  the 
virus  applied  to  cjertalii  poiiitj*  pf  the  mucous  membranes  may 
readily  reach  the  eiraulat  ion,  without  any  solution  of  continuity  in 
the  tegumentary  aurfaeo;  the  mucous  membnuics  may  ciu?ily  bo 
impr6;^ated,  and  the  absorption  which  it  irrcsistiblv  exercises 
over  most  to2dc  agentd  which  ai'e  prvsented  to  it  in  a  liquid  furni, 
And  over  scmt-tloid  substances,  is  not  rx)ulincd  to  the  Rvphililio 
Tiros  alone,  since  we  see  the  virus  of  glandera,  and  that  ol'  variola, 
enter  the  bloo^l  from  their  simple  application  to  sound  auifaocs. 
J^/tystokyical  absorption  does  llitTefonj  otcur. 

Onco  absorbed,  the  sypliilitic  virus  may  rest  dormant,  and 
rcmaio  a  cause  without  crt'cct.  This  ta  the  period  of  inctihalion. 
Wheu  it  becomes  developed,  iudepondeut  of  the  primitive  sytnp- 
toma,  it  is  called  primary  or  non-conBcculivc  sj-phdis,  {vtroh  <Vem- 
hUe.)  In  this  case  the  gcnenU  infection  has  preceded  ibe  appcor- 
»nee  of  the  symptoms  which  h;U"C  erroneously  been  called  local. 
Thus,  as  M.  Bousquet  ban  proved,  tho  vaccine  pustle  does  not 
appear  until  the  organism  luw  been  modified  by  the  vaccine  virus. 
MM.  Lagoeau^  BuuiuO»,  dc  Castelntiu,  and  Cazcnave,  are  those, 
who,  by  their  observations,  have  lately  moat  oontributcd  to  estab- 
lish tho  fact  of  tbe  incubation  and  the  rcalitj-  of  the  non-consocu- 
tive  8Vl>hilia,  (twwfe  (Temblx).  When  I  treat  of  chancre  T  shall 
Kpr-j-luco  the  facts  which  are  peculiarly  my  own,  and  which 
hannoiiize  with  those  of  my  confreres.  Furthermore,  analogy  was 
alrvady  in  fiivnr  of  the  incuhab'on,  for  every  virus  possci^ing  con- 
tagious properties  lies  dormant  for  awhih*,  and  then  reproduces 
itself  for  a  certain  time,  the  e^iuso  produces  uo  eflect,  at  least  no 
pcroeptiblc  effect.  M.  Ricord  denies  both  the  incubalion  fmd  tho 
non -consecutive  syphilis,  {verote  d'emblce).  According  to  him,  it  is 
fundamentally  ana  radi»xd]y  a  local  cfTuct,  that  is  produced  by  tho 
virus  in  the  port  to  which  it  is  applied.  And  here  tliis  author 
teals  upon  experiment.  Immediately  that  tlic  lauoct  has  placed 
tlie  virus  in  contact  with  the  living  tissue,  this  virus  acts,  and  then 
conunences  at  once  the  evolution  of  the  prhnary  symptooi,  which 
is  attended  with  redness,  like  that  of  a  flea-bite,  a  pimplu  scarcely 
raiaed  above  the  level  of  tho  skin,  whicli  uninterruptedly  passes 
into  tbe  pustule  and  chancre.  But  the  operation  by  which  the 
ekin  has  Deen  divided  and  more  or  less  uritatal,  a  proceeding 
vbich  plau(»  the  pus  iu  dirout  contact  with  the  divided  tissues,  m 
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not  the  pbjraiologicAl  act  that  applies  the  -vmis  to  the  surface,  and 
subjects  tiiis  surface  to  a  kind  ot  friction,  thus  promoting  absorp* 
tion,  which  remains  physiological  lu  proportion  as  the  tissues  are 
intact  Inoculation  cannot  justly  be  comparal  with  coitus,  except 
vhen  a  laceration  occurs  during  the  hider  act.  Then,  iiidoecl, 
there  is  immediately  a  pathologitral  condition ;  a  local  action  is  at 
once  begun  without  incubation ;  or,  in  other  words,  the  general 
does  not  precede  the  local  action,  but  they  are  simultaneous. 


OBSKRTATIOK. 

..jit  foundation  of  at!  theory  and  practice,  is  derived  from 
raljon  of  natural  phenomena ;  but  observation,  always 
in  pathology  difficult,  preeenls  ^tiIl  gn.-ater  difficulties  when  it  re- 
lates to  the  accidents  produced  b\'  the  syphilitic  virus.  It  miurt  be 
acknowledged  that  it  is  rare  to  nnd  parents  whose  statcmcnls  can 
be  beheved,  and  cerlaiu  facts  escaj-^e  the  attention  of  the  observer, 
either  from  his  inabiliiyor  want  of  capacity  in  observine  them 
accurately.  Let  us  firet  examine  tho  causes  of  error  dependent  on 
the  patieiit,  after  which  wc  will  notice  those  which  may  be  attrib- 
utod  to  the  observer. 

Patients  attempt  to  deceive,  or  are  themselves  deceived.  Tt  is 
particularlv  the  case  in  svphilis  that  we  encounter  deception  on 
the  part  ot  the  patient ;  tlie  reason  of  which  is  obvious.  Bat  this 
source  of  error  has  been  singuLirly  exa^eraled,  and  when  it  is 
found  that  by  the  statements  of  the  patient  certain  theories  are 
compromised,  tho  patients  veracity  is  loo  readily  doubted.  Gene* 
ndly,  this  disposiliun  to  deceive  springs  from  mterested  motives, 
and  not  from  any  pleasure  in  the  act  Now,  the  eircnmstances  in 
which  a  patient  can  find  it  for  his  interest  (o  conceal  the  truth,  are 
not  numerous ;  it  is  generally,  when  they  would  rejiel  the  charge 
of  having  transmitted  the  disease^  or  when  the  maimer  in  which 
thcv  have  become  infected  is  regarded  disgraceful  or  wonnds  their 
pride;  thus,  the  story  of  tho  nurse  who  acooses  Uic  nur-ling  as 
the  cause  of  her  infection,  that  of  tho  libertine,  who  denies  having 
bad  connection  or  Iiaving  been  guilty  of  other  libidinous  acta, 
should  be  received  with  allowance.  But  patients  of  this  class  may 
still  furnish  us  with  useful  iuformalion ;  indeed,  if  we  question 
them  with  care,  to  their  afRrmations  they  will  add  an  exposition 
of  a  series  of  phenomena  which  have  bad  thfir  influence,  and  in 
this  nrmnncr  sometimes  conduct  us  to  the  truth.  M.  Castclnau, 
who  has  written  a  work  on  tho  observation  axd  ]nterpbeta- 
Tios  OF  FACTS  IN  8Vi'uiL0GR.\pnY,*  citca  io  support  of  this 
opinion,  the  following : 

A  grandmother  tooW  her  grandson  to  wean ;  the  child  vas  in  a 
wretched  condition  and  had  an  eruption  of  pimples  over  the  whole 
body,  with  exeoriat.ioii.4  in  the  mouth ;  after  some  weeks  it  died, 
and  two  montlia  af\er  its  death,  the  grandmother  as  well  as  her 

*  Tid.  Arnt^et  At  m^idift  dr  /«  pMv  ttdtia  »vMiii,  So.  I.  1  h»n  prafited  b; 
uia  work. 
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dangliter  (the  flunt  of  the  child)  became  affected  mth  a  squamous 
aypuilitic  eruption.* 

Ilere,  ihe  only  l^atimoiiy  we  have  in  reference  to  the  anteoe- 
dents  of  the  case,  wm  that  of  the  two  patients  themselves ;  how- 
ever, it  was  haralj  possible  to  doubt  tlicir  accuracy,  as,  besides 
th^  own  aasertious,  we  iind  a  series  of  morbid  phenomeaa  which 
often  occur  in  a  natuml  onlcr;  and  the  jvatients,  as  M.  de  Caatcl- 
nau  remarks,  could  not  liave  known  how  to  airange  them  so  as  to 
give  an  appearance  of  tnitb,  consequently  we  must  admit  the  veri- 
similitude  of  their  own  statements. 

Sometimois  there  exists  another  reason  for  believing  the  paticDt's 
own  hijstory  of  the  case,  as  in  the  instance  ^rcady  quoted ;  it  is, 
that  it  will  be  very  difficult  to  understand  tlic  nature  uf  the  affeo- 
tion,  if  for  their  supposed  fidsehoods,  we  can  sabstitnte  only  ex- 
planations which  are  more  or  less  improbable.  In  the  case  just 
noticed,  the  only  other  explanation  k*R  us,  woidd  be  the  eaisteuco 
of  primilivo  symptonifi  in  the  aunt  (the  grnndmollier  was  about  70 
yeais  of  age,  and  it  is  not  very  probable  that  she  was  thus  aflcct- 
ed) ;  to  establish  the  troth  of  this  supposition,  the  aunt  must  have 
inUxrted  the  child ;  and  the  latter  must  have  communicated  prim- 
itive symptoms  to  il^  grandmother,  without  her  knowledge  of  tho 
fact  (whioi  is  still  more  difHealt  to  believe,  as  these  symptoms 
must  have  shonn  themselves  as  evidence  in  certain  parts,  such  aa 
in  the  mouth,  or  in  some  other  part  of  the  face  or  nands) ;  that 
this  child  had  been  so  promptly  aU'ected  by  the  virus  as  to  die  in 
two  months,  and  this  too  wliile  tho  grandmother  and  aunt  were  in 
excutlent  health ;  that,  m  flue,  tlie.sc  two  wuiiicn,  of  such  onpoate 
ages,  had  been  attacked  at  the  same  time  with  cdUBtitiitional  symp- 
toms, although  according  to  this  hypothc-sis,  the  period  of  primi* 
tive  infection  must  have  been  very  duTerent  in  the  two  cases.  Wo 
BOO  how  similar  csplanations  would  be  improbable,  and  how  it 
TTould  be  more  natural  to  believe  the  statements  of  the  patients, 
especially  when  we  know  that  thev  correspond  with  what  many 
physicians  have  obsL-rvod  in  caees  wnerc  they  liave  been  able  to  fol- 
low, step  by  step,  the  development  of  all  tho  phenomena.   (Loo.  cit.) 

At  the  same  time,  in  appro\nng  the  distrust  with  which  thoso 
lacts  should  be  leceivei^  the  authenticity  of  which  rcists  solely  oa 
tlie  patients  Iioiiosty,  I  am  far  from  justifying  the  conduct  of 
those  who  reject  them  altogether,  no  matter  what  their  souroc, 
provided  they  tend  to  conflict  ivith  their  preconceived  theories. 
Do  we  not,  in  tho  most  serious  uflkire  oi*  life  find  that  oertainty  ia 
established  by  toitimony  wliich  h;iH  no  other  warrant  than  tho 
honesty  of  ilu-  witncaa ;  why  should  we  not  in  the  same  manner 
arrive  at  a  scientific  certainty  ?  Are  lliere  not  men  whose  moral- 
ity is  above  suspicion,  and  whose  testimony  is  equivalent  to  tho 
most  scientific  demotistration  ?  When  Uourmaan,  observes  M. 
dc  Casteliiau,  declared  that  he  could  not  have  contracted  syphilis, 
except  in  the  dij>ohar^o  of  his  duties  hs  a  physician,  no  one 
thought  of  doubting  hts  veracity,  and  had  any  one  dared  so  to  do, 

*  TkU  eu«  wu  eMDmunicatW  U>  the  anUMr  bjr  M.  Alph.  Rot>«rt,  nirgoan  to 
^9  lKwplt«l  Uttttijon, 
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Lim.  "Bnt  if,  on  the  other  hand,  he  places  Ihe  most  strongly- 
marked  eruption  »SUir  the  exostosis,  for  example,  then  no  matter 
what  the  precision  or  the  number  of  liis  facts,  tlie  patient  is  no 
longer  intelligent  his  memory  fails  him,  he  )8  incompetent  to  de- 
«cribe  Uie  eruption  on  his  skin,  lie  is  mistaken  in  its  form,  color, 
&&.,  &c.  We  sec,  then,  that  confidence  ia  given  or  refused  to  a 
patient,  not  according  to  the  d^ree  of  bis  intelhgenoe,  but  accord- 
ing aa  bis  story  is  favorable  or  unfavorable  to  a  particular  tlieorir. 
Would  it  not  oc  better  then  to  dwregard  in  toio  the  testimony  of 
the  patient? 

Away  with  all  exa^;erBtioQ,  and  let  us  try  to  diiitinffuish  the 
patient  who  can,  from  the  one  that  cannot  instruct  uit.  We  should 
not  always  judge  of  a  patient's  intelligence  by  the  reply  given  to 
oar  first  question,  nor  to  our  direct  questions,  but  only  ofUr  we 
have  become  better  acquainted  with  them,  and  have  subjected 
them  to  a  cross-examination.  In  this  manner  certain  patients 
may  furnish  us  with  valuable  assistance  in  eliciting  the  trutb. 
Thi;=,  however,  may  be  much  more  sxirely  attained  when  we  caa 
Bee  the  patient  at  the  outset  of  the  di.seji80,  and  can  fallow  it 
through  all  its  evolutions  and  note  nil  the  phenomena  which  it 
may  present.  Unfortunately,  every  observer  does  not  feel  the  ne- 
ce^Kity  of  collecting  the  minutest  details ;  indeed,  some  are  cont^-nt 
with  the  most  prominent  facta,  which,  in  their  estimation,  are 
quite  sufficient  to  establish  the  character  of  the  disease.  Tho 
young  practitioner  slundd  let  nothing  escape  Lis  attention,  not 
even  the  most  trifling  ciroumstauecs,  for  the  absence  of  one  of 
them,  though  it  mav  not  be  essential,  may  prove  a  prize  to  those 
whoso  theory  may  be  impaired  by  the  facts  of  the  citse,  and  may 
afterwards  unexpectedly  compromiae  its  authenticity  forever. 

The  ignorance  and  unskimilness  of  the  oK-icrver  may  be  ad- 
milled;  but  soni'.'times  he  is  unjustly  accused:  thus,  in  tho  ques- 
tions til  which  lilenuorrhogin  gives  riso,  it  is  all  Important  tliat  the 
Gusts  in  favor  of,  or  agaitist  its  specific  oharaoter,  should  bo  col- 
lected with  the  greatest  care ;  no  means  of  aiding  our  (lia"noM8 
shoiJd  be  neglected.  In  the  case  of  a  female,  for  example,  not 
only  the  external  parte  of  generation  should  be  explored,  not  only 
sliould  we  press  witb  the  finger  the  urethra  from  behind  forwardi*, 
expose  tho  vagina  with  the  speculum,  explore  it  both  when  the 
instrument  is  introduced  and  when  it  is  witbilrawn,  but  wo  should 
brine  into  view  the  neck  of  tlie  uterus,  cleanse  its  mouth  with  a 
brush,  and  all  this  to  see  if  we  can  discover  no  obancre  to  explain 
the  specific  nature  of  the  symptoms  which  may  occur,  or  to  prove 
that  they  may  arise,  in  the  absence  of  chancre,*  from  the  inflamma- 
tion of  a  mncous  membrane.  It  cannot  be  denied  that  funncrly 
this  physical  examination  was  too  much  ne^ected,  and  even  in 
our  own  day  it  is  not  alw  aya  thoroughly  maae.  But  since  Hun- 
ter duly  warned  us  of  tho  sources  of  error  in  his  remarks  on  blen- 
norrhagia  in  ilii;  female,  since  the  speculum  has  been  3o  frtnpiently 
employed,  and  especially  since  it  was  known  that  chancre  might 
be  hidden  from  our  sight,  our  investigations  have  been  more  accu- 
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not  Mgect  certmn  facts,  or  deny  the  importance  wTiioh  ihey  really 
possess,  bocAnsc  they  do  not  nccord  with  thoso  whicK  liavc  ffoncr- 
ftlly  beeii  obacrved.'  Admit  tliat  tbcy  are  exceptional,  but  if  wiHl 
established,  nothing  can  dc^roy  tliem,  for  a  thousand  ncgativo 
fiwts  cannot  destroy  one  {xv^'tive  fsict:  tbU  Ia  an  axiom  that  has 
Ijoen  admittal  since  men  hare  known  the  art  of  reasoning.  Tb 
more  than  one  fact  required  to  prove  that  wounds  of  the^eart 
admit  of  recovery  ? 

It  ia  not  inappropriato  to  notice  in  thu;  place  a  part  of  the  dis- 
conrse  of  M.  Gubert,  in  support  of  the  doctrine  of  the  tranamiasi- 
bilityof  tlieseoondajyacciaenta.  Thooralor,  wishing  to  showwhat 
errora  may  result  irom  interpreting  facts  whilst  swayed  hy  the 
narrowing  influence  of  theory,  exclaims:  ''Thna,  to  limit  primary 
syphilis  to  chancres,  an  arclliral  chancre  in  certain  cases  of  blen- 
norrhagia  must  be  supposed,  and  c/tancres  with  Jlat  primaru  iiil^vles, 
or  nmecous  pustulej«,  Qie  occurreuco  of  primary  bubos  (d*embh?eX 
be  denied  iw  well  as  the  contagious  character  of  certain  -  ■  ■  :-/.i, 
and  we  muat  metamorphose  into  chancres  certain  conso  r- 

ationa  of  the  tonsils,  mouth  or  skin  ;  thus,  must  we  torturu  and  in- 
terpret the  inflt:inces  of  the  lardy  appeiiranoc  of  the  seooudarv  ac- 
ddentfl  of  syphilis,  and  the  (aaes  in  which  some  of  these  aociacnLi 
have  been  tranamitted,  a  trnnsmissioD  which  haa  occurred  more  thau 
onoefrom  the  habitual  and  intimate  relations  which  exist  between 
the  husband  and  the  wife,  the  nurse  and  her  ntirsUnc:,  and  between 
the  latter  and  other  children  under  the  same  roof.  The  testimony 
of  most  credible  witnesses  must  be  rejected,  and  lliosu  who  do  not 
wish  to  explain  clinical  &ct8  in  tho  most  ditHcuU  and  irrational 
manner,  must  be  accused  of  error  or  credulity.  In  a  word,  we 
muat  cull,  prune,  strike  of^  polishj  and  rcdnec  to  a  ceitaia  measure 
marked  in  advance,  all  the  matcriahi  of  the  scieno!  that  they  may 
fit  the  famous  square,*  mthout  dragging  its  regular  lines,  or  chang- 
iaffits  solididity.i' 

The  dillicnltK's  in  the  way  of  obeervatiou,  the  <iuftlities  of  mind, 
the  time  and  patience  required  to  render  it  coinplcto,  the  aound- 
nees  of  judgment  and  intelligence  necessary  to  a  correct  inlerpro- 
tation  of  facts,  the  fionbts  which  cannot  bo  removed,  even  by  tho 
union  of  all  these  qualities  on  the  part  of  the  observer,  have  some- 

Mme  olMerTBtiona  npun  the  taet  nud  iUll  reauir*d  to  dwoover  the  tm«  origio  of 
Um  diMtM  id  thM«  p«r]>l«xiiut  «aM«l  Fonr  »u  th»  d«taiL«  caBiie«t«d  witii  thla  «•«« 
tlw  r«*der  mxv  eounlt  the  eoIlMtimi  of  Rtporti  and  DImumIoh^  eatitted  "DtU 
SffMiliiatla*.  ite~,  Jkf.,  pp.  3<V1,  Sfi7,  ATB.  To  eonmUu  the  history  of  tkis  cam  vo 
tlKKild  add,  that  M.  KinoM  very  modMilv  rcqne^la  M.  Velpeao,  tf  ho  u  uot  antltGed 
with  hi*  rupDotrd  catui«  (the  parol  r/rrjf ),  Lq  furniah  a  marq  mtiooaJ  «rplanaLioii. 
We  read  in  toe  "A'onun  Org^Htm,"  Ajj\i.  zix.,  IJU  lat,  tLut  "duaria  m»l  adinyni- 
mdttn*  tt  inunanioBi  vrritatfrn."  Hrheth«r  tho  method  adopted  in  the  ahore 
InMaace  be  tho  "nViMTa,''  tre  leave  for  the  reader  to  decidet  We  would  alao 
bkinUy  aubaiit  whether  SI.  Riewrd  hlroaelf  baa  not  furniahed  ■»  with  a  more 
ratioak)  sapomition  of  th«  tma  wnse  of  the  infection  of  this  child,  in  hU  history 
of  the  eaae,  (/.tlterM  xiiJ.  p.  10.\)  wlitre  u  child  wms  Ixirn  KlTected  with  ayphitiH.  the 
Ufot  parvnta  uf  which,  aiid  tho  cavalrj/  nfErwr,  tiir  real  falhrr,  wore,  to  all  appear- 
umjPerCeetly  lonnd,  tlion^th  tho  UUvr  AWheeadiseaMdf — O.  C  B, 
*  Tbo  orator  h«rc  aliado*  to  a  cvn/rrrr  who  baa  eompand  tba  eyaUaa  of  M.  Ki- 
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times  led  srplitloOTaphers  to  prefer  experiment,  and  to  give  to 
facta  thus  otlainca,  n  preierence  over  tuose  ucquired  bj  clinical 
observation.    This  leads  ua  to  the  subject  at  experiment. 


EXPEIiniENT. 

By  tliis,  wfl  arc  not  limited  in  our  observations  to  facts  naturollj' 
prodttcod^  but  we  pjro\-oke  the  mauiffstaliuiis  of  the  disease,  by 
trifling  operationa,  by  experiments.  Hunter  chiefly  contributeil 
to  introduce  experiment  mto  sjpliilograpliy,  for  the  puri)ose  of 
facilitating  our  mvcstigationa.  Attempts  have  since  been  made 
to  h&se  ufioo  it  a  doctrine,  a  ti'CQtment,  n  sy&tcm.  Now,  wc  have 
already  remarked,  that  a  system  i^  but  an  li'i'pothesia.  By  experi- 
ment, a  oompletely  imaj£inary  sniliilis  lias  iicun  created.  ^Fbis  whs 
a  natural  consequence,  for  they  knew  not  how  to  diacritninate  be- 
tween e.\[wrimcnt  imrely  physical,  and  that  based  on  lacla,  partly 
physiological,  partly  pnlbolo^cal.  If  living  noture  had  the  uni- 
formity of  that  which  is  dead,  the  deductions  from  the  experiments 
mode  upon  it,  would  po^iesa  the  same  characters  of  certainty  and 
eimpltctty,  as  do  thoso  which  are  entirely  physical,  and  by  them, 
laws  mieht  be  deduced  to  eaiablish  a  natural  scientific  system. 
Bui,  as  m  the  problems  which  we  have  to  solve  by  experitu'.  i^t, 
the  vital  forces  are  concerned,  ao  well  as  idiusyncroides  and  uiort  mi 
phenomena  often  very  complex,  the  results  must  differ  from  thoao 
obtained  in  trying  to  solve  the  problems  of  physics  or  of  chcmiatry. 
Besides,  tUeue  results  have  not  the  character  of  simplicity  which 
con  prevent  systematic  interpretations,  and  tlie  cavils  of  men  of 
precouceivcd  opinions.  Indt'od,  opinions  most  opposite  arc  djuly 
expresMd on  the  results  of  an  luoenlation.  What!  have  related 
of  Hernandez,  has  pn)b.-ibly  not  been  Ibri^jtlcn.  Again,  the  pro* 
oeediugs  adoptetl  for  the  purpose  of  provoking  syphUilie  manifes- 
tations, are  on  a  very  limitea  scaIc.  We  shall  soon  discover,  tliat 
those  of  nature  are  verj'  diversified,  and  who  can  tell  how  numa^ 
oos  are  tho  modes  of  projtagaling  the  di.'^cjise?  Our  prooeedinKS, 
again,  are  very  nnlikc  those  which  wc  would  imitate  ;  for  example, 
there  is  a  great  difference  between  the  insertion  of  the  virus  benctith 
the  akin  with  the  point  of  the  lancet,  nud  the  coutiurion  from  coi- 
tus. The  results  must  vary  accordingly.  Wc  find,  indeed,  that 
the  pus  from  a  chancre  wmch  i^  inserted  in  our  tissues  by  tlie 
operation,  always  produces  a  chancre,  while  that  from  a  cliancre 
the  result  of  a  coitus,  sometimes  produces  a  mucous  pustule, 
sometimes  a  vegetation,  sometimes  a  chancre.  Certain  accidents 
which  are  trun^mitti-d  by  coitus  or  other  iuiimatc  connections,  are 
not  coinuiiinieaWe  by  imxjulatiou  or  any  t^rtiticial  proceedings. 

I  am  far,  huwcvLT,  from  rejecting  experiment  as  a  means  of 
investigation ;  I  know  too  well  the  servie^-w  which  it  may  render ; 
but  for  myself  it  has  no  real  value  except  when  its  result*  cor- 
respond with  the  facts  observed  in  natural  pathology.  Again, 
experiment  being nt  present  greatly  in  vogue,  and  many  {ihysicians 
having  neither  time  nor  disposition  to  teat  the  qncstiooa  in  ayjihil- 
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ogrnpby  by  tlie  ch'niqw,  and  by  the  rules  of  pliUosophy,  prefer 
t!i  (istrationsby  the  laTicO,    UnfortunHtelysomeof  tbemosl 

'•.  lir^l  ayijlulographcrs,  trQsting  in  their  reason  and  their 

cliiiicul  observations,  condemu  ex|xtriiucii{8  ils  buing  immoral. 
They  reason  iimeb,  niid  rt'.'ison  very  justly,  but  iwrform  no  experi- 
ments, hence  their  limit«d  sueci>HS  contnistetl  with  tJinl  of  those 
who  reqairc  actnal  demonstration.  Oilier  8y|)hiIographcrs,  how* 
ercr,  nelying  chiefly  on  observation,  despise  not  ejtpemaents,  and 
believe,  that  when  used  within  ccrtuio  limits,  they  may  prove  use- 
ful to  science,  without  infrinji^ing  npon  Oic  laws  of  morality, 
properly  understood.  They  experiment  then  more  philosopn- 
icaliy,  liint  is  to  say,  without  losing  sight  of  clinical  observatioiif 
lliey  arc  no  longer  content  to  address  the  mind  exclueivBly, 
bat  thejr  speak  to  tho  senses,  and  it  is  chiefly  by  experimental 
iDcaao,  mdcf'd,  tliat  they  successfully  attack  the  errors  of  expcri- 
i^nl.  Next  conie  ihoae  wlio  carry  their  experiments  to  extremes, 
jteriment  is  now  no  longer  oonfined  to  the  hands  of  M.  Kieord 
hii»  ijupils;  it  is  made  in  a  different  spirit,  and  by  methods 
varied,  whence  the  nsuits  which  I  shall  soon  mention. 
I  Bpejifc  not  of  the  dangers  of  experiment,  and  my  avei-sion  to 
ythiag  not  directly  scientific  must  have  been  observed.  The 
^  ^;ra  wliich  it  is  my  duty  here  to  notice,  as  I  write  for  inatruc- 
^on7  are  of  another  liind.  I  liavc  stated,  in  another  place,  that 
noiliiug  is  more  iujurioiis  to  study,  to  true  progreas,  than  to  insert 
f  '      [lainty,  and  particularly  to  designate  thcao  methods 

01  I  which  may  sometimes  oondoct  us  to  it  by  the  name 

of"  oerii'tiity,  as  these  means  arc  far  from  being  inlillible,  especially 
if  ihcy  lire  trusted  to  aluuu,  and  aro  not  based  upon  observ.'ttiou. 
Delu.-nona  are  thus  prepared  for  the  stndcnt,  and  disapnoinlmenta 
for  the  practitioner.  I  think,  therefore,  that  in  ^alcmg  of  the 
itni'ivlatlc  latM  of  experimenly  M.  llicord  ia  guilty  of  error,  and 
exposes  his  pupils  ^i*)  ^'■^c  Idtn  at  his  word,  to  disappointments 
innumerable.  Those  laws  only  arc  immntable  which  arc  not 
made:  they  are  from  all  eternity;  by  them  was  chaos  dissipated; 
liis  laws,  tlio.se  which  he  has  created,  if  pojwible,  would  caiisc  it  to 
reaptM^ir.  Again,  by  experiment  we  produee  pathological  facta, 
the  interpretation  of  which  is  us  diffiuiut  as  that  of  natural  fads; 
the  proof  lies  in  the  want  of  nnanimity,  and  the  doubta  which  have 
risen  fi'oai  the  experiments  lately  performed  to  test  the  doclrino 
^syphtlization,  anu  whieli  wc  shall  soon  proceed  to  notice. 


INOCULATIOK. 

The  «xpcrimcnts  institiitc<l  for  tho  purpose  of  producing  the 
varioos  forms  of  syphilis,  have  chiefly  conristed  in  inserting  the 
virus  or  the  supjKwed  virulent  humor,  according  to  the  method 
adopted  in  vaccination.  The  lancot  has  been  charged  with  the 
matter  which  we  would  apply  to  the  living  tiflsues,  and  by  it  tho 
akin  is  punctured.  Sometimes  incisions  have  biTcn  practiced, 
some  scntpe  t^  akiu  6o-mU>  remove  the  epidermis ;  eome  mako 
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scari6cationa ;  and  in  some  instances  an  infected  part  liaa  been 
fixed  against  a  sound  part ;  thus,  Luna-Caldcron  scraped  the  skin 
before  he  applied  the  virulent  pus  in  his  experiments  for  the  pre- 
vention of  syphiha  ;  M.  Auzias  removed  only  the  epidermis  of 
animals  with  tne  curved  scissors  ;  Wallace  often  denucKsd  the  skin 
with  a  blister,  and  dressed  the  wound  with  charpie  saturated  with 
the  pus  of  a  pustule.  This  proceeding  has  been  repeated  by  M. 
Bouley,  who  has  thus  inoculated  with  the  matter  from  a  pustule, 
and  produced  a  second  syphilitic  infection  in  a  woman  whose  sys- 
tem had  already  been  completely  contaminated  with  the  disease. 
I  have  performed  the  same  expenment  with  success.  Waller  scar- 
ified healthy  individuals,  and  dressed  the  little  wounds  with  the 
blood  from  a  syphilitic  patient,  or,  with  the  pus  from  mucous  pus- 
tules, and  in  both  cases  ne  succeeded  in  producing  constitutional 
Byphilis.  M.  Velpeau  fixed  the  prepuce  upon  a  portion  of  a  glans 
aSfected  with  vegetations,  and  in  this  way  produced  a  vegetation 
on  the  part.  Ihe  methods  may  be  ever  so  diversified,  yet  can 
they  never  reach  the  same  variety  as  the  natural  proceedings,  and 
particularly  is  it  true,  that  the  latter  can  never  be  completely  im- 
itated.   This  is  the  reason  why  experiments  often  fail. 

Again,  two  conditions  are  indispensable  to  the  success  of  an  in- 
oculation ;  1.  A  virulent  matter ;  2.  An  organism,  with  a  certain 
Busceptibility  to  the  action  of  the  virus.  There  must  be  good  seed, 
and  a  soil  favorable  to  its  germination.  Now  these  two  conditions 
may  be  wanting,  and  nothing  can  previously  indicate  their  ab- 
sence ;  therefore,  inoculation  cannot  be  infallible,  as  some  have 
pretended ;  it  can  be  but  a  means  of  investigation,  and  never  a 
practical  measure,  and  a  system  which  rests  solely  upon  it,  should 
mil.  M.  Kicord  has  pretended  by  inoculation  to  distinguish  affec- 
tions apparently  similar ;  to  establish  the  difference  between  the 
primitive  and  consecutive  accidents,  to  aid  the  cause  of  justice, 
and,  in  fine,  to  establish  a  classification,  a  system  ;  further,  still  he 
maintains  that  by  the  same  proceeding,  henas  proved  that  syphi- 
lis is  confined  to  the  human  system.  Kow,  to  effect  all  this,  it  is 
necessary  both  in  a  practical  and  scientific  point  of  view,  to  estab- 
lish the  infallibility  of  inoculation,  to  give  to  it  the  character  of  a 
test.  M.  Ricord  believes  in  this  infallibility,  and  has  had  the  bold- 
ness to  proclaim  the  equality  of  the  human  species  before  a  chan- 
cre, before  that  ulceration  which,  in  his  opinion,  is  the  onlyinocu- 
lable  form  of  syphilis.  Now  it  has  been  proved,  that  there  are 
chancres,  real  chancres,  which  do  not  contain  inoculable  matter, 
whilst  there  are  true  consecutive  accidents  which  may  be  inoculat- 
ed ;  it  has  been  demonstrated  that  the  most  virulent  pus  produces 
no  effect  on  certain  individiiak,  that  there  are,  in  fine,  some  per- 
sons who  from  accident  or  idiosyncracy  are  insusceptible  of  any 
Byphilitic  infections.  To  give,  therefore,  to  inoculation  the  value 
of  a  chemical  test  is  a  most  unfortunate  idea,  for  in  a  theoretical 
point  of  view,  it  leads  to  deception,  and  as  regards  practice  to  CTuel 
disappointments ;  whilst  in  legal  medicine,  which  is  of  serious  im- 
portance, it  may  divert  justice.  True  re-agents  have  a  negative 
.and  a  positive  value ;  an  infusion  of  turmeric  when  changed  to  a 
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red  color,  showa  the  presence  of  an  acid ;  and  thus  fumiahes  the 

certainty  of  its  esistcnce ;  but  if  it  be  not  cbongt^d  to  red,  then  the 

LjibaeDce  of  the  acid  is  positively  indic^ited.    Do  these  observations 

[■i)^ly  to  inoculation?    No.    If,  therefore^  inoculation  produoesa 

o^itive  r&iih,  we  must  say  to  jur^ticf? — yes,  the  accused  is  aifected 

rith  syphilid,  he  is  f^iilty  ;  but  if  inoculation  produces  no  effect, 

we  cannot  say — the  person  is  not  infected,  he  is  innooent ;  we  can- 

^not  say  it,  for  it  has  tjcen  proved,  that  this  peraon  might  have  one 

~  the  most  infections  of  all  chanercB,  which  noverthclcsa,  under 

srtain  circnrastoncea,  would  not  be  inocolable.    I  must  remark, 

liowever,  thai  I  have  made  a  concession  in  accepting  the  poaitive 

^■sults  ol"  inoculation  as  wei;ility  eviik-nce  in  the  cause  of  Justice. 

muflt  ft/hi,  tli.it  these  positive  n\^ulcs  may  be  differently  intcr- 

jtreted,  since  they  are  pathological  facts,  which  are  not  simple,  and 

'"which  may  possess  difierent  characters,  for  we  know  that  there  is 

no  ofaaTacttiristic  pustule,  tho  rlrat  effect  of  the  iuoculntioa  of  chan* 

.flre.    In  fact,  there  never  was  a  characteristic  pustule,  and  it  will 

ahown,  in  treating  of  the  first  period  of  chancre,  that  this  ulcer- 

m  may  be  estabUshed  at  once  {cVfrnbUc),  an']  that  if  it  is  pre* 

*  by  another  keion,  thii-  Ic&iou  is  sometimes  a  pustule,  some- 

ime3  a  vesicle,  sometimes  a  bulla.     Still  further,  when  chancres 

reie  produced  on  the  ape,  iX.  Ricord  declared  that  he  could  not 

here  recognize  a  form  of  syphilis,  unless  such  chancres  were  fol- 

lowed  by  eoiisecutive  accidents  I     We  see  then  what  becomes  of  in- 

don,  even  in  the  opinion  of  M.  liicord,  since,  according  to 

own  \     .       1*  existence  of  chancre  is  not  proved  until  con* 

BUtivL- .  is  shall  have  supervened.* 

*  \r«r«  ft  {ifflctltloscf  («(}u!rvd  Tor  ncdioo-lepJ  parpOHt  t4  Rlrt  hponiivt  teat 
efn-pliilK  could  he  comply  with  mth  k  reqairitioiil  In  eorrobonition  at  onr 
'ntuor*  remarlia  in  r#f<ir«n?«  to  tho  iii»iifficinncy  ti  inoculntioii,  wp  mat-  nnot«  tlie 
lunKruw  exptfimcDU  i.iKd4  hy  Dr.  EgKU,  at  the  Weatjnorcland  Loclc  llD»piul, 
"  ublin.  Ip  h'vf  Tt^n\ly-[iuhliAtA  at'l  cs^elU'iit  work  "  On  Ss/phililie  Diieane*,"  [w 
,  h«  n'marlo  lliat  be  irna  not  nnfroiiacntly  fo]li>d  in  oMaining  tli«  charaateriAlio 
.(j«,i  "  klthoiii{h,  rrom  th«>  apMftranctf  of  the  prinury  aara^  ■luL  th«  aiibMijuMit 
Dpi»i  itii-o'ittitulioD,  C4>ui.>inaIve«Tidenc«  wu  ^fTordcd  of  tlw  coalAmJ Dating 
icf  of  th«  ducitae."  !!«  et«tw  that  Qivry  puMit)ln  caro  and  •tt«Dtion  were 
<w»>I  upon  Um^w  i^Tiicrlmratat  aad  the  matter  wu  Klwajn  Ukeo  before  th« 
■adT«<  procM*  hw)  cintunem^ed.  No  one  luiquiuittAd  with  Mr.  ^ftm.  MR,  fat  a 
_  faont,  doubt  lUa  ooliiMtcDcy  wr  credibility.  Mr.  Langnlon  Parlnr,  in  hi| 
■Jre^tm  Tttatmmt  •/  SmhUiOe  J>i«(r««i"  {td  Rf.  1M5,  p.  2«,)  very  fcappHy 
nrreMO  tho  tni«  TnlucoiIiMflalation  a«  a  t««t,  lu  follows;  ^Iq  the  prsiWDt  fltat4 


irfUia  KMnec,  all  we  can  My  i\  tliat  certain  iilocra.  Ihr  remit  of  aexual  inUrcoun^ 
■ad  DOt  disthiiruiibable  by  thdr  oxt«nia]  cliara^tcnt  from  ollinr  ulc«ra  o«(nally  the 
itnH  of  sexual  int^rcounc,  yicU  a  characl«riiilk>  puacule  by  luu^ulatiun;  but  tho 
nloen  whi*h  da  not  yield  tlio  charnctcristic  piutiilc,  ore  rqnallT  Ibtvlfl  to  he  fol- 
|aw«d  by  woindary  iiyini>twm\  niid  ar«  cquitlly  boncfitod,  tiaJcr  many  circiini- 
fftucM^  *t'y  tm^rrarv.  In  alltidinff  to  Mr.  Eiimn'k  cx  pari  men  t*  w«  should  lutva 
obMrVAd  Uiat  thoMmnde  with  tho  matter  'if  bu)>«v-«  led  to  tlio  aame  raxilt,  vi&,  a 
H^MIient  faitUM  in  prodaciag  (he  chanioieriitii:  puiitulo.     (Vida  op.  dL  p.  SA.) 

ThnjAfMtai  titancturt  nf  Iha  prtinary  iiWr  are  ao  dlv<mlfied  that  no  abaalata 
dlagiioala  can  be  fbrra«d  from  them  alooeL  Alihuuxb  H.  Rieord  (L*ll.  xxi.  p.  ISS) 
■Utea  diat  lh«  ^yiloicnouy  of  the  pHmory  M>r«  ia  g«n«rally  ao  «rpri««uv«  tKat  we 
mar  rMo^iio  it  at  a  trlance,  yet  In  TaU^v  viii.  p.  lt(\  as  wdl  aa  \u  hfa  TWatite, 
(iti  Antrit^K  Ed.  pL  4S),  Iw  in  ittry  decided  a*  to  tb«  impooaihility  of  forminjt  a 
Mmetopinioa  flrom  the  [iliyaiosi  ebanMtan  alone^    For  the  moat  oompletM  account, 

'  ta  dimaainc  the  question  aa  to  th*  exiat«nc«  of  a  bliMicrrkagie  TJrni,  wo  shall 
pl9Tc^  erao  by  n.  Ricord  hhasalf,  that  than  b  no  eSaraeUrUtie  past«le.^3.  0.  B. 
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Hunter,  Tarobull,  \fM.  Kicord,  Cullcrier,  do  Castelnaa,  and 
oth'T  V  :U:n  have  tried  in  vain,  tbey  aswrt,  to  inoculat 

ariiiimlr  pliilis;  Imriix*  they  ]iave  ooncluiltKl  ihat  tliu  tm 

Inhlit  i>riiiri|ili-  of  H3'|ilii]tH  iii  pfntli.ir  to  man  ami  cantiot  be 
inittcil  to  lilt-  bnitc.     M.  Hicord  has  reduced  tliis  pr<:>po«ition  to  a" 
foriitiila,  and  moru  tbati  nil  ollient,  baa  Ubi^red  to  ileft:nd  it,  rvl vmg 
UIKiii  ITuiitnr'fl  t)X|wrixn<-iitd  and  bis  own,  which,  he  aaserts,  hav^ 
been  vnry  tmintmiufl.     Now,  na  rcj^nrds  IHiinter'acxperimeata,  m 
quote  hui  own  words :  "  In  whatever  manner  it  aroec,  it  ccrtaiol] 
bCfTUit  in  tliD  human  rncf^  tut  wc  know  of  no  other  animal  that 
c»|mliUi  of  Winn  inCfcU'd  with  this  poison."     In  uDothor  phicc^j 
iluiili'r  add"  :  ''Wo  knuwof  no  other  animni  that  is  susceptible 
of  the  vpnorOAl  initnliOD,  for  ix!|>outt.-d  trials  have  vhQwn  thnt  it  ia 
iinp  '"'''' '"  i^ivt*  it  to  a  dog,  a  bitoh,  oran  atw."    He  then  eubjoioftj 
till'  '  iioti' :  '•  I  have  rupcaicdly  soaked  lint  in  matter  froi 

1,  t'h«nci:x>  and  buho,  and  iiitrfKbi.>ed  it  into  the  vagii 
I .  I  of  luw.-*  und  uudtT  tht*  jirepuct-  of  dogs,  without  pr 
tbi\'iii>;  nii\  cili.<ot.     I  havo  atM>  niado  iiicl'iiom;  and  introduced  it 
undi-r  lilt-  Nkin,  and  it  has  ]ijx«luc<'d  only  a  common  sore.     I  have 
liiado  th«  Kiiiuo  exix'rinipiits  upon  asso^,  with  the  same  rc^ult.'^ 

It  b  evident  ihnt  them.*  cxpi-rinK-ntb  are  neither  numerous  nor 
varied,  and  thnt  the  operation  hero  referred  lo  b^  Huuter,  ia  not 
of  a  viTV  decided  eharncter, 

M.  ltio>.>r<l  oiuerU  that  he  has  perfonnol  uamerous  expeiiments. 
X  Ibiiik  iliiU  we  ahall  aearcb  in  vain  fijr  a  detailed  account  of  theaai 
«xperinirut«.  In  bis  writings.  I  have  been  able  to  find  but  lbs' 
Jbllowing  passage:  *'  I  have  tned,  with  syphilitic  pus,  procured  in 
every  jponuble oondition.  to  inoculate  da^  cats,  rabbits,  guinea  jngB^ 
and  pigeona,  whioh  aru  said  to  be  eoon  destroyed  bv  the  abBoip- 
tioo  ofthe  svithititic  pai»ou.  In  no  instanei'  "  '  :i5tandinff  toe 
Vatiely  of  tI»o  oxjK'nmcnt*,  baa  it  bccu  y-  transmit  the 

diaeass."    We  nii^ht,  wilbout  seemiaK  1«»  scej>lical,  demand  some, 
dcteila  as  reganls  ihe  pitx»edingB  Adlowed,  m  order  to  oomporo' 
them  witli  thoeo  which  at  the  prnvnt  time  have  prodnoed  postive 
remlta,  for  unituaU  have   bccu  iooctt1ai«d  wiOi  svcoeaa.     We 
,  might,  without  appearing  too  exacting,  inqmrs  if^  in  this  ennneia- , 
tiou  there  is  that  oo  vhtch  a  lav,  or  eren  a  propoaitioB,  wada  a  | 

buw«r«r.  «(  Um  varUtlaa  pwwUJ  hj  lb*  «zl«r*«l  rkwwrtcr*  of  m  prinarj  »r% 
«•  wuM  nfrr  tb«  nwlxr  to  ik*  ■dBirmhl*  iMtunt  of  Ht.  S.  tju«  in  tht  bMHioa 
LMiMt,(oi>IMS:  YoL  xLn.«in.    Mr.  Fwtct  m«mm«L  m  la*  «m  lUMbMlMU*  ImIH 
•r  •yphim  th*  MMblfitv  of  ib«  uidi^MiiMl  iMijiiiiwd  to  In  itiili  I  iif^iiminhi'l 
tb«<tUMMtolb«Ut»faitfmk(^MtMJ^^NlU2M.  JMi^w^M^MA^lM^^ 
fk  ttl:>  but  in  ft  iiutf  «•  Um  MUM  HC*  b«  «dJ«;  "  At  it  l»  imKray  JktftmiUBtj  ' 
af  cv«r  Mt&blkhinv  m  %tM  ti  mhiB^  1  tiav(»  thkk  <Uj.  (&k  lilk,  JH«,)bMa 
iftfennvtl,  W  M  ftntkoritr  oB  wWa  1  pUu«  tnplUl  rtttuM^  of  M  *«•*  of  •  Wiaaa ' 
ImvIhK  twtW:  oM  •!  t&«  iakaitt  «w  ^•^Hj  tafcHti,  uJ  lh»  wAm  kmrflMly 
i^ulu  mwm)  a^d  b«*]ibjr  *    llM  ««tw«f  ■Mwnr.  m  m  %mK  Ihi  Um  wmm  bMa , 
MtU«ii  wmI  aMd  M*  *K*wDj  Mtr  ll»«,    Am  «•  »A.  tbtcdht^iwIiaadlA  hmmIic 
Ibkl m iiiitl-nmfc vTupliiB* mouIm  W W  Ibwimjl    f\.  d  B. 
.    •  Umktr.  {hj  BiUBfWik  .te.  JU  |^  M.  »L) 
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formula  somewhat  nhsoliite,  could  be  based.  We  shall  see  that 
M.  Rioord,  in  adniiiting  more  recently  the  possibility  of  inoculat- 
ing' animals  with  chancre,  himself  annuls  this  law,  and  in  so  doing 
makes  a  breach  in  )u3  own  syxtem. 

M.  Cullcricr  has  also  made  numerous  eiperiments,  which  he 
has  been  particular  to  rcitate.  These  ex  peri  meals  wero  performed 
xa  port  with  the  assistance  even  of  M.  -Ausins,  and  M.  Cullcricr 
Bars  iliat  ho  has  failed-  For  my  part,  I  think  that  my  honomblo 
colleague  baa  not  always  foiled.  But  the.se  experiments  are  de- 
tailed and  published,  and  the  public  can  judge  for  themselves. 
Almost  all  are  uegative. 

M.  Auzias  hitiisclf  had  met  with  numerous  faihiri'tc  but,  in 
certain  cases,  he  has  tiuoce^ed,  as  have  Milit.  LaQglebert  and 
Didar.  The  experiments  of  Una  bat  pliysieiaii,  tlioae  of  M.  Rob- 
ert de  Weita,  leave  no  doubt  of  the  possibility  of  transmitting 
ehancTC  to  the  brute ;  and  chancre,  according  to  M.  Ricord,  is  the 
easeoce  of  primary  syphilis.  M.  Ijanglebvrt,  in  describing  his 
oxperiments  to  show  uic  cfHcacy  of  a  prophylactic,  positiTcly 
aaeerts :  "1  scropod  the  left  arm  with  n  lauoct  which  Imd  been 
dipped  in  the  same  pus,  the  virulence  of  which  I  had  proved  by 
inoculatiog  a  monkey  whioh  hud  a  perfwily  developed  chancre.* 
I  have  seen,  on  the  arm  of  M.  Robert  dc  Weltz,  a  well-marked 
chancre,  which  was  inoculated  by  M.  Ricord  himaell^  who  took 
the  pus  from  a  chancre  on  a  monkey.  M-  Robert  was  already 
iuocuLntcd  with  a  chancre  from  pus  derived  from  the  some  source. 
After  thefic  rcsuh.-i,  M.  Ricord  preBcnt<_'d  the  hardy  German  physi- 
cian to  the  gtudcnta  wh<)  attend  hia  eourso,  and  in  their  presence 
declared,  "  that  the  experiments  of  M.  Auzias  Tureune  had  fUUy 
enoceeded,  and  that  the  two  uloerations  with  which  1  was  aSectea 
were  true  chnncn.*-8."  These  are  tho  very  wards  of  M.  Robert  do 
"Woltz  himaolft  M.  Diday  also  experimented;  he  inoculated  a 
cat  with  pas  from  a  chancre  of  the  second  generation  on  the  same 
11'  ■  '  iving  applied  it  to  the  prepuce;  and  from  Ihia  prooeed- 

ii.  >d  a  very  itorioiis  phagedenic  chancre.     With  the  pus 

from  chuncre,  M.  Diday  inoculated  two  rabbits  on  the  car,  with 
aocoesB :  one  of  these  chancres  became  indorated.^  The  experi- 
ments of  M.  r>iday,  which  are  fully  detailed  in  the  journal  quoted, 
leare  no  room  for  doubL 

The  following  is  the  proceeding  of  M.  Auzias,  as  described  by 
liimaelf.  This  physician  chose  the  central  part  of  the  jKivilion  of 
fte  ear,  being  tnat  possessed  of  the  greatest  vitality.  "  My  place 
of  election  was  the  mastoid  surface  of  the  pavilion  of  the  car.  The 
principal  reasons  for  so  doing  were  the  following : 

"  1,  The  part  is  easy  of  mana^ment ;  2,  the  animal  cannot  lick. 
it;  S,  it  does  not  see  our  manipulations,  consequently  it  labors 
under  no  fear ;  4,  the  cellular  tisfuc  of  thi.q  part  being  loose  and 
serous,  we  may  easily  perceive  induration,  when  it  assumes  a  de- 

*  A  L«lUr  ailJnHMd  to  tti*  AeaAtmv  of  MeOicine,  July  21,  I9S1. 
t  Vidd  Pf  f  I'^ontvtiw  dt  fa  8^iat  mw  Anlmavx,  {exirdii  ie  h  GoMltt  Mtdtr 
tait.  AfkA.  I8S0.) 
\  Vide  aaMU4  Xiiieait  de  Patit,  Dm^  2%  186L 
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cided  character.  The  induration,  in  my  opinion,  ia  the  mle,  and 
not  the  exception.  This  is  a  point,  the  explanation  of  which  I 
reserve  for  further  consideration.  Two  instruments  only  are  re- 
quired for  this  operation. 

"  1.  A  spatula,  or  some  flat  instrument,  to  take  up  the  pus,  and 
to  apply  it  to  the  part  to  be  inoculated. 

"2.  Small  scissors -curved  on  the  flat  surface,  and  pointed. 

*'  I  much  prefer  this  instrument  to  the  lancet.  The  puncture  of 
the  lancet  excites  in  the  animal  a  sudden  movement,  which  it  is 
important  for  the  precision  of  the  operation,  and  the  security  of 
the  operator  to  avoid.  The  animal,  on  the  contrary,  appears  not 
to  feel  the  action  of  the  scissors,  which,  besides,  we  are  always 
able  to  control. 

"If  the  animal  is  troublesome,  I  have  it  held,  while  I  shave  the 
part  selected,  to  the  extent  required.  The  excision  of  the  hair 
with  the  curved  scissors  is  a  still  more  simple  proceeding.  The 
following  is  the  operation : 

*'  With  the  point  of  the  scissors,  I  remove  the  epidermis  to  the 
extent  of  two-fifths  of  a  line.  The  more  superflcial  the  incision, 
provided  the  epidermis  is  excised,  the  better  the  operation  suc- 
ceeds. If  blood  is  drawn,  I  consider  its  success  compromised, 
and  I  repeat  the  operation  in  another  place.  Sometimes  I  make 
several  sections  at  certain  distances  from  each  other. 

"  On  the  denuded  portion  of  the  dermis,  I  deposit  the  pus  from 
a  chancre,  either  pure,  or  mixed  with  a  small  quantity  of  saliva. 

"3.  For  a  minute  I  keep  the  part  moist,  either  by  means  of  the 
pus  or  saliva;  at  the  same  time  I  rub  with  a  blunt  instrument  the 
periphery  of  the  part;. 

"In  the  next  place,  I  abandon  the  animal  to  itself. 

"I  never  fear  mixing  the  pus  with  saliva,  whenever  it  is  not 
sufficiently  abundant  to  carry  it  away.  The  important  point  is, 
that  a  certain  degree  of  humidity  prevents  the  coagulation  of  the 
fluids,  by  which  the  virus  would  become  imprisoned. 

"  The  day  after  this  trifling  operation,  a  pimple  appears  at  the 
point  inoculated.  On  the  next  a  vesicle,  which,  in  twenty -four  hours, 
becomes  converted  into  a  pustule.  These  phenomena,  perfectly 
regular,  require  more  or  less  time  for  their  production.  Finally, 
the  perfection  of  this  evolution  is  a  chancre  covered  with  a  crust 
or  scab.  This  chancre  becomes  round,  excavated,  and  increases 
in  extent :  a  pus,  abundant  in  quantity  and  of  a  deep  color,  raises 
the  scab,  and  the  epidermis  to  a  certain  distance  from  the  scab. 
The  adjoining  skin  is  hot,  red,  and  tumefied.  The  abundance  of 
the  pus,  which  occupies  and  irritates  the  parts,  induces  the  animal 
to  scratch  itself,  and  this  fluid  passes  under  the  edges  of  the  scab, 
which  it  raises  and  detaches.  As  soon  as  a  certain  quantity  has 
escaped,  the  parts  are  rendered  less  tense.  The  edges  of  the  scab 
become  glued  again,  or  if  it  has  been  carried  away,  a  new  scab  is 
formed.  The  epidermis  retracts,  and  shrinks  concentrically  to  the 
Ciuincre,  and  is  detached  by  pellicles.  The  chancre  then  progresses 
for  several  days,  and  the  order  of  the  latter  phenomena  (I  mean 
those  which  follow  the  pustule)  is  reoeated  several  times.    The 
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oleention  is  flnallj  arrested ;  it  gradually  diminbhes  in  sizOf  and 
M  1«f^li  diiuppeftre,  haviug  coiistautly  retained  the  phjaiogoomy 
sad  cnamctenatics  of  chaiicro  of  tlio  skin." 

M.  liicord  Laa  t-ntcrtained  eevera]  opiniona  on  the  resnlta  of 
inocolntion  in  animnlsi,  as  he  has  upon  almost  all  the  important 
questions  in  syphUography.  At  first  he  denied  the  resulto,  then 
be  admitted  and  proclaimed  in  full  cliniqiie  the  sacccse  of  M. 
Auzias,  But  fioon  retnicine  his  stt^,  and  finding  the  theory  of 
tnuiapbntation  already-  mane  by  M.  CuUcricr,  he  seizes  upon  it, 
vithout  claiming  aught  of  the  jnventiou,  showing  for  once  the 
good  sense  of  my  colleague.  According  to  this  hypothesis,  tha 
alcemtion  produced  on  the  iiuimal  was  not  specific;  it  wasawonnd 
like  anj*  other  in  which  virolcnt  pus  is  deposited ;  only  it  is  a 
■oil,  in  which  it  cannot  germinate;  it  loav  germinate  when  trana- 
plaiik'd  into  another  eoil,  such  as  that  furniahed  by  the  human 

rm.  I  shoold  add,  that  I  liavo  myjwlf  heard  M.  RJcord  aban- 
this  theory,  an  act  which  Iira  greatlj^  amuaed  M.  Mal^aigne. 
Now,  iudeed,  ^l.  Rtcord  admits  chancre  la  the  bmte,  that  i^  pri- 
manr  eypliihs,  but  not  Uie  consecutive  disease.  Thus,  then,  wo 
bchnld  a  law  abro^tcd  even  by  the  legislator  himself,* 

■Wc  m.ty  here  insert  with  proi)riety  part  of  a  discouree  pro- 
Qounced  by  M.  Jlalgaigne  before  the  "Academy  of  Mediciuc  dur- 
ing the  dittcussiun  of  the  subject  of  Byphilizatiou,  a  discourse 
which,  as  lias  Iw-t^n  remarked,  formed  nn  event.  M.  Malgaigno 
prei2uoad  a  profuuiid  seusatioo,  c-gpccially  when  he  attacked  tho 
S}-etcui  of  M.  RiconL  Tbo  IVicndship  which  for  twenty  rears  had 
united  tliese  academicians;,  and  the  well-merited  eulogiea  which, 
on  several  occasions,  had  been  inntually  prononnocd  on  each 
Other,  were  known.  M.  Malgaigne  oouul  not  therefore  be  sua- 
pected  of  aii;thi[ig  like  hostile  fodinra.  Now,  listen  to  the  words 
of  this  eloquent  professor :  "  Often  had  T  seen  the  doctrine  of  M. 
ffic»>rd  rigorously  attacked  ;  and  often  those  attacks  had  revived 
Joy  double ;  never,  had  1  scon  him  conquered,  forced  to  beat  a 
Tctre.it,  stil!  less  to  surrender.  That  time,  gentlemen,  hna  arrived. 
One  of  tho  doctrinal  tioinla  of  M.  Eioord  is  that  sjrphilis  belongs 
e.v. '  !  ' .  to  man,  that  it  cannot  be  communicated  to  animala, 
I  '  ^o  back  to  tho  firat  experiments  of  M.  Augdas:  for  a 

In:  uicir  results  were  denied;  I  myoelf  plead  guilty  to  a 

pL  ,H  injustice.    On  another  occasion  I  nave  said,  When 

vc  have  produood  chancres  iu  the  monkey,  what  i/trnf  Such 
pf«.|..,i;....  i^ntlemen,  is  to  be  regretted;  a  fact  is  afact,  though  it 
nil  u  for  a  long  time  unapplied ;  bat  moat  frequently  this 

app  .n  i;i  ujutility  but  proves  our  ignorance  of  its  relations.  For 
m^^<.'If,  I  h.ivu  already  stated,  this  fact  is  hi-ncjforth  incontestable. 
^  listening  to  the  discourse  of  M.  Ricord,  I  could  not  disoover 

.  *  Wo  on;  tuf'inawl  In'  M.  SpAriiio,  la  iii«  rcoenUv'puIjliiihed  work  (165S)oii 
4i»«„i.'',-.,',Vm'  p.  37,  (hat  M.  ^tRrauad.  gf  Vicnnft.nu  smwowftilly  iapnulnl^d 
V  I  ftaimiJi,  and  that  in  thed^g,  rabbit,  aadhorM^  iho  primary  wcl- 

duii  MlovfJ  by  «  triikilitie  «ru|>tiaii.    On  Uia  aonu  pagA,  1»  gives  Um 

AateiU  '^1'  a  taw  in  whicli  1i«  biiMolf  KtccatfuUy  tnoctilatc^  ihe  lion&  IIm 
^•oUoa  would,  thfirvfjrc,  Hem  bo  1>«  d«flBit«ly  nitbl— 0>  C  1}. 
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whether  he  admittod  or  reiected  it  (M.  Bicord :  7  admit  it.)  I 
am  then  tiiost  happy  to  find  mysdf  onoe  more  in  nnison  with  hioi. 
But  if  he  odmita  it'ithould  he  nut  spara  Uiobo  fiarciistics  atiocks  by 
the  aid  of  wliich  he  seems  to  Rtrugfflc  affainsl  his  owm  trae  con- 
victions. aaU  to  cease  to  bring  forward  still  that  strdoge  theory  of 
tranHpIuntfltion,  which,  in  eccentricity  surely,  does  not  yield  to 
any  among  (lie  advocates  of  syphilization. 

'*  This  fact,  so  puerile  in  appearance,  was  the  first  hreach  in  the  _ 
Bystem  of  M.  Rioord.  For  the  first  time,  he  was  conquered,  and,  M 
mark  it  well,  he  now  found  liiinw'lf  attacked  with  the  some  weapon  ™ 
which  had  80  oft«n  cnahled  him  to  conquer,  viz.,  experiment  I 
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I  Bholl  nSt  repeat  tho  decla.iualiou8  wliich  have  been  niado' 
againBt  rtvpliilizatton.  I  will  not  defend  it.  I  shall  attempt  only 
to  QMi-rtiun  wlictber,  from  all  this  agitation,  from  all  the  espen- 
mcutft  to  wliich  syphilization  has  given  rise,  some  facts  have  not 
liocn  elicited,  so'iao  light  been  ahed,  by  which  the  advance  of 
scioricA  may  be  promoted. 

According  to  M.  Auriaa,  "  Syphilizatton  is  a  condition  of  the 
organism,  in  which,  owing  to  a  kind  of  saturation,  the  phenomena 
of  HVpliilis  can  no  lonuer  be  evolved.  Tliis  same  experimenter 
employs  the  wonl  stfphilisjtte  to  denote  the  eapability  of  (fcing 
•yphilized ;  wo  may  say,  for  example,  of  an  individual^  that  tho 
uc^rco  of  nyphilmn  which  he  poesesisea,  is  in  proportion  to  th© 
fcolity  with  which  he  may  bo  Byi)hilized."  I  copy  hterally  from 
M.  Auztaa. 

Syphilization  is  produced  by  iaocuhitiug  a  certain  numb«r  of 
ohancrca,  which  portbrm  the  part  of  the  vaccine  pustule :  they 
vacoioatc  them,  that  Is  they  produce  an  exemption  from  sypbilia. 
Starting  from  tliis  hypothesis,  chancres  havo  ocen  given  to  sound 
individuals  with  a  prOjphylactic  eud,  to  exempt  them  from  the 
liability,  not  only  of  primitive,  but  consecutive  aocidcnts.  Then 
tho  tti/pfiilizcru,  Jiaving  imagined  that  "  the  8\'jihihtic  virus  was  the 
best  remedy  agninst  the  action  of  the  syphfhtic  virus,"  they  have 
proposed  to  eyphilize,  that  is,  to  inucuJ&te  chancres  with  a  thera- 
pontic  end,  to  oiiru  svphilis,  boUi  primitive  and  consecutive.  This 
double  application  of  8}'philization  has  been  particnlarlv  defended 
by  MM.  Auxijtsttnd  Sperino.  M.  Marohal  confines  hTmsclf  to  a 
rec<.'  '  iou  of  curative  syphilization. 

Ill  ii.is  iiivrnUul  anolliur  vaccination.     Belte\'ing  in  tho 

imiiy  vi  .-^vpliilifl,  he  would  subject  it  to  the  same  laws  winch  gov- 
ern variola,  rul^eola,  iic,  by  which  a  person  can  be  alTtxt^^d  but 
viwv.  during  hfo,  and  the  sure^eon  or  Lyotu  has  inoculated  not 
ouly  chancre,  but  the  blood  of  individuals  in  Uie  last  Rtages  of 
iiy]>liili»,  or  rather,  who  nro  laboring  under  a  constitutional  condi- 
Imn  which  will  no  loi'  '     ite  the  s^'philitio  action.    The  first 

system,  that  of  tlio  i:  i  of  chancre,  has  roused  tho  poa- 

Bioiui  awl  the  indignation  of  learned  socieUca  and  the  prcm.    Tha 
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■econd,  that  of  vaccioatioa  with  the  blood  of  a  patient  aflect«d 
with  t'Ttiiiry  sviiiptoins,  has  been  regarded  as  the  dream  of  an 
h'  '.  and  bus  been  pnssed  over  in  silu'DCc*    Kven  before 

Hi .  iili  ceriturv,  the  oomoliag  idea  was  euterlainod  of  the 

di&ippL-a runes  of  syphilis,  by  tho  exhaustion  of  the  viruB,  or  the 
sattirutioti  of  th'*  Uiitmui  mcc.  Thiia  the  uuivenal  smhilitatioa 
which  this  good  M.  Au7.ia<t  would  itow  realize^  was  rong-  snnce 
auuounoed  to  us.  In  the  work  of  A&truc  we  tuny  find  tins  o\na- 
ion  oltjn  exppi-asud:  "The  vonen*nl  disease,  havintj  had  a  begin- 
ni'  i^<l  have  an  end."    It  is  known  that  Xstnic  was  an 

a<I .  ■  i'  tlic  mo<h'm  oripin  of  sypliiHs.    Wbat  is  rej?arded  as 

bciu;^  la%-uniliIo  to  tliis  aulboi'fl  opiitiun  is,  llmt  tiino  trimintHhefl 
tlic  virulouC'J  of  syphilis,  which  at  present  ia  more  bfiniffn  than  it 
was  formerly.  Its  elfocts  being  really  less  deplorable  than  at  the 
end  of  llie  Imeentb  Ctfutury,  hopes  wen;  theretore  indalged  of  ita 
conipK'ti'  •.'XiincUou.  Ru^  to  sliare  in  this  hope,  and  to  adopt  the 
b^'  of  A Ht rue,  w<?  must  also  accept  Ins  crroncoua  opinion 

on  ;in  of  tlic  disease ;  for,  if  it  bo  really  of  ancient  origin, 

the  qutstiori  cbaug^,  as  it  has  lost  nothing  of  ita  force  in  dcaoend- 
ing  towards  us :  ou  the  contrary,  at  certain  epoohB  it  has  assumed 
an  av't?rftvaiod  form,  particularly  during  the  close  of  the  fifteenth 
oeutuiy. 

Aflor  the  idea  of  imiversal  saturation  followed  that  of  the  satu- 
ration  of  certjiin  nations;  and  I  will  soon  show  that  the  huniiui 
race  may  be  both  partially  and  gcoerally  saturated.  Swediaur 
among  modeni  writers  has  most  clearly  expressed  this  idea  of  the 
saturation  or  s\'^>hilization  of  certain  nations.  Thus,  according  to 
hia  ricwa,  the  virus  imported  into  a  country  yet  uneontaminaled, 
whaievur  its  climate  may  be,  produce^i  itt  lirst  vorj  violent  eflecta 
uptm  ita  ponuiiiiion ;  efl*ecjs  which  gradually  dmiinish,  Iwcjuiso 
the  people  become  more  or  less  saturated:  tho  disease  loses  itA 
vioK-ucf.  But,  lie  justly  observes,  if  a  foreign  people  invade  a 
country  m  pr'j';fre&^  o?  sijiifiUizalkm^  its  victory  is  dearly  purchased. 
Thus  til'?  Portuguese  became  gradually  si/pfiilized  by  lon^famili- 
flrity  with  ch«^  (lisease,  and  yet  they  transmitted  it  to  tho^nglish 
iut'adexs  in  all  itit  virulence. 

Tlie^ti  facts  when  not  closely  examined,  aud  whilst  yet  in  their 
TOUgli  state,  seem  favorable  to  the  modrrn  doctrine  of  Byphiliaa- 
tiou.  But  the  question  ln;re  arisen,  aax'  there  countries  Ire^  flx)ia 
sypLdis.  Tlie  varieiios  prtxlucod  by  dilTorcnoo  of  climate  and  of 
irginK'o,  in  tho  manifestations  of  tho  disease,  will  hereafter  be  no- 
ticed. Tliua,  an  army  in  a  foreign  laud  always  suffers  more  than 
the  uotivca.  from  tho  diseasK-s  of  the  country,  aud  generally  it 
finds  lesd  Hi^istaucL',  is  less  acquainted  with  tlic  means  of  protec- 
tion, Jind  ihe  best  modes  of  treatment ;  hence  the  aggraration  of 
tite  sympiorns,  by  which  attention  is  most  dii-ected  to  the  BtrangerB. 
The  tmlivfts,  ou  llie  other  hand,  more  easily  e4*yn>c  observation. 
The  treatment  followed,  and  the  mnkdy  itself  exhibiting  lees  ■vir- 
ulence in  theui,  excite  but  Uttlc  notice. 

*  Vido  af  iMtm  tur  U*  InoctUationt  SyphilitiftKa, 
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H0WCT6T,  T  would  -nok  absolutely  deny  the  BTphilizataon  even 
of  a  people,  for  aoalogy,  Irom  tlie  trutb  remote,  saoctions  its  ad- 
missiotj.  There  are  natural  facts  respecting  the  saturatiou  of  80tl% 
which  may  daily  be  observed;  thoa,  seed  committed  tothesamo 
goil  for  two  successive  years  begins  to  degenerate ;  if  it  be  not 
olumged,  if  Lhe  floil  be  uut  allowed  to  rui^t,  the  results  are  hybrid 
and  even  naught,  for  tho  eecd  will  not  ^onuinate.  Bnt  let  iJur  trnW 
rest,  and  in  tlio  language  of  the  agriculturist,  let  it  lie  fallow  for 
eomc  yeans  then  we  shall  find  that  tlie  same  seed  which  the  soil 
xefuseu,  gcruiiuatca  better  than  before. 

It  may  he  the  Ramc  witli  the  organism,  which  bcooraps  inscnsi* 
We  to  a  poison,  to  which  as  it  were  it  has  l>een  accustomed,  and 
vhioh,  after  a  certain  repose,  will  not  be  the  less  susceptible  to  tho 
infiuynec  of  the  same  poison.  We  find,  therefore,  Ihal  wituratioi " 
considered  in  the  most  general  manner,  presents  chanictera  wliic 
are  neither  definite,  nor  abaolute.  As  the  soil  which  penni 
not  tho  germiuatbn  of  one  kind  of  erain,  shows  itself  fcirorabl 
to  tliat  of  another,  it  is  poi^ible  that  fcne  oi^^isin  inseneibla 
to  ouo  virus  or  one  quality  of  virus,  may  be  atteeted  by  another 
kind.  Thus,  if  there  were  several  kinds  of  virus,  the  question  of 
syphilization  would  be  much  less  complicated,  much  Ibm  oliscure, 
than  it  is  according  to  the  hypotheeisof  a  angk-virus,  which  leov 
it  in  very  great  perplexity. 

Iiistoad  of  inveighing  furiously  against  the  advocates  of 
Uzaiionj  1  have  observed,  with  their  hypotheses  in  view,  in  ofd 
that  T  might  decide  coolly  and  philosophically.  Now,  a  fa 
which  in  my  opinion  is  unquestionable,  Is  the  syjihilization  of 
certain  sphere;  in  fine,  local  svphilization.  Tlius,  I  have  seeu 
ver^  active  i-luujcre  on  the  summit  of  the  glaus  spread  thu  pua 
which  it  secreted  over  the  rest  of  the  organ,  bathe  the  whole  pro- 
pncc  which  was  much,  elongated,  and  yet  these  parts  were  not  in? 
oculated.  Tliis  same  pua  imbnicd  tljc  penis  and  the  scrot 
which  resisted  its  actiou.  But  one  day  there  nppcared  on  the  su- 
perior and  internal  part  of  the  thigh,  a  well-niarkod  chuncre 
which  furnished  an  inooulablc  pus.  It  was  produced  by  lhe  end 
of  tJie  jieiiis  which  several  tinKi>  rested  lu  contact  with  this  part 
of  the  thigh.  Thus,  tho  same  pus  which  on  the  genital  organs 
was  inert,  }iad  inoculated  the  ringh.  The  genital  sphere  was  hero 
gffphilized,  iu  other  words,  it  was  under  tlie  influcneo  of  a  vital  re- 
actioo,  which  resisted  the  extension  of  Uie  ulceration  on  ilio  sum- 
mit of  the  glans,  as  well  as  the  production  of  other  chancres.  It 
was  the  same  prophylactic  power  that  prevented  M  ^-  "  Horn 
proloQgiug  the  ulcemlivc  Btage of  a  chancre  bv  the  ■,  -t  fi^r 

six  days  of  virulent  pus,  because  it  warf  iu  ifie  reparuUve  si 
This  feind  of  local  sj-]  hiliJiation  must,  in  all  cjses,  be  adiniti 
other^vise  every  chancre  would  increase  indefinitely,  it  woul 
know  no  limits.    Tho  more  decided  this  local  syphdizalion,  tba 
more  limited  the  cliancrc ;  pliagc<lcnic  nlcerati<in  hIiowts  the 
eeuce  in  a  certain  sphere  of  this  syphillzation.    But  let  it  not 
Biippo8ed,on  this  account,  tliat  syphilization  is  permanent    Th 
Bftmo  parts,  this  same  sphere,  which  in  the  paiicul  above  lueii' 
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tkmecl  could  not  be  iaooulaled  by  Uie  pus  of  tbd  obaocre  on  tbe 
Bammit  of  die  glans,  became  so  one  iiiotitli  afterwards  from  an 
irr.;  IIS.     ThJ3  patient,  in  fact,  loft,  tlic  hospit:il  curcH  of  his 

fir.v  le;  but,  in  one  mouth,  after  a  sinde  couneoliou,  re- 

tamcd  with  three  chnncres  on  tlie  prepuce,  of  w-iiiuL  one  was  throe 
limia  tboaizoof  thniof  the  former  ono  on  thc^Uns.  Here  we  ilnd 
a  part  at  oq«  time  (flfccto&Uy  resisting  the  aotioa  of  the  vinu  with 
vbicfa  it  was  in  contact,  and  ye%  at  a  Later  period,  becoming  inocu- 
lattid  with  several  chancres  t'rom  a  nngle  coitus!  This  case  fUi^ 
Tiiahea  one  of  the  atrongcst  pnx^  of  iho  poaaibjlity  of  local  syphi- 
lixaiioo,  but  at  the  same  time,  a  proof  of  the  short  duration  of 
the  immunity  produced  by  it  The  case  proves  also  that  second 
chancros  mu.y  be  more  numerous,  and  larger  than  the  firsL  con- 
trary to  the  opinion  which  ha.4  hacn  entertained,  that  the  nlocnv 
tion  of  chancre  becomes  more  limited  in  extent,  in  proportiou  to 
the  frequency  of  its  occurrence. 

1'  '  ■  ■  fact^  in  local  syphilization  been  known  by  tlioeo  ex- 
pc.  who  hare  inoculated  subjects  that  presented  thcm- 

selvto  af>  individuals  who  had  been  si'philized,  they  would  have 
^>pUcd  their  lanci^ts  to  some  point  remote  from  tlie  sphere  already 
inoculated,  imd  woidd  thus  have  avwdcd  some  nustokca  to  whioa 
they  bave  appeared  very  senGitive. 

U  will  be  perceived,  that  by  grettUy  multipIylDK  chancres  id 
8?v  '  '  ■■*  I  regions,  wc  may  arrive  at  a  generaJByphilization. 
T!i  .  even  bu  obtained  by  inoculations  Icsa  numerous 

and  liiMiicti  lo  one  or  two  regions  ;  ihua,  it  is  evident  tlint  M.  I^a- 
Val  *  ivas  comj^letely  syplulized  by  inoculatious  practiaed  on  the 
■ttperior  cxtremitifs. 

Th'jiic  who  have  followed  Die  discussions  in  the  Academy  on 
aypluUzation,  know  that  the  cr3c  of  M.  Laval  has  been  dilTerently 
taterprctcd.  This  young  coii/rcn  has  served  for  the  battle-field 
botWi'^'Ti  M.  Auziiis  and  M.  Kieord.  More  than  two  hundred  spec- 
ial 1  ihis  contest;  it  has  been  feught,  as  is  alwars 
t^.  ,  .  i  ird,  coram  jtopjtlo,  and  yct  wo  know  not  wlio 
has  lnjeit  iliu  victor !  But  of  one  thin^  I  am  perfectly  convinced, 
viz.  that  M.  Laval  1ms  been  inoculated  by  our  honorahle  colleague, 
M.  Gois^ltn,  and  that  toowitli  pus  which  readily  produced  chan- 
ore*  rtu  a  woman  at  the  lounwe  affected  with  syphilis,  whom 
ther  pmposed  to  treat  by  syjihiliaation.  Now,  this"  same  pua  re- 
inii[!).\I  (mpotent,  incri,  wht-n  it  was  inserted  beneath  the  akin  of 
M.  Lva),  !>.*!'!  this  too,  af^er  three  inoculationfl.  This  fact  was 
Of>                       '<}  nic  by  M.  Goaselin  himself,  and  I  believe  it  as 

fli'i.      ,:/  I  myself  ha-.l  ^lerforaied  the  experiment;  for,  be- 

Bd'iS  his  knowledge  and  inteOTity,  this  eulioague  cannot  bo  acoosed 
of  binug  a  partisan  of  ^vphiTization,  since  the  only  part  which  he 
tiolc  in  the  debates,  was  Vj  j^ivc  publicity  to  a  fact  which  is  unfa- 
vtimlde  to  the  ayntem.  Indeed,  M.  Gosselin  has  publtahcd  the 
caft>:  of  this  aariie  woman  ou  whom  lie  succeeded  m  inoculating 

*  M.  Laral,  now  a  iacxor  In  Illvijicinc  irac  i^philiied  whllit  Lo  waa  a  tUidcat; 
toA  be  dcfeudcd  a  T1i»u  an  tho  subj«cl  of  ftfiihifiution. 
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be  has  shown 


only  iocieased  daring 
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idumcres, 
leae  inoculations. 

It  mnv  ho  niiKircrcd,  that  if  the  fbct  of  the  patient's  system  being 
Iready  mftKitcd  is  unfavorable  to  ctirative  eyp!ii!ir,ation,  Ibnt  of 
[.  Laval  is  decidedly  in  favor  of  propli ylactic  sypliilizaiion.  But  a 
distjuction  mnst  be  niade  bctwccu  lempontrj-  and  pernmncnl  im- 
munity. For  example,  this  same  confrere^  M.  Laval,  wlio  with  im- 
punity defied  the  lancet  of  MM.  Kitvrd,  Cr*j6»e]in,  and  other  cxppri- 
menters,  has  at  length  been  lately  inoculated  with  success,  at  least 
If.  HJcord  has  so  stated  to  thewbole  Academy.  And  here  I  have 
no  hesitation  in  believing  M.  Kicord,  for  the  fact  ivhieli  he  has  re- 
lated, was  under  niv  own  ohsiTvaliou.  Fci'b.i|>s  what  I  have  men- 
tioned respecting  tfie  saturation  of  the  soil,  when  the  same  seed  has 
Bveral  tioxs  been  sovro  upon  it,  mav  be  recollected;  in  thai  case 
.  produces  only  hybrids,  and  en  its  by  I'ePu^ing  all  germiiiuiiuo. 
Jut,  after  a  certain  period  of  repose,  tins  same  soil  is  no  less  favor- 
hie  10  the  gurniinaiion  of  the  seed,  than  it  was  before  inert,  I  be- 
lieve therefore  that  the  system  of  M.  Laval  had  been  placed  in  tho 
same  oondition  as  the  stn\  uf  whieh  T  have  spoken :  aiter  the  labora 
of  M.  Auzi-ifl  with  the  lancet,  it  yielded  only  hybrid  prodncta, 
pustules  wliich  never  became  chancres;  then  it  became  totaly  bar^ 
ren.  But  after  a  certain  [period  of  repo%,  M.  Laval's  system  be- 
10  like  that  of  most  men,  suseeptihle  to  the  action  of  the  virus, 
re  said,  like  that  of  most  men,  and  not  of  all,  because  in  cer- 
tain subjects  there  may  cxitit  an  immunity,  natural  or  acquiro<I,  as 
is  the  case  with  other  morbid  poisons. 

The  fjict,  that  persons  are  otlen  exposed  with  impunity  to  syph- 
ilitic coutafficn,  is  known,  thougrh  in  a  vague  manner,  to  every  prao- 
titiouer.  X  will  here  parliculari^e  one  wliich  at  the  time  made 
a  stnmg  inipre^ion  on  my  mind. 

A  man  who  acted  a  certain  part  in  the  revolutions  of  1880  and 
1848  (he  is  known  to  many  of  ray  con/r^res  who  mingled  in  the  dfr 
bate  on  syphihzation),  had  a  remarkably  £ne  and  robust  constita- 
tioa.  He  was  a  great  lilxirline,  and  oot  at  all  particular  with  what 
ftmalca  he  had  connection.  He  never,  however,  become  infci-tcd^ 
as  was  frequently  the  ease  with  his  friends  who  had  intercouwo 
with  the  same  woman,  for  I  w;is  often  colled  upon  to  tre;it  tiiera. 
Baviug  become  acqiminted  wiiti  the  fact,  and  ktiowing  wi'll  this 
bnutn  man,  as  be  was  called,  it  happened  that  I  attended  two 
flower-girls  wiUi  whom  ho  had  hau  habitual  connection,  wbioh 
girls  tiad  inoculated  other  persons.  They  both  had  ch.increa.  I 
sought  no  further  proof,  and  bnlleved  m  this  man's  immunity. 
However,  he  made  his  boasts  that  he  could  not  catch  the  pox ; 
some  one  otfered  to  give  it  to  him  provide*!  iliat  he  would  c-juscat 
(0  submit  to  a  trifling  experiment,  a  pru{HK:»iti<jii  which  he  at  unoa 
^  ~  apted ;  two  inoculations  were  made  on  hia  arm  with  pun  inkea 
a  chancre  then  in  a  progressive  state,  bat  without  cllect,abs(h 
without  any  result  whatever. 
Here  then  was  a  natural  immunity  resembling  that  prodnood  ia 
Laval,  and  still  more  compleU;,  for  Mr.  Laval  was  subjected 
ly  to  experimental  inoculatjon,  whilst  this  person  was  exposed  to 
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pbmologjcal  inoculation,  tptrue  contagion.  But  timo  may  wnrk 
a  obange  in  this  niuu's  coustituliuu,  or  Trutu  cirvumataiiccs  impos- 
riblc  now  to  be  apprcciatod,  he  may  become  as  vulnerable  aa  H. 
Laval 

Thus  tbe  fact  of  a  temjiorarv  immunity,  established  by  obsi^r\'a- 
tjoii,  and  by  espcriraont,  isofiinporlanoc,  atpccia-Uy  frum  its  bearing 
on  that  sysleni  in  syphilofjraphy  which  is  based  upon  inoculatioo. 

We  may  here  with  proprietv  insert  au  exlract  from  the  discourse 
of  M.  Mulgutgno  pmnouDced  belbre  the  Academy  of  Medicine,  on 
the  fiucTttion  of  sy{ihilization.  M.  Mal^i^c,  ulfuding  to  thonatu> 
Ml  immunity  possessed  byocriain  individuals,  proc«d«:  "Now, 
can  this  immunity  be  artificially  produced?  Henceforth,  the  irply 
to  this  qiK'Stiou  cannot  be  in  the  negative ;  and  I  am  surpriscU 
that  the  orators  on  the  part  of  the  commission,  should  have  thrown 
80  entirely  into  the  shade,  a  feet  of  such  caintiil  importance.  You 
remember  the  case  of  the  patient  of  M.  Alurchal  (de  CiUvi);  ho 
presenic<I  this  condilion  uf  imnmiiity.  How  rapiuly  M.  Kic^rd 
passed  over  this  .subject !  The  patient  of  M.  Telanchi,  so  often  re- 
fsned  to,  hadaciuirt-'d  the  same  immunity:  neither  M.  Ricord  nor 
11  Begin  have  notieed  it ;  their  attention  v>as  cdled  to  it  by  M.  de 
Caste!  nau,  who,  however,  can  never  be  raufecd  among  the  purli- 
8&ns  of  syphilization.  And  then  there  is  the  case  of  M.  LavaL 
We  ahall  come  to  that  iu  a  moment  gentleman,  but  I  must  reply 
to  a  previous  objection. 

*'  bupposing  the  fact  to  be  woU  demonstrated,  after  all  what 
consequence  is  it?  Those  who  pmpose  such  a  queation  cannot  be 
very  tlioroughlv  acquainted  with  the  i^ctual  e^late  of  the  science  on 
"liufl  subject.  I  liave  briefly  pointed  out  some  of  the  most  important 
doctrines  of  M.  Ricord ;  for  the  roost  part,  gentlemen,  they  rest  at  a 
greater  or  le»s  dislance,  on  a  common  oasis,  that  is,  inoculatiou  limit- 
ed to  the  pus  of  chancre,  and  the  im]X)S8ibility  of  resiating  the  action 
of  this  itiix  flcrc  arc  no  circumlocutions,  no  doubtHQ  expreasions. 
The  pus  of  rltincrfj  sttys  M.  Eioord,  w  t»eyi'toWy  moetJaif*.  The 
matter  of  variola  and  vaccina  finds  those  who  abuolutety  reaiat  its 
aetioD,  the  pus  of  chancre  none.  This  doctrine  he  baa  admirably 
expressed  by  a  kind  of  aphorism  so  forcible  in  ite  conoiseneaa.  A)l 
mm  are  equal  he/on  chancre.  It  waa,  as  you  will  observe,  a  kind 
of  political  oonititutlon  which  he  imposea  upon  ayphilia,  it  waa  hia 
constitutional  chan 

"  Now,  behold,  on  a  certain  day,  he  is  startled  by  a  revolution- 
aiy  iact,  which  suddeutly  breaks  down,  this  promised  equality, 
■feoda  hia  chaat,  and  subjects  his  patients  to  other  laws.  I  can  well 
imdeTslaud  then  gcnilemen,  why  thia  legislator  has  resisted  this 
now  fact :  I  appreciate  hia  warlike  ardor ;  I  comprehend  why  he 
would  have  his  battlo  of  Saltzbach,  and  why  before  this  tribunal 
ke  hns  attempted,  to  xiso  his  own  words,  a  new  campaign  in  Itaiy. 
This  resiatinci'.  moreover,  was  not  shown  during  the  disoussion 
which  really  drtw  forth  this  fact  At  the  first  announcement  of 
the  threatening  immunity,  he  entered  his  protest,  and  the  amphi- 
thoatre  of  the  MpUrd  du  itirii  re-ochoed  his  defiance,  his  challenges. 
Besides,  it  was  for  its  vcriHcatlon  that  he  provoked  hia  adveisanes. 
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'I  wait,*  he  remarked,  'ibat  they  may  aliow  nio  an  individual 
erypbilizcd  and  insusceptible  of  the  action  of  the  viriis,  who  will 
go  bL'lbre  the  cUnirpie  of  the  hopiial  da  A{idi^  aitd  defy  me  m  eairvp 
tcitfi  ir^jions  0/  inij  cJioiee  V 

*'  Thttt  challenge  was  repeated  ou  tbe  12tli  Auguat  by  tlie  t/nion 
ifedwalg.  On  the  22d  Aug.  M.  Auzios  acccptt^d  it;  on  the  2Sd 
SepU  M.  Hicord  declared  that  he  wns  waiting.  The  Kditor  of  the 
Union  ^fnlurak  exclaimed:  Factt,/actsJ  pve  us,  rather  than  tlieo- 
ricsl  And  then,  gcuttenjen,  then  the  4th  November  M.  Kicord 
proolftimed  that  the  cxpRmncnta  had  been  cocntnenoed,  and  that 
the  result  would  be  communicated  to  the  journal.  Search  it  well, 
and  this  communication  cannot  be  found.  Ei^Ut  dajs  afterwards 
M.  Ktoord  pn^ental  M.  L.  to  the  Surgical  Society,  and  on  the  Idth 
NovcmVr  to  the  Academy  of  Medicine.  But  not  one  word  about 
tbe  cxporimenw.  On  the  20tli,  M.  Latonr  gave  the  case  of  M,  L. 
as  Uio  only  public  and  authentic  experiment  tlien  known.  Ab  if 
to  bi-eak  this  silence,  on  Iho  !)lh  December  M.  Marchal  wrote  to 
the  OazetO'.  dm  ffJypitaux  llint  Af.  Laval  had  preatnted  fiimselfto  if, 
JUcvrd,  thai  the  tatter  had  made  on  him,  at  two  diffirent  localities,  tevm 
punctures,  and  had  inserted  tftree  kinds  of  pus,  of  undoublad  nrajmot^ 
without  aii\j  residts.  M.  Kicord  made  no  reply ;  the  Union  Medicate 
lisped  not  .1  word.  You  arc  aware  that  the  report  of  the  commit- 
tee maintained  the  same  silence. 

*'  For  mvsclf,  gcntloraen,  this  silenoe  amounts  to  a  defeat,  and 
yet,  I  should  have  preferred  a  frank  and  public  acknowledgment 
For  tliis  reason  I  nave  provoked  explanations  upon  this  point 
Thoy  have  come  IVom  various  Bouroes ;  I  will  not  dwell  upon  them ; 
I  wi'sh  to  speak  of  M.  Rioord.  And  what  has  he  told  us?  That 
he  protlucea  on  M.  Laral  an  ecthj-matous  pustule  so  well  marked 
as  to  require  no  counter  prooi)  and  that  the  other  inoculations 
which  had  failed  on  the  person  syphilizod,  had  also  fiiiled  on  thoaa 
ftx>m  whom  the  matter  was  taken.  No  other  details.  M.  Rioord 
declared  Chat  he  should  be  wanting  in  diguity  to  saj  more.  'Hiis 
ooursc,  ecutlcmen,  does  not  satis^  me.  What  coancction  can 
there  be  oetween  M.  Rioord's  dignity  and  the  details  of  an  expeai* 
mcnt?  In  all,  from  his  own  admis.?ion,  on  hw  own  groana,  in 
camp,  and  with  weapons  of  his  choice,  he  aucceeded  but  once  in 
seven  inoculations.  But  othor  jiaticnts  were  equally  refractory, 
thus  showing  that  his  pus  was  not  good.  Who  could  have  b^ 
liered,  gentlemen,  that  M.  Ricord,  after  so  solemn  a  defiwKe,  in 
his  vast  field,  would  be  under  the  aecessitj  of  saying  that  he  could 
not  find  good  pus?  But,  at  last,  an  inoculation  has  succeeded. 
Suooeedea!  when  you  yourself,  air,  have  not  mado  the  counter- 
proof  which  on  all  occasions  you  declare  to  be  indispensable,  in 
order  to  know  that  the  pus  produced  can  be  re-inociuatcd.  For 
my  own  part,  gentlemen,  I  consider  tliis  acquired  immunity  in 
cnrtain  persona  as  proved,  demonstrated,  and  inoonteslable.  If 
M.  Ricord  still  has  doubts  upon  the  subject,  I  pledge  myself  to  fur- 
malt  him  with  all  Iho  elements  required  for  conviction.  If  the 
committee  consent  to  witness  the  experiments,  I  pledge  my  honor 
to  bring  forward  a  young  man  who  profssses  to  be  syphilixed,  and 
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irho  defies  M.  Bioord  to  produce  ou  Hm  a  single  atom  of  inocate- 
Ue  pu^  M.  Sioord  sbalT  toko  his  prccnutions ;  and  if' he  fails  tho 
fiiBt  time,  he  can  tiy  again;  my  subject  decl-irca  lu3  rcaiiincs^  to 
nibmit  to  twelve  hundred  inoculatiuua,  and  even  muru  if  it  bo  re- 
qnired.  Now  I  trust  that  na  |)erson  will  deny  thi;  facts  without 
subjecting  it  to  tlie  teal.  Here,  then,  is  a  truth  of  capital  import 
ance  elicited  by  this  discussion.  You  have  read  tlie  excellent 
treatise  of  M.  iticord  on  s^-pUililic  iuoculation ;  vou  liave  isecu  the 
vulitabto  results  which  bo  bofi  obtained  in  dingnosi?,  prognosis,  (md 
therapeutics ;  you  will  recall  to  mind  his  nice  deductions  in  legal 
mediciue;  all  these  arc  shafecn,  all  totter  when  chancre  is  no  longer 
latallj  inoculabte;  diaguosis  bccomcti  uncertain,  prognosis  decep- 
tive, and  treatment  donbtftU;  above  nil,  can  legal  medicine,  which 
requires  absolute  ceriaintj,  longer  daiv  to  trust,  ad  bcrctoibrc,  to 
inoculation?  These  remarks  apply  directly  to  primary  B\'pluli8 
only;  there  is  reason  to  apprubena  tiial  the  system  is  soon  to  sufl'er 
another  check  as  regards  constiiutional  syj>bili5.'"* 

lliii  part  of  M.  Malgaigne's  diacoui-scproduced  a  profound  sen- 
sation. M.  Castclnau,  who,  in  the  QiuxUc  <ks  Jldjiitaux,  bad 
■warmly  defended  M.  Kicordj  in  tliis  contest  with  the  partisans  of 
gyphibzation,  in  the  same  journal  addressed  a  letter  to  M.  ^tal- 
gucne,  in  which  we  find  the  following  pus^uge,  showing  some 
modification  in  his  views:  "Yes,  you  have  hm  rciison  to  Insist 
npon  tho  fact  that  the  pus  of  chancro  is  not  fatally  inoculable,  even 
when  it  is  contagious,  and  that  certain  iudividuab,  either  JJom  ao- 
cidcot  or  idiosyncrasy,  arc  not  sui^epLible  of  its  action;  you  Irnd 
reason  to  proclaim  boldly  that  this  is  a  feet  of  capital  importflnoe, 
KobTCrting,  as  it  docs,  the  ingenious  scaflblding  of  our  iUuatrioos 
eonfi^re,  II.  Ricord."  {OazeUc  <fo  SOpilaux.  Au^.  26th,  1852.) 
This  is  the  result  of  tho  (^orts  made  to  establish  an  imaginary  sya* 
ton ;  the  obiect  could  not  bo  accomplished,  but  another  resting 
t^Q  a  &[Be  oasis  bos  been  overthrown.  It  is  not  the  firat  instance 
m  which  the  otyect  sought  has  not  been  found,  but  in  its  place 
Bomcthing  of  more  value  has  been  duwovcrod. 

Again,  to  justify  propbylnctic  eyphilization,  wc  must  first  es- 
tablish the  unity  of  the  syphilitic  virus,  and  the  necessity  of  sub- 
jecting the  organism  to  tlus  saturution ;  it  is  necessary,  in  Qne^  that 
tho  Analogy  between  sjrphilis  and  variola  should  be  complete. 
Kow,  In  the  second  part  ot  this  work,  wc  shall  find  the  experiment- 
■I  and  logical  proof  of  the  possibility  of  aevernl  nttaeks  of  constj- 
talioDal  svphim.  Of  this  we  may  become  convinced  by  what  haa 
been  said*  of  the  temporary  saturation  of  the  system,  and  of  the 
soaoeptibiJily  which  it  again  aci^uirest  of  being  ituectea  by  the  dis- 
ease. Tbna,  aa  I  have  already  stated,  tho  person  whom  we  would 
ByphiluGe  may  really  have  thie  malady  that  wo  would  give  him, 
and  that  wbtch  he  might  otherwise  contract.  That  syphilis  will 
inevitably  follow  conh^ion  is  far  from  being  estjiblished.  On  the 
ooDtraiy,  it  has  been  found  that  the  half  of  thoao  most  exposed 
eeoape^  a  feet  obaerved  by  Parent  Buchiitelet    It  would  therefore 


*  StdUtin  Je  FAcaJcmU  A  MedenM,  t.  XYu.  p^  IDW. 


4B  cnpRODCcnoK. 

"be  iimtional  and  iDhanun  lo  give  poeilivolr  to  an  indiri-  __^ 
diieOMJ  to  protect  liim  from  Umt  to  which  lie  is  not  Ciifillv  con* 
damned.    Prophjlactic  8yj)liili£uiion,  tbertforc,  is^an  irrau<i 

Ajt  t»  ctiratire  syphilization,  I  have  cnrcfullj  examined  the 
ffumciilj*  adduce*!  /w)  c/  contra,  and  in  my  estimation  they  are 
uiauflicicnt  to  dfcide  the  qaestion.  For  exan!])!e,  M.  'Ttla: 
treatefl  a  nhngcdonic  chancre,  which,  it  ia  nssirtcd,  had  been 

Sp/iviiI'd  by  ciiuteriKiittoii.     It   was  of  thirty-six  days'  darntion. 
fiaetccu  irioouUlioas  were  made,  yet  the  cliancn;  contiiuu'd  to 
Iiro>;n-JW,     An  eruptioo  and  ostcocopea  gnjK?rveiJeA     M.  Speiino, 
a  Biiri^oti  (if  iioto,  and  widl  vvrsed  in  this  subject,  dircctm  a  re- 
newal or  ihe  inoculfltiona.    In  the  course  of  eight  days  forty-Uiree 
of  Uhmd  wore  made.    On  the  twelAh  day.  the  progress  of  the  en 
tion  vas  arreslwl,  and  the  paiua  Imd  diminit^hcd.    On  the  eev 
tcL'iith,  tht'  p:iiii  liad  increjtscd;  the  ohancrc  began  to  cicati'ize,  aD< 
in  hr.-y*  Ihiin  two  uiuuihs  the  cure  was  complete.     Tliia  ia  the  r 
port  ol'  the  com  as  present^-d  bv  the  parttaans  of  ^vphilizaUo: 
Obiicrvo,  it  is  (hat  uf  a  ehancrv  wliidi  in  two  mouUts  became  cic 
trixvd,  uf  a  syphilidc  which  wa.^  arrested,  and  of  osteocopcs  whi 
wore  mitigated,  all  of  which  might  have  occurred  in  the  comph 
nlMonoe  of  treatment     I  do  not  n>giird  this,  with  M.  Kicord,  on 
(u"i'-»i/iiife  caac,  but  it  certain'  v.-s  not  to  bo  called  admint 

Ide,  as  (wrao  advocates  of  fi\.  ■'■•->  would  seem  lo  iniagia' 

That  IViniiiihud  by  M.  Marc^iid  ulc  Culvi)  of  a  patient  who  hr 

"      ud  V 


bctrn  fur  a  long  time  diseased,  and  who  had  taken  iodide  of  pot 
niiini  atid  mercury  without  benefit,  was  one  of  tuberetUar  ttloe 
tion  of  the  tongue,  was  improved  in  four  or  five  days  by  inoci 
IJon,  and  ttmms  to  me  worthy  of  attention.     Bat  the  occurrence  of 
Bpc  imd  oven  nipin  cures  after  the  discoutiniiancc  of  all 

tK'iii  <  .luatly  nio<litiej}  the  importaact;  of  thiacaae.  It  should 
be  ofaflerve^  besides,  that  this  patient  was  not  cured,  as  there  vras 
avelapsp. 

In  another  i)ftrt  of  this  work,  we  have  recorded  the  rcnuirki 
case  of  a  barber,  affected  witli  a  consecutive  ulceration,  vrhk 
involved  nearly  ihc  whole  exteni:d  ^uiiace  of  the  inferior  extreniit 
Every  clT»rt  was  mndo  to  amst  and  to  cure  this  painful  ant 
debilitaLing  uli-er.  OombJnjitiona  of  mercun,',  iodine  and  iron,  cod 
liver  oil,  luid  difVer«nt  lopiea!  ii{ 'plications,  were  tried  in  vain.  It 
iviia  then  ]>m]M><>cd  to  «yphilize  iliis  patient.  I  replied  that  he  bnd 
sufficiently  gyphiltzcd  himself,  and  I  applied  narrow  bands  of 
emphislrum,  "do  vigo''  plaslens,  folding  them  one  over  another, 
in  the  method  of  <bvaaing'|)ar  orclusion^  and  in  Iras  than  a  moni 
this  pHtient  wan  cnn>d,  Tihb  fortunate  rreult  mav  fairly  be  attriL 
utftd  UT  the  ubst*rption,  by  a  large  surface,  of  the  me'rcury  eo^ 
tauicd  iu  the  plitster.*  But  ['erbaps  it  may  bo  said  that  m  tlia 
iufllaiiue  tlie  reparative  stage  of  the  ulce-r  uad  arrived,  that 
avslem  wa.*t  in  a  condition  t^-)  react  effectively,  ai^d  thai  natt 
oioDo  had  f^Toctcd  a  core.    Had  I  s^-phUized  tlud  patient  he  woe 

■  BoDMlldiig  uioQar  lo  Ih*  £idji.  unsMa.  ecin  hjJrug. — Q.  C  B. 
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hare  been  cuiod ;  it  mar  be  a  little  less  rapidlj*,  but  still  he  would 
liave  been  cured;  and  then!— From  wnot  I  have  stated  tbo 
reader  may  surinise  my  views  on  tlio  so-calted  lamentable  ciisett  of 
BVphilization,  wliich  casoa  may  Imvc  l»ccn  unfortunnW,  inOi^'pcndcnt 
uf  tt3-[ibi]izaltoD.  TKus  Nf.  Lnvjl,  whose  name  is  so  frequently 
mentioned  iu  this  work^  this  German  physiciau,  who  Una  been 
proiiouiici'd  the  victim  of  sv|iliili/,atio!i,  bwamt*  iupLrtuil  from  tbc 
iiuitlor  ui  a  coiiaecutivc  accident  in  ont'  of  his  eonfrtrf.-'.  After  tbc 
lutKuIation  a  ptipalar  cmjitlon  .ippourx'il,  which  be  desired  to  be 
treated  by  the  suoccftiive  iuocuIaUun;]  of  Aiveral  varieties  of 
olinncroufl puB.  In  this  maimer  ho  produced  on  himaolf  an  tnllnite 
iiumlKir  or  chancres.  The  progress  of  his  disease,  however,  was 
not  ntTcate<1,  as  would  probiibly  liav«  been  llie  case  had  be  not 
been  ijioculntod,  and  I- ;  The  had  follo^vt^l  no  plan  of  treat- 

ment.   Tlie  facts  yet  ]  -  by  tlii-H  prophvhicuo  or  curative 

syphilisation  ore  far  from  entitling  it  to  a  place  m  medical  scicnoo, 
b'ut  mrty  bo  of  real  valui^  in  a*iwiing  to  aostroy  Affjvt«m  rating 
on  a  falae  bams.* 


TRjuraiossaiamr  or  skgondart  aocipcmh. 

qtHBtion,  riewed  in  ^nneetion  with  publio  or  private 
-   is  <m«  of  vMt  imporlonoe;  it  preaeula  itself  daily  in  * 


not  untVeqaently  in  courts  of  justice.    So- 
:itilio  bcariDgs,  it  \a  one  tA  the  moet  interest* 


ordinary  ]  ■ 
carded  pi' I 
inif  in  etiology. 

The  earlier  writcn  on  syphilis  believed  that  the  diseanj  mieht 
be  communicated  by  everything  whic^h  surrounds,  and  by  all  that 
is  within  man ;  thus,  they  8Up]>f»fted  that  the  atmospbe'rr-,  isvery 
einnniitirm  of  tlw  bodv,  the  breath,  jvrsplniti'jn.  the  natural  or 
V  rations,  the  blood,  iu  fine  that  anything  might  m-rve  as 

.1  .  for  the  |MnBon.    Syphilis  was  reganM  ns  nn  cpiiffmic, 

iitid  cumblc  of  beingpmj\ftgai<d  in  pvery  poi-  '  ii^cr.     With 

such  viott'B,  they  mu^  have  Bdmitt4.vl  for  facL  ..  ..iz.  sumetimea 
■faauTd,  OS  for  cxamplo,  that  it  might  be  communicated  tbrougb 
the  ^risXoR  of  a  mnfessional,  by  the  p^irfUnic  of  a  bouquet,  and  K 
minLticT  was  actually  put  to  death,  because,  knowing  that  he  hod 
the  disease^  he  had  daredf  ncTertheleae^  to  breathe  into  the  ear  of 
thokinl^ 

Ilie  auardity  of  sucli  noiionit  was  early  dtscoTored,  and  it  was 
expoeod  even  bj  Pemcl ;  at  a  l:it<.Y  {>criod  they  were  attadced,  and 

■  Tba  7Km^  U  3L  t^MrinOk  lo  wklcli  w*  lura  Klnady  ■UndAd,  eonUiu  tta« 
rMullft  of  KMM*  M  CMM  *tX  mJalit^Hmm,  [■•rfxraiC'd  br  tmraliM  pVTf^t%,  -mUth 
nanJto  Uiia  Miqpoti  r«g»rtU  w  Iii|[!i1y  bvunl*!*  l<i  tlm  girarlio*.  Pertatuioo  Itavlag 
Inwo  Kntnt««ll)r  tlwOtfTerBnaBltoluUtutvsMdMMerMHmvntAanihu  rab}Mi^ 
U.  t*r>«rln«v  who  b  at  Iha  b«ft4  of  tfcc  nacnwl  hg«blbU  at  Turin,  immwliBlalj 
avaiW  hitDMlf  or  lli«  iMiutt  at  Ui  4i«MMal,  aad  in  bu  clabonUa  work,  tba  rMdar 
InlvraOol  iu  i)ii«  auIUr  will  find  oeuoM  daUiU  VUty-UtrM  oT  Him*  M  omm 
W9rv  priciu»7  Rjpliili*,  tk«  roBuiader  Mlag  eoastittitlmial  ayphlUa.  FiftT  of  Um 
f«m«r.  aad  tveaiy^re  of  \bf  Utur  cmc*  an  Kportad  ■•  <ur*«11  Bat  ««  uiut 
t^Ut  Um  tMdar  t«  Uia  work  iuelt,  aad  vUl  aolv  aiod  ihai  mAtfuarHH^  ■§  jn,  hM 
laaaA  but  (■«  if  u>f  a{«ot^t^  cltlMr'ja  QvM  Jt-itAlk  or  t«u  n-uatrj.— 0.  C  B. 
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in  onr  orrn  cUy  tae  truth  lus  been  r«Tealed.  Xoi  onlj  hAs  the 
idea  of  ftn  cpituiinic  aDt)  &ntastic  oontogion  be«n  abutdooed,  bat 
•oree  liavc  j<om!  so  ikr  aa  to  admit  bat  one  mode  of  proragalion, 
but  onn  vehicle  of  tbe  poiion,  viz.  tlie  piu  of  chancre.  Thos,  the 
atiiioKpbere,  llie  biuuun  breath,  aiiJ  jwiispinition  are  very  {irDjierlj 
no  \onaex  rcigardod  as  the  mediums  of  nropaffating  the  poison,  but 
with  lli<rfM)  Momo  would  includu  tlic  bloou,  tlie  normal  aecretirma, 
aN  w<-1l  OR  thoMO  that  arc  morbid,  except  pns,  a  qncstaon  which  h 
by  uu  incuua  settled,  as  Hunter  and  hts  diacipleg  M'ould  ae«n  to 
buliuvu.  Aocording  to  M.  liicotd,  who  has  given  on  abeolute 
rJiiirooter  to  tho  doctriuea  of  hia  master,  infection  can  oocar  only 
from  tho  matter  secreted  br  a  chancre,  which  matter  aloac^  ia  tbe 
medium  of  the  X'irus;  Uio  lattar  cnn  enter  the  system  only  br  a 
chiuiiire,  mid  i\a  infiX'ling  pru[)crtiL's  do  not  rfiac\i  beyond  the  mat 
lymphutio  i^Lnglion  in  direct  relation  with  the  chftncrous  surface. 
Bc'vuiid  thiH  Kanfjliou,  the  vinia  may  still  injuriously  aJfect  tbo 
individuiil  inoi!ulntc<l,  ]>ro(luctug  seoondary  symptoms,  such  as 
pustules  and  syphiliUc  ulcers  over  his  body,  but  can  do  no  harm 
to  othora,  0.4  it  iio  lon^r  exists  ns  a  contagious  agent  Of  cour^ 
{f  but  one  individual  could  be  found,  whoso  chancres  had  cicatrized, 
but  who  WHS  utiU  covered  with  ulcers  and  pustales,  who,  in  fine, 
was  completely  sntumttHl  with  sv[ihili.s,  tlie  diaeaae  would  die  with 
him,  lie  could  not  communicate  it  to  those,  tlirown  into  conUwt  tlie 
inu»l  (Vctiuoiit,  iutiiuitte  aud  prolonged,  and  the  syphillzatiou  of  tho 
World  would  tlieu  be  eomplete!  Thii)  is  the  latest  doctrino 
advanced  by  the  disciples  of  Eluntor.  But  a  grave  and  incontest- 
able fuct  here  presents  itself,  it  is  tliat  of  the  infection  of  the  child 
in  lis  mother's  worab,afact  admitted  by  all  syphiiograpbera.  It  ia 
uut^uostionablo,  that  a  wamnn,  having  neither  chancre  nor  bubo, 
but  tlint  fonn  of  syphilis  only,  which  it  is  asserted,  can  no  longer 
bo  lut'>.x;lioua,  may  give  birth  lo  »yphilitio  ohildren,  which  may 
infijot  tht'ir  nurses,  wliilst  the  latter,  iu  turn,  may  communicate  tbe 
diaeflse  to  their  familii.'a.  This  ia  the  same  syphilis  that  should 
have  dU-\p|}ear(Hl  with  tho  oicatrization  of  the  last  chancre,  b«t 
which  liere  retipjKan)  und  Recommences  its  ravages.  The  principle 
of  e&muu;iiin  may  thorv-lore  exist  elsewhere  than  in  the  pus  of 
chauLTa'.,  and  otlier  than  die  primary  oloontiou. 

AualoK>'  could  not  foil  to  seixe  upon  a  fitct  so  widely  known,  and 
shouKl  h»ve  led  to  its  admission,  smoe,  even  after  the  cicMriuition 
^il'  Eh  ehmierc,  the  system  may  atUI  ooutain  an  inftcbons  uinetnls 
oapiblo  of  ixdng  ttnaamitted  to  another  being ;  by  moltipmng  we 
xcUtioua,  divcniffing  the  experiment^  and  enipioytuK  dificrent 
htunon,  ve  may  expeol  Ut  prove  ibe  Iraiwnimihftity  of  Byphiltiio 
■eoidcDDta  indiymdent  of  akanore  or  its  ncodnen.  Obaerraiaoa 
hwe  nonflnnhig  amlDnr  should  bm  uMqatod  tlis  msitlts  of 
oxpnuMrt,  and,  dooMeM,  w  luy  otbor  epoch  thn  the  iveaeBt, 
wovU  han  lettdcnd  it  ttaaeoBSBaiy,  fortheiimlinoBKrftheinfte- 
tion  of  ibe  nnise  by  the  child,  which  is  aeldoa  aflbelBd  with  other 
than  aoooodary  aocideolii,  are  exoee^a^  BBaenw,  uad  lilL 
Bflwohiftowt  and  lUrdioot  4t  Zimij^  httve  nooitflr  s 
viih dMHk m fmfiise aatoJqtov  to roo*ifht^da«M. 
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transuiiasibility  of  the  mncooa  tubercle  bv  means  of  intimate  rela* 
lions  and  contact  is  generally  admitted.  On  this  tnibjcct  the  works 
of  MM.  Lagiieau,  Batimt^  Cazeiiave,  Gibert,  and  of  other  unpreju- 
diced observ<^rs,  may  be  consnllfld.  ArnonR  the  patients  ivbiuh 
oome  under  the  praclitioner's  csrc,  oppurtunititK  will  occur,  if  the 
two  be  treatefi  together,  of  seeing  the  mucous  lubi-relo  in  both,  in 
its  dinVrent  autgjCA  of  origin,  sent,  and  isolation  from  other  acci- 
dents, tinis  Tcmm-ing  all  doubts  of  its  contagious  character.  In 
uolher  place  I  shiJl  appeal  to  M.  Ricord  himself.  We  Hhatt  find 
that  be  odmita  the  infection  of  the  nurse  by  the  child,*  and  Uie 
flontagiousnc^  of  tho  mucous  tubercle  in  the  adult^  but,  as  he 
expTOBU  himself  in  hin  TWau'-^,  it  13  by  some  incompreheiiMble 
vital  process.f  lie  admits  eontagion  01  Jy,  that  is,  physiological 
inoculation,  and  still  denies  the  fact  of  experiraenlnj  inoculation. 

As  it  is  chiefly  with  contngion  itself  that  we  are  now  concerned, 
and  not  with  this  or  that  method  of  it,  in  my  opinion  the  questioa 
is  settled  by  if.  Ricord's  own  admission,  and  for  this  reason,  I  am 
the  more  astonished  Chat  he  still  persists  in  opposing  my  viewsL 
TTius,  the  clinical  fact  is  known  even  to  my  opponent,  that  sec- 
ondary accidents  are  contagious,  since  M.  tlicord  acknowledges 
the  contagion  of  the  mucous  tubercle,  an  accident  which  lie  classes 
among  those  regarded  hy  him  as  secondary.  It  remained,  how- 
ever, to  establish  the  fact  by  experiment,  a  matter  of  importance 
in  an  age  to  given  to  cxperiiDent.  I  cannot  too  oflen  repeat,  that 
for  those  whose  minds  have  been  trained  to  observation  and  Icgit- 
imaUi  induction,  the  quftstion  needed  no  experimental  proof.  But 
ftr  the  schi>iil,  especially  as  it  was  not  long  ago.  we  were  compelled 
to  descend  to  experimenL  1  have  expurimented,  and  for  the  first 
time  in  Fnuici-,  have  succeeded  in  inoculating  the  pustule  of  seo- 
Ondar^'  cclliyma. 

At  the  8im])le  announcement  of  this  result,  whilst  the  cose  was 
still  in  my  cartojis,  the  attacks  commenced,  and  they  were  directed 
ehiefly  against  the  experimenter.  I  saw  tho  position  in  which 
they  would  jilace  me,  and  for  a  long  time  I  aubmitu-d  in  silence, 
kDOwiog  that  sooner  or  later  the  end  would  oome.  and  I  continued 
to  observe,  to  experiment.  During  this  period,  men  of  indepen- 
dent minds,  whose  attention  had  been  awakened  to  thu  subject, 
idao  observed  and  experimented ;  they  were  attacked  in  the  same 
manlier.  In  the  body  of  this  work  may  he  found,  indeed,  au  ac- 
count of  obsen-ations  made  in  Paris,  and  in  Germany,  observa- 
liooa  which  accord  entirely  with  my  own.  These  formed  the  basis 
of  an  essay  which  I  read  to  the  surgical  society,  and  wliich  drew 
forth  a  diMiussion.  At  a.  later  period,  a  German  physician  was 
presented  to  the  Acidcmv  of  Mttdieine,  who  had  inoculated  him- 
■df  with  a  consecutive  affection ;  this  gave  rise  to  another  discusB- 
ioQ,  the  results  of  which,  in  the  estimntion  of  every  unprejudiced 
peison,  must  have  been  a  condemnation  of  the  doctnnes  I  op- 
pose. 


*  Tti.  •Mtion  of  thi*  work  oa  In/amlth  BfpMUi*,  p. 
t  Vid.  p.  isa>  of  Bl  lUcortTi  JVwi-. 
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ObjectiouB  have  beea  made  to  tbe  small  niunber  of  ^t«  which 
experiuieiitally  prove  tlic  transoiissibility  of  tho  secomlan*  accj- 
Acnts.  It  hna  been  stated,  especially  by  "^M.  Riourd,  that  if  these 
accidents  oaa  be  inoculated  oace,  taey  can  jJways  be  inoculated. 
Now,  it  is  not  correct  to  say  that  the  facts  of  inoculation  are  ran*. 
A  diffi^writ  inipros-iioii  will  fullfiw  the  pt-rusal  of  the  wrlt-iugsof 
Wallaoe,  reprinted  in  the  Anua^fs  i/^s  MalaflU^s  dc  la  pmn  ft  d/.  fa 
sypfiilif,  as  well  as  of  the  conteuid  of  this  book.  The^e  facts,  as 
my  opponents  have  lately  been  forced  to  admit,  are  rare  and  ax- 
oepUonal,  only  when  they  cliancc  to  po&-tc8ii  threat  u'6if;ht  in  this 
question.  It  ia  well  known,  indeed,  that  all  the  ne^tive  facts  in 
tiie  world  cannot  destroy  one  positive  Sact.  M.  Diday,  whom  M. 
Bicord  peruists  in  citing  as  a  parli»tti  of  hia  doctrine,  referring 
to  the  experiments  bv  which  Wallace  proved  the  trans missibilriy 
of  the  secondary-  accidents,  remarks:  "These  cases  arc  not  very 
numerooj^,  but  more  are  not  required  to  shake  the  seoniity  which 
reposes  on  negative  {'acts.'"*  f 

M.  Ricord,  who  had  aiacrt^xJ  before  the  Surgical  Society,  lliat  if 
the  aecondury  accidents  could  once  be  inoculated,  they  could  al- 
ways be  inoculated,  no  longer  repeats  this  argument  before  the 
Amidemy  of  Medicine,  because,  duriiiji  the  interval  which  passed 
between  the  two  discussions,  the  question  was  settled  expcruno&t- 
ally,  since  which  he  has  boL-u  silent  on  this  point. 

It  has  been  proved,  to  ray  cerLfdn  linowledge,  that  chancre,  cren 
when  inoculated  according  to  the  most  approved  mcthoil,  and  by 
the  most  skilful  experimenter,  ia  not  alwa^vs  repiXKluccd.  Chao- 
cro,  then,  can  be  tntosmitted  only  under  ccitaia  eundilioniL  Koir, 
the  same  observations  i^hould  apply  to  the  secondary  accidertta. 
However,  as  the  principal  conditions  which  are  favoniblo  to  tho 
success  of  the  inoculation  of  a  chancre  are  known, — witness  the 
great  number  of  extwrimonts  alruidy  nutdo  forihie  pumoee — tboee 
which  ajfcct  that  of  the  secondary  acddcnts  have  been  less  studied, 
and  are  almost  completely  unknown.  Further,  the  seoondary  «- 
foction,  which  should  be  especially  iuoculable,  is  that  which  is  of  k 
purulent  character:  now,  tliia  is  represented  by  octhyma,  which  is 
rare.  This  form  of  cntancoua  disease  consbta  of  several  varieties; 
there  is  one  wluch  appears  shortly  after  the  chanciv  is  healed;  it 
resembles  varicella;  the  pustules  Wve  a  thin  scab,  which,  in  fidl- 
ing,  leave  no  ulceration,  or  that  but  triflinu;.  I  inn  almost  certain 
that  tills  variety  is  more  easily  inoculablo  than  that  which  ^peara 
at  a  later  period,  when  thero  exists  an  affection  of  the  bonee ;  the 
number  ol  pustules  is  tlien  very  hnutcd;  they  are  to  be  ibund 
princip^lyon  the  estremitiea,  the  l^a;  they  are  very  large,  and 

•  OtrtU  MmllcaiK  0«(;  «,  1S4».  Wa  hn  «Uo  iii<Ict>t«(l  to  M.  Dtdiy  im  tb«  |Hib- 
lleation  of  th«  iito*toonGlmjr«  fool  oonccrniDg  th«  itiAciiUtiDn  <^  clianere  in  Um 
bnitc.  n  f*ct  dftnied  br  M.  Uiconl 

t  Dr.  Sba«  awcMahilljr  iooculator]  four  out  of  thirty-iix  c«M  of  nin«M»  hibw 
elee. — yorlh-m  Jotintal  9/ iMtexne,  April  1S14,  or  CorniMk'*  £Mt^ m^  JUL  JTodfjU 
iy  Jintrnat,  July  1844,  p.  620.  M.  B{i«rino  {op.  eil.  n.  &»S),  ndm*  to  oth«r  iM- 
ecMdiil  inoculntioDi  of  accindnrr  nnridpnta  not  BllDiieil  t«  br  dot  BuUior;  i3uj 
"wwn  Bwde  by  lUL  6igiiiuii(l,  vt  Vicniui,  aiul  Ouubuiao  uid  OaUun>,  of  Ita]y. — 
O.  C.  R  ' 
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r  thick  scab,  in  fnHing,  Idaves  a  deep  nlocr.  Thus,  the  oondi- 
tioD£  n-'^uired  for  tlit*  iiiooolation  of tlie  secoadary  iifl'ovtiotis  being 
almost  coraplittely  uiiknowo,  and  these  alfetiUoiia  which  are  inooa- 
Ublo^  being  themselves  rare,  the  cxperimenta  od  ihe  subjoct,  tm- 
Uke  lli03c  on  chuncre,  being  aim  of  recent  date,  the  succws  oblnin- 
ed  in  the  une  caae  forma  iio  criteriou  hy  which  we  may  judge  of 
tliat  in  the  other.  _ 

lantBali^ed  iKat  certain  non-syphiliii"  ~'  '  ?,whiohare  re- 
garded u  not  nilmitting  nf  inocnintion,  oomc  ko,  could 
we  but  seize  on  Iho  right  motncnt  when  thuj  contain  iuoculablo 
mailer.  Thuii,  at  prt.-.sunt,  when  att^^mpte  have  be<>n  made  to  inoo- 
nlato  chancre,  the  ichorous  duMshufps  from  the  ulocr  boa  been 
used,  or  ilic  detritus  of  the  canceroo*  mai^.  But  are  those  really 
the  partd  inuculnblu  ?  Li  it  not  rathi^-  the  caucer-cell  at  a  oertaia 
period,  whilst  yet  reoeiit,  that  abould  be  employed?  Tlie  suoccbb 
<4rtained  by  I^ffcnbedc,  leadd  me  to  belie v«*  thnt  that  is  the  ele- 
ment requiretl-  This  <'xiH'rimonter  took  t  •  from  a  csnoer 
^t  wunn,  n;inovcil  tjroni  the  hiiin«raa,  aui  .'icud  theae  oells 
into  tlie  blood  voEsels  of  a  dog.  CanoeiouB  tomotB  in  the  lungs 
were  the  result 

•  To  return  to  the  oonsocutivo  ayphilitio  affection,  T  won]d  re- 
inark,  that  in  Fnuice,  moculation'baa  succoedcd  only  after  thft 
method  adopted  for  thjit  of  chancre,  that  ia^  with  the  lancet  as  used 
in  vaodnation.  We  know  that  the  manner  of  applying  the  agent  may 
exeroisQ  a  great  influence  upon  ibi  ef&cta.  I  nave  already  shown, 
that  for  the  inoonlatiou  of  the  brute  with  chancre,  the  ordinary 
piDOGoding  is  insulBdcnt,  since  M.  Auziaa  was  obU{^  to  resort  to 
another  aJretuly  described.  Aside  even  from  tlw  moealation  of 
syphilis,  subsliuic<e9  are  found  which  remain  inert  aflor  the  ordinatj 
method  of  tnociilatiou,  am!  yet  which  produce  very  marked  ro- 
Butta  when  applied  in  anoiher  manner.  Tartar  erootio  ointment 
is  one  of  thau} ;  I  hare  uird  tn  ioocalatc  it  without  sucoesa ;  while 
by  friotions  I  Lave  suooeodcd  in  producing  pustules.  The  mucoos 
tuborele  which,  is  so  readily  communicated  by  prolon;^  and  repeat- 
ed Coition  and  bv  F<uokling,  is  not  inoouUbIc  by  a  simple  puoomro  of 
Iho  lancet ;  but  if  a  blister  be  previously  applied,  and  if  we  drcsi  tba 
denuded  dcmiiv  with  chartiie  steeped  in  tJie  pus  of  the  pmttule,  in 
fine,  if  we  adopt  the  mctbo<l  of  Wallnce,  as  M.  Boulay  has  done, 
as  I  have  done,  then  the  inoculation  will  suooeud.  It  u  also  prob- 
able,  that  a  simph'  puncture  of  the  hmoei  dipped  in  ayphilttio 
blood,  would  n«t  produce  pontivo  rctfults.  But  if,  as  lias  been 
4one  by  Waller  (dc  Pntgaei  wu  soarily  the  ttktji,  if  with  a  par- 
tiouhirinatjuineiit  we  introauoo  inibctod  blood  into  caoh  trinin^ 
inouion,  and  if  the  whole  is  covered  with  tlie  same  blood,  we  shall 
have  strong  reuoDjt  to  ■  '  '  nc  suoccsa  which  Wallcrob- 
buued.    Besides  Uio  ni .  U  I  have  u'jutioQod  and  op- 

powd,  otliers  luive  been  maud  Icmi  and  less  soienlific.  in  propor- 
tiaa  as  my  adversaries  have  lost  groond.    At  firsl,  tne  oaacs  left 
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Bomething  still  to  be  desired  on  the  score  of  authenticity ;  the  dillf^ 
Doaes  of  the  inoculiitod  utfuclioii  had  not  been  made:  instead  of 
tokinf;  matter  &otn  a  secondary'  disease,  it  bnd  been  taken  from  a 
chancre;  then  followed  insinuations  against  the  credulity,  the  dis- 
honesty  of  the  ubscrvors,  ko.  In  all  desfiemie  causes  the  same 
courso  is  mlojjied  With  rt-^rd  to  the  I'^jH-riinetitcra.  I  will  ate 
the  namca  of  Wallace  and  Waller,  who  were  at  the  head  of  an  ex- 
tensive veDerenl  tiorvioe;  MM,  Boulcy  and  Richet,  who  eiperi- 
aented  at  the  Lourcine,  and  M.  Cozenave,  the  author  of  a  IVeatiee 
on  the  ayphilida,  whose  experiments  were  made  at  the  hoBpita) 
St.  Louis.  The  names  of  the  pnpils  in  Paris  who  reported  tneae 
Cases,  are  MM.  Pellagot,  Schmph,  Lafargue,  Piberet,  RoeMn,  Co- 
det,  Dabreuil,  and  Duunhiil,  all  uf  whom  arc  distinguished  irttemt*. 
Now  I  entreat  those  who  are  investigiiting  tUia  aubject,  and  who 
are  dosirous  of  coming  to  some  conclusion,  to  peruse  these  reports^ 
together  with  those  of  the  iViin-ncs  mentioned,  and  of  my  con/rcrta,  all 
of  which  show  the  trausmissibiliiy  of  eyphilis  otherwise  than  by  the 
pas  of  chancre,  (these  cases  arc  particularly  noticed  in  the  chasten 
on  mucous  tubercles,  the  8>-phdida,  and  exostosis ;)  then  let  them 
examine  those  presented  by  the  opponcntii  of  thiii  doctrine,  which 
maybe  found  in  the  TVm^l?^  of  M.  Ricjjrd.  Having  duly  con- 
sidered the  arguments  offered  by  both  parties,  they  tnay  then  ob- 
tain a  satisfactory  decision.  They  will  be  surpriseif  at  two  ciicuof 
staiiues  in  tho  work  just  quoted,  nrst,  tlie  small  number  of  the  ex* 
perimcnta,  their  want  of  connection,  and  the  abscnoc  of  all  details; 
■ODond,  tlio  limited  time  after  the  ex]'>erimenta  that  the  f>aticnts  re- 
mained under  observation.  Constaut  allusion  is  made  to  the  very 
fiumerotu  negative  expcriinents,  as  was  the  case  ivith  those  rclatiiHH 
to  the  inoculation  of  animals.  Now  go  to  their  sources,  aod  a^^l 
what  number  they  can  oflcrl  0f*coar8C  we  refer  to  authcntio 
sources,  to  bookfl  and  writings,  not  to  private  conTcrsations.  M. 
Velpeau  lias  exposed  the  value  of  the  (acta  brought  forward  in  op- 
position, in  a  dLvflursc  which  miwt  long  bo  regarded  as  a  remarkable 
specimen  of  anuiliilating  criticism ;  they  have  been  reduced  to  the 
onaracter  of  t^imple  assertions,  in  sonic  instances  of  no  imiKtrtanca 
whatever.  Waller  lias  Ukewise  noticed  the  brief  period  during 
which  the  subjects  inoculated  witli  secondary  accidents  were 
watched  ;  and  the  incubation  being  occasionally  quite  prolonged,  as 
in  the  instana^  reported  by  Wallaoe  and  the  physician  of  Pragu& 
M.  Ricord  mat/  have  regarded  as  &ilure8  some  really  suoeesafUi 
inoculntiona.  In  this  case,  he  would  not  be  the  first  who  has  un- 
consciously guccecvk'd.  I  am  certain  that  tUis  has  happened  to 
another  experimenter  with  whom  I  am  acquainted.  It  may  have 
been  observed,  that  when  1  alluded  to  the  fact  of  incubation  after 
the  inoculation  of  secondary-  accidents,  I  did  not  speak  in  decided 
terms,  for  it  may  be  absent,  or  rather  a  small  pustule  may  at  firet 
bo  developed,  wnioh  miscarriea,  and  yet  some  time  aflerwards  the 
genninft  pustule  may  anjwar.  In  thi.s  case,  the  first  pustule  soema 
to  be  but  traumatic,  wliilat  the  other  is  a  specUic  effect  Further, 
pinoe  I  started  this  question  of  the  trananussibilitv  of  the  second- 
ary accidents,  M.  iiicord  has  not  scrioosly  exammed  the  subject, 
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and  he  has  even  rejected  the  facia  broiicht  forward  witliout  an  ex* 
amination.  At  this,  however,  I  ahoulu  not  fwl  woundod,  since 
he  has  been  guilty  of  the  same  conduct  towards  his  own  pupUa 
and  friends.  In  tlje  discussion  tm  lub«rciilar  iiiTections  of  the  testis, 
M.  Mnl^aigiiir  pnxlaiinid  in  full  tribune,  thai.  M.  Ricord  oom- 
incncM  by  rejocting  the  observations  of  his  brethren,  and  that  ho 
treated  in  the  same  manner  those  of  bis  pupils  made  under  his 
own  eyes.  Kven  those  inadc  by  himself  liiive  shared  the  same  fate, 
when  opposed  to  his  theorira.^  If  M.  Rieord  thus  treais  obser 
Taxiona  rehting  to  Hibcrcalar  affectiona  of  the  teistia,  wimt  would 
be  not  do  with  those  which  endanger  the  gaiety  of  liis  eyslem,  t 
Kxaioine  the  disooumw  and  writings  of  M.  Iticurd  iu  reply  to  tho 
arguments  and  fnt-tfl  adduced  not  only  by  my-solf^  but  l>y  evoiy 
orator  in  tho  Academy,  his  answer  is  always  the  same ;  it  ia  always 
what  we  call  petitio  principii;  for  aupposiug  that  to  be  demonstrated 
which  is  prccisclv  the  ]>umt  in  qiioHtiuti,  and  his  opinion  u{x>n  this 
point  being  nncliangeable,  he  responds  by  the  question,  that  is, 
DV  his  opinion.  The  whole,  in  fine,  may  thus  be  briefly  expressed; 
chancre  ahnf  u  vMCulable,  Now  this  is  the  point  in  dispute,  and 
the  contrarj'  we  aim  by  facts  to  prove.  This  has  long  been  a  fa- 
▼oritc  method  of  reasoning  with  M.  Rinoni,  but  with  no  bad  inten- 
tions. It  is  thus  noticed  in  the  Thesis  of  M.  Helot,  formerly  an 
inkme  of  the  hfrpital  tht  Midi: 

Our  aDthor  liiu  olearly  iI«[nDnttrat«iI  llmt  •eeondttry  HccJiIenU  are  tranmiUs- 
tklt.  jui  a«  impurUat  iBtxlico-lefnl  cfucttjvni  not  unfrcqueblly  wiu  in  con- 
n«clion  vitli  tbU  iinhji>ct:,  it  may  b«  eatisfMtonr  to  the  younji  prartilioiiL-r  to  knov 
Uiat  tliii  Jiiitrin«  it  liefeiiiled  hy  th«  tolloving  cniiuent  BHlinb  and  Amciriiwa 
•ntboriti^  «ijL.  Sir  A*tl«v  Cuopor,  JjntvTft  on  Burgrry,  by  'rrrrel.  Am.  ed.,  p,  497  ; 
Mr.  Lition.  Klruievtt  of  Svrgtri,,  by  Dr.  Otvm,  p.  806 ;  Mr  CoIIm.  Cht  VtMnat,  fk 
'"    ;  Mr,  WalU««  On  Ventre^  ri.  a.'ifi ;  Sir.  Hej.  M^  CMr.  7V<iiM«rtiM4,  voL7lli, 

Ij,  p.  SII  ;    J*Me  Ki>ot,  Ou  Vntmat,  p,  4<V0 ;    fl«rb«rt  Ma;<\  On  Bi/pfiHI*,   pp. 

,  1X3:  Sir  Bcnjatoin  Btvdiu,  Lrttvrt  in  I^iit  Lanfrt.  Feb.  18«4,  p.  477;  Mr. 
'BftUn^n,  A'ofrj  («  Jittnler,  Am.  e«I.,  p.  821 ;  Mr.  iMwr^nc^.  Letturtt  »n  .'■iurfffry, 
I^nd  M,.!.  (laDtite,  IAkkK  ISSO.  pp.  SOS,  B07  ;  Mr,  I'orttr,  Lfcttm  ou  SypkUu, 
li  '•■,  Feb.  t7th,  1M7.  pth  99;    Mr.  WbiUlie*'!.  niutirjttioni  of  TVdit*- 

*<  ''*;   ifamtiDl  A.  Lam-.  Lt*tMrt*  on  SyphUi*,  Lon<L  Lofct,  }uy  Mlh, 

l»4.-.  I,.  T.'!;  Ur.  Buol,  On  3ftthUU.  p.  Sfia;  Mr.  CnrmichMl,  iCttn.  LaOnm  on 
I'Vm.  hitatft.  p.  ul  ;  Laiie>toa  Parker,  JfoJrm  TrfotntttU  itf  Sypkititie  Bitt^ttt,  SJ 
•4.,  K  Wi ;  Mr.  V.^n,  Oi%  Si/fAUHU  lHuanri,  pji.  !>D»,  StM ;  Kraafaa*  Wilaon,  0» 
Bypkil'it,  y.  Sft;  Oro.  MeL«llnii,  Fn-ripUt  and  Ptariiff  if  StTf/ery,  ppi  8M,  2B1 ; 
Xir.  N«li2ui.  t/fA.  Quart.  JtmrtttU  of  iA%/iWN/.  Fub,  loas,  o.  119:  Dr.  Campbdl, 
JlWfA.  JoHrmat  tf  Jf«ttiei»«,  ISU.  or  C<inr.atft  JavTiuii,9tft  1844.  p.  773;  Dr. 
Joba  R<Mfl  Onmuiok,  Xonct  mi  K4.  MimlKlff  Janmal  vf  MmOcai  ScirtK*,  Spjrt,  1844, 
D.  773 :  Hvaiiwu  ani  MaMttHtll,  On  Di*f^%tr*  of  CMIJrtn,  Am.  e-I..  p.  S50 ;  Dr.  Jtimet 
Mawart.  On  l/itfMti  of  Childrfn.  4tli  wi,  p  468  ;  Dr.  John  WaUfln.  United  titatei 
Jt*d.  umi  Hurt/.  JoaruJ.toL  2tl,  |i.  108,  ]>r.  II.  U.  Itulkloy.  On  NyphUU  irt  Infanlt, 
St^-York  Jovntal  ^ SitJiti*t  M»d Surgrrg,  Oct.  \M*i.  We  int^bt  luli!  to  l.lic  liat, 
tiDt  ntrtly  it  it  unuccMHry.  Durini;  our  rivcnt  riiit  to  Dtiblio,  we  ^cre  pervon- 
■Uy  a,«Mir*^  by  Slcoara.  CiumIc,  Adaius,  Flcnunz  nnJ  Wiltntit,  that  they  entertaia 
na  iluabta  of  tli«  correctncM  (it  the  doctrine  'iiitt  advocati^l,  and  w«  know  (bab 


m. 


*  Tak«  tlie  Dratoi'a  ova  woHa.  It  alwuld  b«  recollected  Ibut  HI.  Kal^uigrne  is 
I  friend  t>r  M.  Ricord,  and  that  it  b  frwR  the  journal  of  a  friead  (hat  tber  ar* 
Jed.  "  M.  Ki';ord,  puwoaMd  of  a  llicnlro  of  tibaonation  vast  a«  could  bo  wubtd, 
I  by  r«j««ting  Uie  obaerTatJoiis  of  olhera ;  H\tn  adopting  a  certain  theory,  bs 
tarda  tboae  of  hi«  pnpila  made  unJer  hia  ovn  eyea,  in  hia  own  gfrrii-o'  aad 
s,  1  muat  any  it,  ha  takaa  nali««ili>f  bia  own,  wh^ii.  thoy  conflict  with  hiaowa 
n«aiTcd  riewft."    Vid.  ff/'nian  Mf£<«U,  Aug.  8«^  16«1, 
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unoBK  ohf  ovn  conntrymtin,  Ihli  vi«ir  of  tlio  nabjoet  n  iiieaI«At«d  la  tli« ! 
of  Pndk  Mott.  MoMoy,  utd  P(u-k«r.  Iitdfed,  tt  ia  notdlffieult  to  6od,  tvvn  !■ 
vo«4ti  of  the  raoat  pratoiDent  opjwneoU  of  thia  dtKtrlae,  tIi.  Mnsn.  Ricord  ■ 
Aoton,  p(Mitiv«tir4>of  in  its  •upiMrL  At  inch,  «■«  nr^itnl  Cau-  XV.  (OimL  EulaJic) 
in  U.  fticvrit'a  iWtJa^  4th  Am.  nd.  p.  304,  nnd  Umt  of  lh«  chiM  inre«te<]  \ij  tli« 
WTiliy  Qffic«r,  mDntioBod  la  his  iMtrrK  xiii.  \>,  loS.  Auain,  in  liis  .W4*  fn  //k*' 
br.  Id  ed.,  p.  770,  h«  fully  kdmila  the  IrnnHmiaubility  of  Ibe  l«^nn.ln^T  aMtdants 
ill  th«  fblluiring  lauKua^ti:  "There  exiiU  ft^raat  nanib«roriiic»iit<jUiMQ  oiwe*  ot 
■ypfaili*  tiuD»fuitt«d  from  th«  niiralingto  tha  nuniiMiad  vita  wrrtA."  Further  praol 
nay  \i<  rDUD4  in  tlia  vurk  <if  Mr.  Autos,  sd  Am.  eO^  |>.  4S').  Wa  refer  to  t^  i 
])Oft  of  th«  CAM  orth«  Infcfited  foto^  vbifth  oonuwiiiislAd  lu  noUiirr. 

C*B  a  htisiMUid,  who  baa  auStrred  frona  ayphili^  but  arlio  u  apparently  Mniii 
•Munantoata  MnMOutire  iiecid«rit«  to  hta  wife^  which  Bcvidcnta,  in  th«  lnti«r.  ahar, 
not  b«  prccedad  by  aAj  form  of  prioiiry  aore  \  It  wm  the  optnimi  «f  Mr.  CdIIm 
(^  rif.  p.  3M>,  that  "  A  niswly -married  nan,  vba  is  hinui'lf  fr^^*  frfim  expiry  appiMr- 
anc«  of  sj'phtlia  «»(I  tivery  uiliur  dia<»ae,  aliall  yel  infeot  lit*  wiTv  in  »u«li  a  man- 
BW,  that  aecondar}' sytuptonia  atiall  npptar  ia  hero  fw  months  alter  in  arriaef, 
Md  thea«  not  b«  ureeedcd  by  any  ^nmarj  nym^Uaar,  or  by  nny  dis^^haryo  wliat^ 
•««r  ^m  tha  gcnitata."  Mr.  Cnniiiehiiol  {fSln.  Leet.,  p.  U\  31}  Malrt  that  Iw  liaa 
mat  with  JDBtnncfa  of  yoasK  oinrried  women  ahvve  u»f  ict«r>,  who  wer«  alfcelcd 
with  (losatibitional  aymptoiua.  y^t  who,  on  tlia  miouteet  muuiry.  1  could  ntit  Iram 
«ver  bad  any  pripau-y  T«n«r«a]  affection.  But  th«tr  hiuofto'd^  lhi>ti^-h  eiionlly 
free  (Wnu  primary,  at  lb*  titiw  cf  Ihoir  marriagv,  had  on  them  a(«r>a>t.trr  ■vnip<oma 
ia  tb«  form  of  miptiona  or  ulceration  of  the  thrunl.^  A  ca*e  of  tb«  latttr  kind 
•mt  nnd^r  our  ovn  ean  a  few  yf-aranini^r.  17ie  iiidividunl  married  In  aptt«  of  «ar 
ramonalranei-k,  and  about  tiro  'or  th^el^  moiitlu  nflcrwurda.  Ida  wifo  faaa  a  aimfW 
crantioD  on  hurlonor  cxtrcmiltea,  W«her«  insert  lh«  delaih  of  two  rtryiotwU 
iag  caaa^  for  whieh  w«  are  iudplilvd  to  Mr.  l^acg^on  Parker : 
^'Cmi  1. — A  gentleman  cvoUaded  a  *ui>er>leiiil  primary  aore,  whteh  beala 
without  leavio|t  a  mark  or  indnration  behind  it  Iteioi^  apparently  in  gna 
ho.ilth,  he  morriad.  Three  or  four  montha  after  bin  inarriago,  be  perceived  on  IlL 
bo<1y  nuni«rana  red,  amooLh,  (>1avat«<l,  acaly  bioU'bea :  very  shortly  hia  irifa  broka 
eol  with  an  eruption  of  n  aimilar  character,  ami  the  hair  eame  olf  rapidly  h)  bMfa 
patienta.  lu  this  state.,  they  wore  seat  to  me.  Mtilhrr  haJ  ony  pnautry  iHtt^M, 
and  the  lady  lisd  nerer  hod  tlic  »Irght<:ft  irrilalioii  in  thp  goni to-urinary  oi^aoL 
I  axaniEaed  them  boUi  frrqtienllv  and  farefully.  and  I  am  podtlre  tba  wife  hod 
nffreraaffered  from  ojrc,  vxuoriattun  or  dlachorL'c, 

"Casa  II. — A  tfrr.tle[[iaD,  who  bad  Buffered  liotb  fi-om  primary  aod  aveoBJaiT 
lypliilis,  irarrieJ,  nfl^r  hiivinn  been  free  fram  all  symploma  for  twolre  motitlU| 
KMit  aflur  this  he  had  another  aruplioa  and  lore  tbruat ;  his  wife  beeane  affadad 
irilk  (he  same  crapiion,  axeayatad  nicor*  of  the  toeaols,  and  waa  pfwm»titr«hf  d*- 
Itvefwi)  of  a  dead  cltild,  in  lh«  sixth  month  of  hor  pratcnaucy.  Both  patienta  bat 
llicir  hair  and  evobi-owa.  On  acconnl  of  the  ohstinacy  of  aome  of  the  aymplona^ 
tn  boUi  cases,  tiioy  w«ro  mai  to  luc  from  a  dUtance  to  be  treated  by  ll<e  mnisl 
ffqtow  of  memtiry,  itndor  the  We  of  whieh  they  both  perfectly  racovitrwd.  lu  Uiia 
40M  tho  laily  woa  mure  than  unc«  earefuUy  (namined  ;  nhe  woa  free  from  all  eri- 
4«nee  of  priuiai7  diMMse,  nnd  never  had  aulTered  from  the  least  Irritatioti  ia  the 
parU' 

Mr.  Porter  remarks  {Ifd.  tit.,  p.  100),  that  the  £aaea  v\»ch  hare  rome  under  lili 
«baerraliao,  havn  lod  him  to  the  conclusion,  "  that  the  aemen  of  a  'HititTfl  tMM 
deposited  in  tho  raicina  of  a  healthy  woman  will,  by  Mtf  a&foriM^  cntamlnal* 
that  woman,  without  the  neeceaary  ocenrronee  of  a  ehancre,  or  any  olher  aorv 
mmHtioft  matter  on  either  the  man  or  the  woman."  ProC  Willanl  Parker  baa  fur- 
alabad  ita  with  llie  parlioulan  of  three  caaea  fn  support  of  thia  doctrino,  and  olhon 
«l  a  timilar  nutnr«  may  bo  fouud  in  the  paper  of  Dr.  John  VTataoa.  to  whiah  wa 
Wre  roferrc-L 

Now,  If  the  doctrine  here  broached  be  true,  nnd  if  it  n1»o  ha  true,  oa  ia  naln- 
tfnad  by  Me<ar^  Rin>rd.  CnieDave,  and  Ensnnus  Wit»<in,  that  the  typhlHUe  l«m- 
yanonent  or  diathoai^  whan  onee  formed,  may  tmt  ten,  Gftprn,  nnd  iwentT  Taara, 
m,  bil«ed,  u«>-«r  be  vndleaeoL  when  can  a  maa  with  aafutr  marrv.  who  >iaa  bad 
VHCitatiiMiBl  aypUlia,  but  who  is  free  from  every  exlemal  manifciiatioa  of  iIm 
ll  Will  it  do  to  give  bim  "a  eleao  bill  of  haalth,"  after  a  "six  iii'<ial.»' 
t,"  na  propvaod  by  Mr.  Acton  (««.  fit,  p.  *iax«>«'  »tU)t  tbat  whii-1.  haa 
'  two  to  five  jrcara,"  aa  advued  by  Mr.  wibm  {op.  HL,  p.  4»)  I— 


A  TKEATISE  ON  VENEREAL  DISEASES, 


PART  I. 


PRIMITIVE   VENEREAL   DI8EA8E. 


In  the  imnouiicement  of  the  classification  wTiichl  hove  adopted, 
I  have  already  explamc<i  what  I  understand  by  the  terms  primitive 
venereal  disease.  It  may  ariae  simply  firom  irntntion,  or,  from  a 
specific  cause,  benoe  may  follow  affections  non-specific;  or  specific, 
Tirulent  Thus,  thti  lesions  (liscnssod  in  our  first  dirisiou  may  be 
rr^inlcd  as  simple  local  iufiaramations ;  ctrlain  instances  of  tlon- 
norrhaxia  arc  oi  this  class.  But,  ns  the  s'S'j'ihilitio  vtnis  is  the  most 
common  cause^  these  afleetioria  are,  generally,  neither  simple  nor 
local;  if,  for  cxniuple,  chancre  should  possess  this  character,  it 
would  DO  longer  be  a  chancre,  that  is,  a  specific  ulceration,  bat 
elmply  a  suppurating  wound. 

After  the  accidents,  which,  by  all,_  arc  regarded  as  primitive, 
irill  be  found  discussed  in  this  division  those  which  by  others  are 
called  consec-utivc,  hence  the  despair  of  the  noaologists,  who  pre- 
tcntl  to  bt!  strictly  logical,  and  of  the  fiyphiloCTaphcrs,  who  profeas 
to  be  governed  Ijy  abitolulo  laws;  among  these  diseases  arc  tho 
mucous  tubercles.  I  have  assigned  them  a  place  Iwtwecu  the 
primitive  and  coruifoitive  accidents,  to  show  that  when  caused  by  a 
specific  virus  the  disease  is  the  same,  and  that  the  facts  which 
relate  to  it  belong  to  both.  A  more  arbitrary  course  might  sepa- 
roto  thcin;  but  it  should  be  understood  that  the  arrangement 
here  adopted  is  but  provisory  and  artificial,  to  assist  the  ooraprc- 
hension  of  junior  mind*. 

Most  of  the  diseases  of  this  first  division  arc  of  an  acute  natarCj 
and  aiwume  a  more  or  less  inflammatory  form.  Beeidea  the  symp- 
toms which  may  be  attributed  to  tho  virus,  others  more  direct, 
more  immediate,  of  an  inflammatory  character,  manifest  themselves. 
Indeed,  if  the  testicles,  the  prostute  gland,  the  orticulatinDs,  the 
eyes,  the  lymphatic  gangli:i,  hecnmR  involved  through  syrnpnlhy 
or  mctaatasw,  it  is  under  the  form  of  a  phlegmasia.  Tlic  pracn- 
liouer  is  therefore  most  frequently  required  to  treat  an  inilanima- 
lion;  and  to  subdue  that  which  tlireatt-ns  ho  should  pronintly  direct 
all  of  hia  attention,  rU  his  means,  withotrt  Tcfcroncc  to  its  specific 
cause.  First  of  all,  tho  effects  must  be  combated.  Antiphlogistics 
tmiBt  then  oooupy  a  promiaent  place  in  thia  division.    They  seem, 
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indeed,  ultimately  lo  decide  cverythinff.  The  advocatea  of  ihs 
doctrine  of  the  noa-existeuce  of  a  apccinc  virus  hAve>eeized  upon 
this  circiunstauce,  and  taking  the  exception  for  the  role,  the  tcm* 
porary  for  tlie  [lennanent,  have  proclaimed  the  constant  saooeaB  of 
simple  trcftlmcnt,  such  as  antipfilogistics,  cinollicnbt,  hygieae,  and 
tba(,  coiuitKjueutly,  vcuL-rtral  lUfcctiuusdonotdepeQdupottaapecifio 
virua.  It  i.s  true  that  simple  trcAtment  is  somettmos  suffident,  since 
nature  alcino  is  occasionally  adequate  to  the  puriwee,  especially  in 
those  ca?cs  which  are  not  virulent;  the  error  lies  in  the  gencrftliza- 
tiona  from  iht'se  results,  and  particuhirly  in  the  ooncluaioDs  drawn 
of  the  nature  of  the  disease  trom  the  tncans  by  which  it  has  been 
cured;  they  canuot  be  spccifio,  because  they  have  been  cured  by 
a  non-Bpecific  treatmentf  The  whole  science  of  medicine  properly 
int£r|)relfd,  protests  against  tliis  cn-or,  which  would  deuy  the  nx 
medicatrix  natura^  the  greatest  and  most  brilliant  fact  in  pathologi- 
cal physiology 

CHAPTER  I. 


BLENNORRHAOIA. 

From  the  time  of  Swediaur,  the  term  Uennorrkagia  has  been 
applied  to  the  innamrnation  of  certain  mucous  membranes,  which 
gcncrnlly  follows  impure  connection,  and  the  characteristic  of  which 
consists  in  a  more  or  less  abuudiiiit  secretion  of  mucus  mixed 
with  pus,  irnuco-pus.)  This  disease  has  also  been  called  gonorrhoea, 
which  denotes  a  discharge  of  semen,  and  it  has  been  known  like- 
wise under  the  name  of  chaudepissf,  derived  from  the  burning 
eeusatioQ  which  the  patieut  suiters  in  uriuatiog.  These  terms^ 
like  othera  which  I  purpoeely  omit,  express  onlr  a  symptom  of 
the  diseaae  that  may  dc  wanting,  in  which  case  they  would  mean 
nothing;  llius  the  seminal  Oux  is  au  hypothesis;  the  burning 
sensation  may  be  entirely  absent.  The  word  blennarrhw/ia  itself  is 
iar  from  being  without  reproach,  for  the  discharge  is  not  alwars 
of  the  same  nature;  for  example,  in  the  commencement  it  may  M 
mucus,  then  it  may  be  mucus  mixed  with  pus;  finally,  it  may 
ooiifiist  of  pus  alouc.  Still  worse  would  it  be  if  there  were  actually 
a  dri/  blennorrha^ia. 

.Sm/. — ^The  ordinary  seat  of  blennorrha^a  in  the  roale  is  tho 
urethra,  sometimes  it  uifects  the  mucous  limug  of  the  prepuce  and 
the  glaus  penis ;  in  the  female,  it  occupies  the  vulva,  vagina,  nre- 
thrl^  and  the  uterus ;  in  both  sexes,  toe  ocuIo^palpcbnU  mueoos 
liniog,  that  of  the  anus,  and  lower  part  of  the  rectnm,  The  bu(ial 
bicnnorrhagia  is  excessively  rare,  and  it  is  prubiible  that  that  of 
the  nose  is  but  an  imaginary  disease.  In  certain  regions,  when 
the  skin  suffers  a  kind  of  mucous  transformation,  bk-tmorrhagic 
diin^hiir^^ea  may  bo  observed,  as,  for  example,  in  the  gcnilo-crural 
fold,  at  the  iutemal  face  of  the  thighs,  and  the  umbilical  region. 
Scveriil  of  the  parts  mentioned  may  be  Mmultaneously  affected 
with  bicnnorrhagia:  in  tho  male,  bicnnorrhagia  of  the  glana,  of 
tiic  prepuce^  and  of  the  tircthra,  may  simultaneously  exist;  in  the 
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female,  the  eutira  vulva,  the  vo^nn,  urotlira,  tho  Deck  and  body 
of  tbc  utCTUa,  may  at  the  eaxae  time  bo  oflcctcd. 

Caxua. — Bleunorrhagia  is  mon  frequently  observed  at  tbat 
period  ofliJti  during  wHicK  tbe  funcliuus  of  tbc  geuital  or^kns  ut) 
most  extiroified,  viz.  adult  age.  It  has,  hovever,lKCD  uotieod  at  a 
very  early  age,  partkmlAriy  in  little  girls  of  a  lymphatic  t«mpcra- 
nieat,  which  teiaperamciit  is  also  favorable  to  ita  acvolopmcnt  in 
the  adult 

Women  arc  more  frequently  alfeoted  than  men,  and  comrouiu- 
catc  the  dtKoae  with  gToaler  facility. 

All  cUmales  have  been  observed  to  be  favorable  to  its  develop* 
meuL  Among  the  caiuee  of  tlie  dii»eaiie  have  been  rankud  certain 
aliments  and  exjuting  drinks;  for  example,  salted  fi^od.  i^pi<!es, 
aapAragus,  truiHeti,  atroog  liquors,  coffee,  beer,  may  really  promote 
the  actioQ  of  the  direct  caiue.  Tho  excessive  uw  of  beer  alone 
haa  been  accused  of  pjuduciug  a  blvniiorrliaKiu.  Is  there  any 
foiiiidution  for  this  belief?  I  am  well  convinced  that  thb  beverage 
will  cxiutperute,  and  even  rekindle  an  orethritis  of  long  standing 
which  has  KJiri-ely  diuppwrod,  but  more  th:m  x\\\a  I  hitvf-  not 
observed.  Further,  beer  exerts  but  little  luflueuoe  on  other  than 
urethra]  blennorrhagtas. 

Gout,  rheuiuatisiu,  dortmus,  and  scrofulous  vieen  have  been 
notfid  among  the  cauaea  of  blennorrhagia.  It  is  certain  that  tho 
existence  of  a  rbcumatic,  orof  adortrousalfiwtionin  a  piLticDl>  may 
mo<lifv  the  proc^rves  of  the  disease:  thua,  we  see  rheuniaiie  palienta 
afl.  ■  1  ■  iinorrhagia,inwliom,i.luringarheiunatieiwro.xy:>m, 
th<'  _     ■    oMO^  and  yet  ui<on  the  subttdencv  uf  the  fmiucr, 

tbe  bttor  reiqipeani;  on  the  other  limid,  ilicrc  are  jHitictiLs  who 
notice  tho  appearance  of  a  discbarcc  at  each  access  of  tliwr  rheu- 
malic  attack.  Patienls  afllictetl  with  dartrous  ofToetioDS  h»ve  been 
observed,  whose  dischaigea,  like  tho  outoneous  disease,  asttumo  a 
cbrunio  character;  in  snon  oasai  it  beoomos  of  a  aerous  nature,  and 
amall  in  quantity;  the  )^<  ur&oc  is  offoctod  with  a  trouble- 

some iti^liiog,  and  the  ufleetion  is  cured  bv  remedies 

additMed  only  to  the  ouUuicuua  disease.  ScrotVila  rendets  a  blen- 
norrhagia clmtuiu,  and  tho  dtscharge  in  those  cases  nrodUy  anumoB 
a  gleety  chonioter.  lliis  is  all  tliat  can  be  said  of  the  piii-i  which 
the  above  morbid  conditions  play  in  producing  or  modifying  the 
dianolcra  (^  a  blennorrhagia ;  bvyoiuf  this  all  is  liypothcsia.*^ 


sllilJiMt  lo  lC«  iiidurD««  ef  ifoat  or  tcrufuU  iu  pnJiuHiahtg  to  blBanorrfMai^ 
«faMfV«i:  "bnt,  I  «n  mklAkvn  ir  tItnM  poruliar  vtmiM  of  mt^nn  do  not,  opo«Ma>»< 
■Ojt,  predue*  Um  c«ai|tlAiBt  wiiboul  m  iMwrfotilitm  of  wi;  obvfoiw  uvitlaf 
tvu*r  Urn  dwn  RlrM  (b*  <li-Uiii  of  tvn  cmm  vUdi  eiiM>ort  Um  aher»  tmw  « 
tb«  iMblviA  As  l<t  tlm  itiSnrar*  (if  pmrf  ht  pitMltirlBt!  b  liUnnorrlia^i*  -t'-^^-.;'«-, 
V«  hB««  Ml  tlutiliU  wtiali-*«r.     Abonl  faor  J9*n  aln^*  <*■  tiratn)  ■  |'  ii 

M*rnlVV''an'>r<>.--  wli>>  waalli*'*t4'tini<><si>ut,«k<|i|nrin)r<<ri-  "ftii-  ^'  k 

MK'  If  QKlbrklttiBobBq^     Wu  ku'tw.  . 
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The  direct  causes  too  either  nbysJcal,  chemical,  or  pathological; 
thus,  a  calculus  pasfling  tbroujEO  the  urethra,  the  intrDdnation  of  a 
sound,  an  aromoniiical  injection  (Swcdiaur),  all  of  these  agents 
muy  give  t'lise  to  a  mueo-purulont  secretion.  Coitus  too  often  i«* 
ncah!n,  or  performed  with  organs  of  disproportionate  size,  niastn> 
oeHon,  menstrual  blood,  the  ichorous  discharge  from  a  cancer,  ibo 
lochia,  and  oapoci/illy  the  Jiuor  nihiix,  are  so  many  causes  which 
have  beeu  awuied  of  producing  blenuorrhagio,  and  which,  of 
course,  are  particularly  luniished  by  the  female. 

Virulent  pus,  that  which  is  the  medium  of  the  syphilitio  vira% 
in,  in  my  opinion,  the  most  frequent  and  powerful  cause  of  Wcn- 
Dorrlia^du.  Those  who  deny  that  B|}ucific  pus  can  give  rise  to  a 
virulent  blennorrhagin,  have  noverthclcasBupposcfl  that  it  majaofc 
upon  the  muoous  membranes  like  any  simple  irritant;  those  who 
are  unwiMing  to  admit  the  power  of  the  virus  to  produce  a  primi- 
tive syphilitic  bloDiiorrhagia,  have  acknowledged  thai  it  may  give 
rise  to  the  same  dLseasc,  but  of  the  consecutive  form.  Syphilitic 
virus  is  therefore  entitled  to  a  prominent  place  in  the  etiology  of 
blenuorrhagio,  a  fact  which  should  be  borne  in  mind  wh«i  ws 
oomc  to  the  treatment  of  the  disease. 

A  giMierid  view  of  the  causes  mentioned  shows  that  tliey  act  di- 
rectly upon  the  mucous  surfaces,  or  indirectly  after  tliey  have 
Ukssed  chmugh  the  system.  Thus,  the  syphilitic  virus  should  have 
Uiis  double  action,  and  the  rheumatic  ilmtbesis  can  act  but  indi- 
.Tcctly.  It  is  evident  tliat  blenuorrhagia,  from  an  indirect  eaiue, 
cannot  he  of  a  simple  nature,  and  that  among  the  ca:jes  which  pro* 
ceed  from  a  direct  cause,  there  are  few  whose  action  is  limited  to 
the  jirodui'tion  of  an  inflammation.  Such  is  the  fact  only  where 
the  dicioflsc  ha^  been  cnusod  by  foreign  bodie.'S  excoiwive  indulgence 
'  in  coVtiia,  mn.-;lurbation,  menstrual  secretion,  and  the  Jiuor  albva 
which  has  aceidentfJIy  become  a  little  acrid. 

Whatever  may  be  the  nature  of  the  Wennorrhagia,  certain  pecn- 
liarities  of  the  diMjIiarge,  of  its  organic  vital  conditions,  affect  its  con- 
tagious uropurtios.  Thus,  tiic  predominance  of  pus  in  the  secretion  ia 
favorable  to  conttgion ;  in  proportion  as  mucus  predominates,  that 
is,  m  the  disease  is  less  acute,  the  Ic-ss  are  the  chances  of  contagion. 
But  there  oan  be  no  doubt  that  very  trifling  discharges,  cmipd^ 


MT«r*)  itttcrwtinc  anA  in<itractiv«  cum  recorded,  fram  vhkli  he  mt,'^  l«Mn  ths 
gr«iiL  ■lilTiiiultv  woieli  ocnMooalty  alteiiji  llic  Jiagiit'eif  liotwovn  tlM*  nimletit  «ad 
uoii-vinili-iit  JiMbargot.  W»  caii  only  rvfi-r  t«  •um*  i>r  tint  )irindi)u1  fonttot 
ivfunnaiiuu  gpvn  lk«M  quMtiouiL  ttnyor,  Om  Dit^att*  of  tk»  Ski*,  Tmttttttd  by 
Dr.  WiUii,  lAodon,  ISSI.p.TSfi.  Alw  Mimairhy  iho  Mtnit  witlivr,  "nr  In  in/oai. 
m<in-rird'»  imiaA  m)m.  rfn  org.  de  la  geiunt  df*  Hn/OAM,"  fori^  IS31.  CApnroB, 
UnL  Z»jr-  ^  AettntAnnvu,  p.  41.  Mr.  Kntevvn,  tjomii  Mtd  Oiu^  vuL  xJtu.  y.  37S. 
BnU'A  Aut^.  Jwmat,  lUf  ISi6,  j>.  10.  I>r.  Jolm  Kom  CormiMlE;  Oittnmrtoiu  4m 
0«iM<rrA(rd  oimI  SfpAitit,  vttk  nftmte*  i»  Foreime  Mt^icim*,  <f c.  in  Zoiii  ottd  KSm 
IwyA  J/uhIMw  Jaitntal,  bei>t  1M4.  p^  1&Z.  tilr  A«Ucy  Coop^^r.  I^^rurtt  on  Smnirjf. 
Saajarulii  BM,  (hk  r<nwTMl,  vol.  i.  p.  414  Dr.  Un^rwrn^l.  lHt<imi  0/  ChiUnm. 
Mr.  MoftO^  Imd.  LaiKti,  D»c.  IHSO.  f>.  443.  Frwlcrick  C.  t^koy.  Urttir**  vm  1'mm- 
roai  Diamtt,  ImU.  M*»L  Uaattlt,  v«L  xxir.  pp.  488.  UHK  Win.  taimao*,  Ok  I'm^- 
U»  AgpdU,m  »/ tht  r;<»i(a/*  im  FfHiaU  VhiUrfit,  honi.  Utd.  O^ittle,  Avg.  21,  1831^ 
p,  KM.     Mr.  l%«ii,  Om  SffhUiiifC  Z>umki,  |i<.  isa 
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wluch  are  regarded  as  of  no  oonsequence,  may  commomcato  rcij 
severe  sdJ  sometimea  veiy  virulent  attacks. 

There  BTC  indirtdniJs  bo  conrtitutcd  that  they  may  witb  imrm- 
nity  escpose  tbemeelves  to  the  risk  of  contflgion.  Tlicrc  exisw  W 
tween  tke  parts  brought  into  contact  duriD^  cot'tus  a  certain  sym- 
patby  of  actiou,  an  adapUitlf^xi  uf  foriii  and  volume  which  Hingu- 
larly  fitvors  or  prevents  llie  devolopment  of  hlonnorrlingia :  thus,  n 
num  shall  live  for  many  yean  with  ii  woman  who  has  a  discharge 
from  the  vaeiun,  and  ret  shall  hiioself  eacape ;  babjt  has  creatc^l  n 
kind  of  liarmnny  in  the  vitality,  the  form,  and  the  volaine  of  tho 
organs  which  prodaces  this  itiiinuntty ;  but  K-t  tho  habita  of  the 
woman  become  changed,  let  tier  have  a  new  lover,  and  the  latter 
aball  perhaps  oootraot  a  blcnDorrliagia  at  every  menstrual  jwriod. 
Facta  of  this  nature  have  bo<^n  oW^n'ed  by  evorv  pmctitioiier  wbo 
is  ooDsultod  bv  poticnta  nffcclod  with  voncrool  disease.  FallojiiuflL 
A  writer  of  the  XVIth  century,  remarked  that  certain  infoctea 
women  communicalud  nothing  to  thuSr  husbands  with  whom  thejr 
had  no  sexual  pleasure,  but  gave  diseBse  to  their  lovers  who  grati- 
fied their  dnnitia. 

Gcrtaiit  cooditioiu  of  vitality  may  then  promote  contagion,  and 
it  is  an  eatablished  lact  that  iMcnncrrhagia  is  almost  alwaji's  com* 
monicated  by  ooYtos.  Knt  blennorrhagic  pus,  which  '\n  nimply  de- 
posited upon  a  niuoons  sorfiice,  nuiy  produce  the  same  oHect ;  tho 
experiweuts  of  tho  students  mentioned  by  Bci^amiti  Bell  prove 
tlus  fact  It  has  been  asserted  that  pus  wluch  has  been  swalluwed 
and  absorbed  in  the  stomadi,  00  dirt.>cts  itself  to  the  genilAl  orj^oS* 
as  to  determine  a  blennorrhagia.   Tlie  proof  of  this  is  $1.i11  wanting. 

Saiwf. — In  diwnuBiag  the  question  of  the  nature  of  tho  syphi- 
Ulio  virus,  1  have  anticipated  the  difltoultiei^  which  w^mld  arise 
when  we  oome  to  stndy  tiic  etiolof^v  of  blennorrhagio  diwhaiges. 
I  have  stated  that  Muiiter  believed  ttmt  tlicae dischaiges  rccojniiiiwd 
the  aame  canie  as  elianiTu,  and  that  this  cause  was  the  sypliiUtio 
vims,  the  uQ'ects  of  which  diilVr  according  to  the  surfaoBS  to  whicli 
il  is  Appltml.  But,  OS  the  vagina,  ncoorrltng  to  Hunter,  is  a  secret- 
ing aarfaoe,  and  as  upon  l\w  ntucous  lining  of  thi^  canal  trnc  chan* 
ena  have  been  obser>'cd,  the  theory  of  the  Eiigtiah  surgeon  is  thus 
■trongly  compromised. 

I  havo  noticed  tho  opinion  of  Bcniamin  Bell,  who  admits  two 
morbid  ctcrncnts  the  one  blennoiruagio,  tho  other  obaocroos. 
l^ally,  I  have  ineDtioned  the  opinion  which  views  bleunoi^iagia 
■a  dependent  upon  an  inflammation  mused  simply  bv  an  irriliition, 
the  eflecta  of  which  arc  local,  and  never  rcsumole  tboso  produoed 
by  a  morbid  {kusoq.  When  tho  Utter  c-fGccts liavo  been  observed^ 
then  it  vaa  owing  to  the  oarolossneaa  of  the  observer,  or  indeed  bo 
mm  ignonat  of  the  proper  roeUiod  of  invoatigatioiL  or  he  knew 
not  how  to  manage ;  bo  ocmkl  not  have  disooreivd  a  ooanore  bidden 
tuider  a  narrow  propuoe,  b  a  fold  of  thv  vagina,  or  mwn  tbe  oeek 
of  tho  uierus,  or  in  iho  caual  of  the  urethriL  The  obe<:rvor  oould 
not,  or  knew  not  how  to  detect  anything  but  tlie  diacliarge,  and 
taking;  this  symptom  for  the  di.-w>ase  ilaelf)  ho  has  placed  on  his 
list,  under  tho  bead  of  diagnoffs,  bUnnorrhagw^  when  (t  should  have 
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been  chancrv.  It  most  at  once  be  admitted  that  errors  of  tbts 
kind  have  been  largel}-  committed,  especially  at  a  time  when  ihe 
hint  had  not  bc^ii  given,  and  before  they  possessed  the  means  of 
investigation  which  wc  now  enjoy.  But  Hernandez  bad  aUeadj 
ittaitfftmiied  the  chancre  hrvS;  Uunter  dwelt  at  length  upon  th< 
Oases  ui  which  a  chancre  may  escape  detection,  and  our  oontem| 
rarics",  at  the  head  of  whom  must  he  placed  M.  Ricord,  for  tweul 
yesira  have  spokeu  of  these  err>:)rs  aud  their  causes,  and  have  tatigl 
the  m^hod  of  avoiJinp  them.  The  speculum,  in  tine,  has  rendered 
the  argument  drawn  irorn  tlie  imperfection  in  obst-rvation,  much 
less  forcible  tlian  it  was  before.  With  regard  to  ignorance  and 
wont  of  ski]l,  these  are  daily  disappearing,  and  there  are  pi 
tdoncrs  who  from  their  position  anu  reputation  as  honest  ana  t 
cious  obscrvorw,  put  to  naught  this  arcumcnl  as  well  as  another 
too  often  employed  in  desperate  cases.  The«e  practitioners  believe 
(bat  there  really  exist  svphilitic  discharges  which  have  no  connec- 
tion with  chancre,  wiiicK  has  always  been  abacnt  at  every  period, 
of  the  blennorrhagia ;  further  siill,  the  syphilitic  nature  of  the 
discharges  haa  been  shown  by  th&  appeanuice  of  secondnr\'  ao 
dontfl,  by  the  general  manifestations  ot  poisoning.  No  objection 
can  be  seriouslv  urged  against  amilar  facts  observed  in  the  femala 
where  the  uretfira  remains  sound,  witliout  any  dischai^;  for  thflij 
vulva,  vagina,  the  neck  of  the  uterus,  the  aims  may  here  be  dii 
ly  explored,  but  when  it  conceni-s  a  urethnd  blennorrhaj^ia  in 
male,  the  chancre  lariv  renews  all  its  claims.  This  haa  been  sup- 
posed even  when  the  pos  from  the  urethra,  could  not  be  inoculated. 
Thus  then,  in  order  to  combat  a  preteaded  supposition,  that  is  to 
B«y,  the  non■c^istence  of  chancre  in  virulent  blennorrhagia,  a  i 
position  has  been  employed,  an  catablislied  principle  haa  been 
laled,  a  chancre  in  the  urclhra  has  been  suppoaea  when  svphilitic 
OCOideuts  have  buper^'cned,  and  all  tliLs  becaui^e  it  is  pretended,  thai 
chancre  alone  can  prwlnce  these  accidents.  Now  this  is  the  poini 
in  question.  I  myself^  do  not  admit  the  existence  of  chancre  t 
yond  the  navicular  foesa.  I  am  aware  of  what  has  been  writt 
concerning  the  deep-seated  urethral  chancre ;  some  pathological^ 
specimens  even  of  whicK  have  appe-arcd  s.itMfiictory  to  those  who 
exhibited  them.  But  I  must  cuufvas,  after  a  very  careful  exam 
nation  of  that  rogarde^i  the  most  im|>ortant  in  provine  the  exit 
eooe  of  a  profound  urethral  chancre,  I  am  convinced  that  it  was 
case  not  of  syphilitic  but  of  tubercular  ulceration,  which  cxiste 
at  the  same  time  in  the  form  of  cavities  in  the  prostate  gland,  ia 
the  tCRtide  and  tn  other  organs  of  the  same  patient,  lobsmre 
,  that  some  excellent  surgeons  partake  of  this  same  doubt.*     M. 


•  tn  bli  rrttrmonlrndflft  m  the  Afiitkniy  of  Mcdkine;  Oct.  IS.  IMS,  (JJ»  U  Of— 
piUiMti."  II  .-aiiihM  r*tn«rk»:   "Thc«p«<dm«t«  pr«»«lt*dli|^ 

It.  RI«or-l  'A  •«  far  Tnitn  boing  ioconUiUWe.     Ill  (m«  ot" 

Uieilt,  I  rccii^niic  "'H  '<■   "   ii^irroalMr  foonic  inui,  bikvioc  l*<^  eaTiufS  In  th 
rnMUdfl  porttoi  of  \ha  aivlhra,  ud  t  tec  no  htdinUoa  tbmi.  di»Bcre  had  exi»r 
—        '    -'    -  of  »n  <iU\  Biun    almost  Mndly  «6»ei'«-     *  •■*  «<«••   I 
, ,  but  U»#y  »«p  tu  Iroin  wli»IVin(|: 


hum: 


Bamnde  caniwt  underatand  liow  the  pus  of  a  clianore  can  tzaTcrso 
the  great  extent  of  the  nrothra  without  leaving  any  trace  on  its 
poasa^ ;  in  tiue,  wltliuut  pnxlucing  ulceration  but  at  one  jvoint 
of  this  cnniU.  M.  Cbomel  reniarkR,  with  hia  accustnnirtl  modcra- 
lion :  '■  It  is  only  an  exceptional  caae  where  the  ptx-scnco  of  a 
chancre  in  tlie  un-thra  hoaljefu  tiemoDHtrdted  or  niOirr  pmuinni.'^ 

But  admit>  for  a  monicut,  the  cjustcnoi;  of  rhanerc  iloep  in  the 
urethia,  provided  that  it  is  rare,  and  exceptional,  and  that  wc  have 
the  candor  to  acknowledge.  Now  compare  the  frequency  of  ure- 
thral dianores  with  the  number  of  consecuUro  aj^hiutio  nccudcnta 
whicli  have  been  aoen  to  follow  uruthml  disclmrges,  and  the  enor- 
mous number  of  the  latter  compared  with  the  fonncr  cases,  tt-iil 
at  once  bc  apparent.  Physicimis  who  devote  gpecial  attention  to 
the  (liseaseB  of  the  akin,  aa,  for  cxamplo,  M^(.  Cazeunre,  Martina, 
Legendre,  will  tell  you  that  blcnnorrnagta  produces  as  manv  cu- 
taneooa  affections  'tis  chancre.  Now,  deduct  some  cnacs  of  blen- 
norrhagia  which  you  may  carry  to  the  column  of  urethral  chancres 
{If  you  admit  Ihuir  existence),  there  will  remain  a  conviidcrable 
number  of  eruptions  which  can  bo  attributed  onlv  to  blennor- 
rhajiiia.  This  truth  has  been  proclumed  before  the  whole  Aoademy 
of  Medicine,  particularly  by  men  who  Itavo  long  been  observers, 
and  who  have  been  outnmittcd  to  no  particular  theory  in  syphd- 
ogrnphy,  such  as  MM.  Nforvau,  J.  Cloquct,  Vclpoau,  P.  Dubout,  &c. 

Now,  admit  still  Airther,  that  ever>*  spei-itlc  syphilitic  discharge 
it  but  a  nrmptom  of  chnncrr.  Tlierc  will  still,  nowever,  always 
remain  ft  urm  of  inflammation  of  the  mucous  mombRu^cs,  a  scro* 
purulent  dischBigCi, — in  £net,  a  blunnorrhagia,  which  by  itaprogreoL 
ita  duration,  its  acc»h.-nls.  its  c>,>m plication*,  can  never  Iw  rch-rrwi 
to  an  inllanuiialiou  lik^-  thul  prouuc^>d  by  simple  irritanti^,  by  for- 
eign (^uliKtJiiices,  by  ainm«iiiiu'al  ii^ecUutu^  or  tliat  which  Swedtaur 
{mxluoed  upon  liimsclf.  TIicmi  sim])lu  inthunmationa  are  not 
communicated  with  the  same  characters,  ftom  one  individual  to 
■DOtber;  they  arc  not  followed  by  the  accidcuta  of  motastasia, 
mob  m  blumorrhagio  ophthalmia,  or  bleimorrha^o  arthritai; 
ihev  do  not  continue  a  year  as  did  the  blcnnorrhagia  which  that 
■tudenl  gare  himaulf;  by  applying  bctwoon  the  prepooo  and  the 
glana,  pwdgets  dipped  m  ^norrheal  maiter.f    All  those  effect^ 

vlth  UMt  la  hi*  NolM  tu  llutar  (dp.  TMl  SOI),  It  wiU  1w  found  to  differ  in  wvcnd 
niliaiilBr^  nntl  in  our  kwnblc opiniM,  th*  obsptvr  (p.  14")  on  nlocration  of  t)i« 
MAddar  in  tka«XMll«Bt  TrMtfaewi  tli*^  t'ri»try  f'raant  liy  nur  nraBUTUnn.  PnC 
Gnm,arihmi  on  SctofulMM  PrtMUU  in  iLc  work  •/ llr  Jnko  Ad«iudn  tlt«  Jul* 
«m0  mmj  JtittmtM  ^  tki  l*rvtl^ti  flmmj.  nv  117.  I3&.nff<inl  n  for  mnra  vom-cL  miAn- 
tiflo  «(  Iht  tniB  aabu*  of  Umm  mmk,  TIm  ukwmtioa  In  Ibw  mm«  «»  of  «'nr 
mat  axtaM,  lavalTtsg  iha  iir«lkn,  bUddar  And  pronuta:  vel  wbn  wt  And  M. 
BleotJ,  l«  IWI,  <jUCw^  vttL  p^  M,  «^)  tBeg)Mtln<tJM doctrine,  that  tb*  RR-lhrnI 
all  111  wn  b  Mwr  waty  Mrtanaivn,  nod  UmI  wIimi  vcllnJ  an  ntmndnnt  diBcharRc  (m 
«iial«d  in  IImm  mmi),  w«  nn;  wnclnda  tlnl  It  U  •oBWtlttRK  roora  than  th<i  pm. 
diMU  of  a  abaiMrt,  wt  are  aMMi)ih*d  tfaal  >•*  '^r^  not  «*db  allude  to  ihrtt  xtry 
nowriubb  «iMndaiH.    At  ■»>  raU.  tiir  i.i<  dladiMafa  in  ttMaa  aum  u 

^MittMvd  hjtnA  mam  u  MM.  Vpl(>iT«a, '.  I'mt  (inm,  (aa  «■  Itan  teva 

■  rwaiillattarh«mihaUu«rK*Bilcnaa,i»»t'<':<v«LUmnd«r  Uiaai  Ikrfrnab^ 
Im.  M  ia  ■Mttad  far  M.  &ia«4  "  iMoatafaibla.''-^  a  B. 
^  vlMU«  JVtdSa^  Jab.  1881.    LaMsrfWfM  <«  M.  GiMcaaL 
{  &  Dell,  on  Vamtnal,  L  U.  ^  4»L 
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which  arc  not  denied  b^  tnj  opponents,  proceed  Seam,  a  singUi 
cause,  which  does  not  simply  irritate  the  mucous  membrane,  oat 
"which  penetrates  the  Bystem.  Now  this  cause  we  inay  call  a  vice^ 
oc  Tiruj ;  we  may  say,  that  it  is  not  syphilitic,  that  it  is  gonorrlioal. 
Wc  come  then  to  tne  conclusion  of  Bci^amin  Bell,  and  admit  a 
double  virus,  or  wore  properly  sp«iking,  we  apply  two  names  to 
tlio  same  virus,  which  reiuly  requires  much  less  expense  of  tho 
imo^iiiulion,  much  less  research,  much  less  time,  since  it  is  already 
made.*  M:  Baumi:^  also  admils  a  double  vima,  that  of  cliancrp, 
and  that  of  blennorrhagia ;  the  action  of  the  latter,  in  his  opinion, 
is  not  confined  to  that  of  irritation,  it  is  absorbed,  and  then  il  docs 
terminate  in  the  production  of  primitive  accidents,  such  as  bubo, 
ophthalmia,  arthritis,  but  it  gives  rise  to  such  symptoms  oa  are  de- 
scribud  iu  the  following  remiirkable  passage :  "  I  can  afErm,"  said 
Mr.  Bauinc-s  "  that  during  the  paat  Ihrwycars  alone,  I  have  seeaJ 
at  tho  hospice  de  VAnt^^iuitiie.  exclusive  of  my  practice  in  the  eity, 
five  cases  of  simpU  blennorrhagia,  where  I  was  certain  that  there 
was  no  chancre  in  the  urethni,  which  cases  were  followed  afterii 
some  time,  by  constitutional  symptoms,  such  as  welUmarheci 
roundal  uieers  on  the  tonsila ;  mtiooua  tubenUa  at  Oie  comnmaurea  (^ 
0\t  lipa,  aboid  the  anus,  and  on  the  scrotum ;  st/philitK  ecthyma ;  Jur- 
Juractous^  syuflmotw,  and  joopular  a-uptums,  Ac^  &c.  In  two  of  these 
cases,  on  the  seventh  or  eighth  day  from  tlic  commenuemeut  uf  the 
blunTiori'liaj^in,  I  inoculated  with  muco-pus,  by  three  punctures  on 
each  thigb,  without,  any  re<3ult.*'i>    M.  Baumes  then  admits,  thai 

*  For  farlbnr  proof  of  Ilia  mdstftncii  tit  n  IdfTORorrhagie  ¥iri]ii,  «hii:h  riran  nr^ 
iWM  alcorslion  uT  iHiboBa,  «r1liri1i>,  o]>tliolini«,  Mrctbrotit  And  papular  eruptlOtHi 
— the  rciidw  mayeoiiBult  Hr.  CtmichfLcl  (Clin,  Ltdure*.  pp.  'iiHl) ;  Mr.  Soutli  (.ff£ 
t/CX^M^  v«l.  t  Am.  «d.  p.  ISSJ;  brMmiu  WiUon  [on  .Vvf^iVi>,  p  5n);  Mr.  BMOt^ 
(7V««-fw, ju  128;)  Lnnjt»lon  Parfcitr  (3/mt  Treat  of  Swh.'l/iictie»,  mx  S2,  43);  Mr.^ 
!gSB  {on  iSmiA.  DhniM*,  yp.  17,  18.  tl,  HO.  M);  Mr.  Wiilla<?e  (on  V*n*rMt,  p.  3M);, 
iiary  L  Jmuuoh  (qh  Uoniriiuxa,  &a,  p.  '.'8);  M.  Ricvril  i^Sottt  to  ffunlur,  pp.  M^ 
60;  iilfto  TrealiK,  Am.  cii  pp.  1<\  881k  in  both  of  wbtch  n«  itmiflljt  npon  tho  A«- 
oncut  coi; III- -t io:i  betvccn  Iilcimorrlinjtia  and  ulcemlion,     Ercn  Mr.  ActoD,  [Sd 
Am,  pA.  tA  Trmttue,  p.  3i3,>«UtM  that  "  v»  ktb  c«nip«ll«d  to  admit  that  ia  ffoaOT- 
rtiM  the  tystaai  \%  m  HHiiUfiud  u  tu  becotoo  affMltd  1^  riHnBuUum :"  «giin.  it 
..page  80,  he  ufMhat  w«  ihuuld  not  Im  <1«t«mH]  f rom  altemptinK  tAcnra  sonor- 
l^pa  rupiiily  bv  tlic  fraruf  driving  the  disi^aeL*  into  the  ajstFai,  ^r,  "it  will  rcub 
Id  (■»  c!njugh,       Aiiil  j-f-l,  in  viownf  th«  dIiot«  Fuel,  M?»re.  ilitwrd,  Ai-tim  and 
^rantby  Cupjxr  pvnltt  in  proi-luiminir  thai  liltMini'iTliiuriit  it  a  iii>D- vim  lent,  bqii> 
■p«cide  ditcssel    But.  luka  tlic  former,  {hfiL  t-.  p,  37).  is  It  not  true  Uiat  in  tho 
iamenM  nuyorityof  cascik  blfnoon-ha^n  'f>  not  inWovcA  bv  aTpliiliUf  tiifccliun  t 
LTCfj  troe^  oitd   in  Diik   itsj.ort,  it  nsnmblni   the  mprrfi^inr  priinnry  chancra. 
""Th«r*  are  oh«n*rM."Mys  tUo  Mine  bi^ fa  aiitburity,  "ttxiA  prriwpt  t/ietn  eoHUitata 
f.4M'^t*lTr  nHtnbrft  which  dw  not  iatcct  the  ■yslcm.''    {LtlL  zxrur.  p.  MO).    Haj 
I  teatimoo; of  Mr.  Acbuti^irt  to  th«  •iimo  effect;  at  p.  244 of  his  Ttm/im',  (Am.  ed)  ba 
.'«ba«rTc^  "Ihnt  in  *iQi)>ti\  uncuiuplicntcd  c}iaii«ic«,  Mnnni].irv Kymptamii  oc«ap  Iq 
■uoh  fjHbU  proportions  that  they  should  sot  eater  luto  oat  c'ltlirulBliotis.''    Aptla. 
1>leuiiorrh4it{ia  U)att«r,  uppliod  to  Lbc  lining  mtnihniaD  of  the  eyelid,  <N>alraiT  to 
,  tha  ns«rtii>n  of  M.  Itiuord  (TuaiUf,  Ani.  i-l.  [r  iM\  ilocii  ■'iTii«;imi.-4   prodiiw  thaa- 
Lcre*  (ulrcratioii)  of  Itio  palpebriU  tinitiK,  whiiib  it  fullun-ri]  lir  pcri-nurii-uliir  bn- 
llwea.     For  proo^  as  ritmitliei)  by  Dr.  MairioB  of  the  Military  Uoepilnlal  £/)u*aia, 
,>lr.  Wildv  and  Dr.  Exau  uf  Publlii,  %r.c  tho  Trtalijif  of  the  latter  ^entlcraan,  pp. 
.  114.  11&.    tbesc  CiMla  ricvej  in  eon&Mtlon  vith  thuM  which  wo  atiall  preaentnr  , 
^jWldnce  in  bvor  of  iU  iuoonbibility,  and  ita  moJeof  propuftatioii,  ire  believe  aum-  ' 
ciciil  to  ecilJtlc  bleonorThuKia  U>  l>a  reeardod  u  a  tpecioD  diaWM^  lodep^'odaDt  vt 
tha  axut«iii:e  of  chancrg  /orrf.— G.  C.  B. 
f  T.  I.  p.  SSI. 
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urethral  discharges  nrnj  bo  produced  :  1.  By  a  choncFe ;  2.  By  ft 
Tira«,  wtiich  is  not  ohoncratut,  but  which  gives  run  to  iht  accidents 
ftlready  tnentionwl;  3.  By  an  irritAlion  or  infl  i  wliich 

produoeB  but  Ayin|>utlietic  vlTecbfi.    M.  Kiconl  isd  ion  that 

ilLBauintis  lias  arrired  at  these  concluhiiiuH  fruui  uutmiliuiory  ino- 
ItiTeB.  For  my  own  port,  I  Wlievc  that  M.  Baiimt^  hns,  by  a  long 
ftnd  directly  opposite  method  to  M.  Ricord,  formed  the  opinion, 
that  there  are  tiroihrnl  discharges  without  any  chancre,  which  aro 
virulfnt,  and  capable  of  giving  rise  to  conaecutivp  syphilitic  acci- 
dcnta ;  only,  these  acddcnta  may  be  Icsa  ircqncnt,  leas  profoond. 
But  there  ara  obftnores  which  jV^uenly  do  not  produce  conseca- 
tim  oocidenta,  aud  tho  latter  oro  not  alwap  profumid.  ISxperi- 
inent,  bceideis  hern  BtcpH  in  with  miauswiTable  nrirutnents;  fin* 
Hunter  provpd  thai  the  pn*  of  chanew  and  that  of  blennorrhagia 
might  prtxlucc  both  chuncrc  aAd  blcunorrhagia.*    When  I  reach 

■Mr.Cum]«ka«lflUliui>--  '<"  p.  lOH;  rep.  I(H:  sx.i>,  11^  uHt  tv.  p.  io»; 
fo  tiM  TrMliw  «*  AoeWtiho  rd  )  b^  IL  fticunl,  ai  jrrui>r  thnt  Die  iiikUar 

of  ttUnDuirfawiM  Kkp  ab*ii' '        "  >)■!•,     TV>  Ih*  a1ii>vr,  wc  vruiihl  mid  i'-oMa  txi. 

p.  IM,  lalhu««MUia  metier  «>Ml«k«a  frviBBbqlwfoJlvvriKgbleiinorpliafiiataUl 
IIm  paitalw  prodneed  ■»  ealird  /War  partftla.  It  wilh  titc  npvrt  of  Ihii  tm*,  tb« 
ri^iler  irill  poroM  U.  KiMnl't  aceuunt  of  tite  «htnet«riiti(t  piutulo,  (Itii.  itiIL  p. 
ll.'v  >^"il  lut  ot\h»JhlM  [xnilulaal  ]ia)to  t^'oftl^  uni^)  iMIir,  wc  Uiiuk  iL^t  )>• 
Till  lM«iUt«  Mbn  BO  Mo*|'ts  tho  (lotntril  pwtalM  wltli  (liictit  iiiduratiou.  jiro- 
doMi  bjr  tU>  iAQcnUtiBB.  fur  iwcudo-piixtulea.  Tlia  UtUr.  ws  u«  dialiactl;  ta]^ 
tLM.tiL\  MMT  luta  loiii'ir  1^  m  Tii^rii  Ata  to  «ix  d»f  ^  y«t  ItM  piutiilM  InthucM* 
iMl^^t  thirirm  day*.  I  williout  trestmMit  Ja  «ur«ljr  no  trldtaM 

tliftt  Ihry  wra  dot  * ,  -  [■  ■  Itwt  an  whUh,  w«  1)«li'<T*,  tioilhar  H. 

Kimml  ntir  aojr  DW<l«i  ii  ai  i  <  ^     In  )if*  IWaiUr,  (p  ^u.)  he  stales  tltit 

"UiB  primary  iprriflc   olr.  :  ii   Lnnl  wilhuut  tmlrn^tit,*' uid    Mr.  Avtoa 

(op.  nf.  u  3&A)  aMurri  v^  ^y^liililie  AurM  l>«al  iu  twenty  ti»tifa.'    !»• 

iitA,  iku  ■pvntxBVffii--  't«  wm  known  avoa  to  Abcnicihyjpp,  48,9..) 

In  dte  K]>wt  o(  tilt  a1  l    rontkncd  Ihkt  Um  poatulH  did  not  umibm 

the  »p;>«umii«e  of  ai^oilic  ulom.  Now,  wli«t  U  tl>c  «[ipr(i»ui»  of  u  #(MM-ific  aloor. 
In  anoiJtrr  part  of  iLi*  work,  w*  liav  nl<v^dj  ■■I'^rn  that  an  aL«oliit«  diim<><'<ii* 
•UMDtlwJ'onBcd  fnimtlx?  tihjrwt'alcliv  <i  '-r.  a  Taet  admitttd  vtm  tijp 

IL  Rieinl  hinualC    llxiu^n  u  bJa  /<r."  i  li«  lufemui  iw,  that  in  tnu 

liMMtiUtittit,  Um  darmia  U  ntinpUUily  U-n  i  -    t.i  li,iD  tli«  aattie /aMar, 

(p.  141,1  tkii  atela^  lli»t  lh«  pnmary  alter  d-  troy  Uweolira  Uatck* 

naaaof  the  ilin  or  iximina  mnutiniiia.     Iiil'  .liahcd  ayphiliif(ntpb«r 

bu  Bt  Uii.  iiix'11'^1  In  admit  tlia\  aiior  all,  tUtrr  i*  no tluir»(ifrirti*  poa- 

tolti     loi<<  '  '"rm^  U.  ljtral~t*inMnatyr  t»«*t>JU'Mfi'iit — U.  Kioord  In- 

litlail  llint  Ili>    I  i'lnld'jn  fu-i  ■■'■  I  lia  prudUDad,  and  wliirli  apapdily 

4iMI<P''iiT<)  wr  '  <!ii>Ti  iir  ii:;  '  '' afa  ymalnp  rl>anrr»\ «m^ of  ■ 

pUtiavlar/WK  larwrrr-'m  aoai  ■n«/or>nii  ^tiirMTOi'Kr*)!  K<W  pnHif  of  tiki*  BMartioOi 
•M  Ika  CMHini^cadan  «(  M.  Depkol  ta  tb«  A»ad«mT  of  Madio{D^  Mr  87.  IMt 
(Jto  fa«>pMllMtfM,  Aa;.  p  U.)  ud  dul  of  U.  Bicord hioMolC  (op.  tit  p.  07.)  Bolt 
w  ft  raaaoaaUa  to  aoppoaa  that  a  tin\  wbivh.  whan  appliad  aa  in  tba  ordlnarj 
mttim  of  prapatfalioB.  pMdaeaa  atft«u  k>  dir«rallt««i  thuuld  on  aitiflelal  Iftoealft* 
lion  pri>Ji!M  ttaa  aana  InvwlaUa  raiulta  I  1'h*  ttiuBarnua  azpcriatfnta  af  Mr. 
I^B,  lit  Diildla,  and  M.  H|Mriai\  of  Turin,  if  furtlivr  ptwof  b*  wsntinit,  Foadurfva* 
ly  aattla  ilib  qwsUoii.  Mr  Kfiw  <ap.  <^(.  p  tJi  obairvfla;  -  In  Hiiti*  of  iha  «aaa» 
tewhi«h  I  allude  ika  only  xffpit  prodnewd  (aa  inarwiaf rawK  *•*  oliRl't  inflamaw* 
lian,  whiiib  la  tlia  tomn*  of  •  fa«  day*  atil)«Mad ;  la  oIlMn^  Uia  lullunRialioa  nn 
ta  a  bi^ar  pitch,  and  UrmilMt^d  in  an  unbaallhv  fUi)pbimaua  abaeaaa;  wMIa  in 
•  third,  oonaibla  atkvi  waa  at  all  diM«roll>l«.  'ntaaa  ramarka  npT'T  ^"n  parti- 
•nlarly  lo  ihc  tint  claM  of  primary  uL-fT  "  I'lhr  anpcrfidali  It  w(U  l>«  r«iiwa> 
land  that  tha  inatlrr  naad  in  iheH  exp«riB<  nta,  wai  l«kan  (rnm  alffon  which  vm 
laUowad  bj  OMUitattimal  kafeetion.  Um  tbia  ■aUaet,  tha  roailar  may  alao  aonnlt 
lbafWaMafliy|Lap^aa,»a>flMUIfadtflk"p,N.  Al  «.Mt,baiafbnM n* l&flft 
tlw  pBi  «r  tb*  ao<ialUd  Mai  wuMlaa  hM  biwi  provad  by  Ua  anwrimnto  to  W 
Improbabla.    Thm  !•  ki  pNMnt  (An^l  $,  ISN),  In  Iba  Sew  York  Bo^ltol,  a 
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the  subject  of  balanitis,  I  will  prove  that  the  pas  secreted  by  tho 
gians  acd  the  prcpace,  which  is  not  ulcerated  nor  even  exoonoted, 
may  produce  uhancres.  Now,  in  tliia  ciuw,  even  the  pretest  of  iho 
chancre  larv^  cannotbo  invoked,  for  it  ia  one  of  critmal  bicnnor- 
rhagia;  Uic  whole  surface  fdroishing  the  humor  may  be  directly 
explored.  Thus  the  existence  of  virulent  blennonhagia  is  proved 
by  the  writings  \}i  ihosc  opposed  to  tlic  doctrine,  and  thia  froin 
the  fiiniph;  oircuingtance,  that  it  is  a  fact 

bmimtion. — Incubation,  like  that  of  chancre,  has  here  been 
admitted  and  denied.  The  period  of  incubation  ia  generally 
exaggerated  by  patients  :  thuB,  it  is  not  uncomnion  to  hear  thrm 
apcS^  of  eight,  and  fifteen  days  elapsing  between  the  suspected 
coitus  and  the  lirst  appearance  of  tlieir  blcnnorrbagia;  they  have 
eren  gone  as  high  x>^  tifly  days.  The  m^ority  o£patit-Dte,  having 
soRbrcd  noUiing  at  fir^t.  and  the  disobaiige  being  hut  trifiing  and 
oolorlcas,  they  mistake  the  PUirliiig  point  of  iLcir  disease.  We 
should,  therefore,  in  general,  mistrust  the  coniiputation  of  most 
palienla.  But  there  are  those  who  bedn  immediately  after  their 
suspected  coitus,  to  watch  the  most  tcimng  phenomena  which  a]> 
pears  on  the  genital  orgnns ;  and  among  those  obBervers  arc  found 
not  only  niiMi  of  the  world  capable  of  noting  these  phenomena,  but 
even  experienced  physicians.  Now,  these  persons  have  noticed  a 
zeal  incubation ;  that  is,  twenty -four  huurs  and  three  days  havB 
passed  without  anything  heinj'  discovered,  abaolutcly  nothing'; 
after  this  inlcr\*al,  a  sensation  of  pricking,  of  itching,  followed  by 
a  more  copious  seoretion  of  mucous,  which  afterwards  becomes 
trouble^ouKs  indicates  that  they  liavc  contracted  the  disease.  Tlua 
has  been  observed  not  only  in  urethral  blennorrhagias,  but  also  in 
Uioee  of  the  prepuce  and  glans,  which  are  directly  open  to  our 
observation.  It  must  be  a»Luitted,  however,  tliat  certam  cases  ■ 
blennurrhagia,  especially  those  which  follow  sexual  intern] 
arc  said  to  create,  even  on  the  first  day,  u  modiiicntion  in  the 
sibility  of  the  parts ;  and  that  on  the  second,  the  discharge  apf 
Most  generally  the  truly  inflammatory  phenomena  are  not  estat 

patient,  named  Hu^o  Kiel.  He  i»  18  y»ra  of  age  On  tlie  Qtli  of  Jaoe,  exAl  daj« 
en«r  c^ngtire.  he  fint  felt  a.  bumiog  MQMtioD  «t  tbe  niMtaa  This  wis  foUowvd 
in  a  dof  ur  tvro  by  &  *liic)iDrtii'<  wliicb  soon  l>«canit  profuie.  He  ii  poaitivn  tlmt 
he  baa  nfiver  eufferMl  fisin  except  when  arinatin^  A  baba  utpeared  on  cbe  right 
ndo  twodnja  nftcr  the  commeD cement  of  thediBtliar^e.  In  tbe  rnvneat  m  wc«k, 
tbii  vui  opoiici),  nnil  the  tnattsr  •ucccMfiill)'  iniiciitattid  three  we>i.'kB  from  the  flrvt 
■ttaek.  At  preeent,  we  can  deUvl  tio  rooKfanew  wiUiiu  tlio  uretlira.  tbotigb  wa 
hftT*  euunitiffd  mmt  mrefuily  witli  k  boape,  DBrcui  we  AeUet  any  liitluriUaa 
■loig  the  track  of  llio  canftL  Tho  pnlieDl  bhutm  ue  tbat  bu  liw  net«r  b«eB  abl« 
to  ilftevt  (be  «light«il  burdnem,  m  uny  nnnnturnl  rri-liiig.  Ii  this  n  chanore  tani  f 
AaftKib  it  is  r«t{>rde(l  by  the  talented  Bariicon  (Dr.  Van  Bnirn)  wbo  perfcrmed 
the  iDoculation,  and  wbo  bw  ebnrge  of  the  p«tient  The  onlr  proof,  boverer.  of 
Uic  exittciico  of  a  cmiMialod  chanorc  lo  this  cmc.  ie  the  fnct,  Ibnl  in«>cu1aIion  pn>> 
dnood  pontive  malt*.  Ilclirv!iii(  irilhU.  Riconl,  that  ehaticre  alane  iginooiilabl^i 
tin  ■oeoeasfnl  inLiviiIatioii  Jr  in  bin  proof  powtiT«  v4  tbe  exiHttiuco  of  a  Chanel 
Ittrel  Tlie  fact  being  now  iucouleUably  establuhed,  that  BecoDdai^  accident 
and  blenoorrba^a,  niay  produee  poaitiva  reenlia  on  ino<nilation,  (for  furtlier  prm 
of  tbe  Utter,  aee  Tbeaia  of  U.  Bartbolf,  1S45,)  with  all  due  r(»i>«ct  to  the  opinio 
«f  lh«  abore-iuuned  eni^geon,  in  the  inntniice  of  Uneti  Kiel,  we  can,  after  tliv  moat 
OTgwt  wireb,  diawrv  notiJag  more  Utaa  an  ordiiianr  oua  of  UeaaDrrbaeia. — 
G.  a  B. 
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lisb«d  antil  the  fifth  day,  at  which  period  pas  predominates  over 
the  mucus. 

SymjOoms. — T  have  already  stated  that  in  the  commeQcemeDt 
there  ia  a  modificattim  of  bonnbihty,  which  is  most  frequently  in- 
^creMod  as  arc  the  functions  of  the  organ,  eRj>ocially  its  normal  sc- 
)n.    In  the  second  stage,  there  ia  real  pain  and  dryness  of  tho 
[nuoous  membnnc.  which  is  but  of  short  dumtioD,  and  soon  eiTes 
place  to  a  morbid  ttecrutioii.     This  secretion  is  a  mixture  of  pas 
and  mucus,  muco-pua.    At  firet  of  a  ivliito  color,  it  aesumes  a  yel* 
I^Jow  ahade,  and  after  awhile  n  deeper  color.     As  the  dischai^  be- 
>IM«  more  abundant,  the  rouco-pus  is  turned  to  a  greenish  color. 
FTbifl  t«  owing  to  the  presence  of  some  blood-globules  which  by 
Ithcir  incn^asccl  numbers  f^ve  to  tho  discharge  a  reddish  aspect. 
■  Theseahadea  are  particularly  observed  in  cases  where  tlie  diBcharge 
*  t  of  a  eanious  ecro-sanguiueous  character.    But  in  general  the  color 
[depends  upon  the  mixture  of  pus  with  tho  mucus.     In  the  acuta 
tstacc  of  the  disease  the  matter  discharged  has  an  odorwhich  gcne- 
iTally   reaemWes  that  of  decayed  codfish;  aometimes,  even  in  the 
urethral  diacharges  of  the  male,  it  has  a  faint  siekish  smell  liko 
that  of  leucorrhcea.     It  ia  very  true  tliat  the  odur  may  be  rendered 
^remarkably  strong  by  a  neglect  of  cleanlincRs.    But  this  alone 
does  not  give  rise  to  it,  nor  decide  its  character.    Thus,  when  we 
find  a  eubjoct  with  a  large  number  of  mucoua  pustules  on  the  geni- 
tal oi;g&n8,  we  perceive  an  infectious  odor,  which,  however,  is  not 
tiie  same  a-s  th.it  exhaled  by  a  patient  affected  with  blennorrhagia, 
[even  when  both  subjects  are  guilty  of  the  same  want  of  clesuoli- 
I  do  not  agree  witli  those  who  so  much  despise  the  odor  m. 
rring  to  distinguish  the  different  binds  of  blennorrhagia.     I  have 
'otieerved  urethral  diseharges  in  the  male  of  a  sour  and  nauseous 
smell  like  that  of  the  ^uor  albus  of  the  woman  with  whom  he  had 
had  connection. 

Progress. — Sometimes  at  the  commencement  of  an  attack  of 

LUennorrhagia,  wc  Hud  general  disforbanco  of  the  system,  such  as 

Itiiills  and  tcbrile  rcactlou.     It  often  begins  without  any  premoni- 

symptoms,  and  proceeds  to  a  chronic  .^tate,  or  what  is  leas  frc- 

'quent  to  a  rapid  and  perfect  cua*.     This  termination  is  often  ob- 

Ben^  in  those  forms  uf  tho  disease  which  are,  ao  to  speak,  exter* 

mJ,likc  that  of  the  prepuce  and  the  vulva.    But,  when  tho  disease 

[Is  more  deeply  seated,  when  irritating  humors  arc  brought  into 

jcontset  with  the  inilamed  suriaous,  as  happeua  to  the  urethra  so 

leAeo  traveraed  by  tho  urine,  then  there  is  less  hope  for  a  speedy 

[termination.    Somctimca,  o^cially  in  those  who  have  been  oftCT 

•fleeted,  it  puts  on  a  chronic  form  fiom  the  be^nning,  and  then 

the  tenacity  of  the  discharge  is  in  direct  prdportiuu  to  the  uumber 

of  attacks  which  the  patient  has  suffered. 

The  decline  of  a  blennorrhagia  ia  particularly  marked  by  the 

inedominauce  of  mucus  over  the  pus,  by  the  separation  of  these 

[tiro  elements  of  the  blennorrfaagic  discharge.    Some  globules  of 

ipoa,  80  to  speak,  arc  found  wandering  in  the  mucus,  or  the  slain 

'  "Opon  the  linen  is  of  a  grayish  color  with  a  point  at  the  centre  of  a 

deeper  tinge :  finally  the  hneu  is  no  longer  marked.    Tho  duration 


of  bkosoiHiagu,  vhcre  it  if  somelriut  serere,  nne»  from  tcrax  to 
six  Teeka,  frran  six  monlhs  to  a  Tear.  Tbere  lie  fer  exeqitioaal 
oaeeB  where  the  diaoha^  ia  penuBOcnt,  ba&  in  Bocb  caeea  taaro  ia 
wwontoanqiec<the»Twlrne^of  aatricmw^anabeeiiceofhTOa^ 
an  impnidcnoe  in  the  diet,  which  iooeasantljr  miews  ot  Jumdlea 
the  diacharge.  M.  CozenaTe  betteres  tbiil  when  these  rehipaeB 
occur,  it  U  owing  to  the  exiftcnoe  in  tlie  first  jAmos  of  a  rirnlGni 
bleDDorrhagia,  w^iicli  has  left  the  arethra  muccptible  to  ih«  leut 
irritationt  and  therft  it  is  that  iioa<speci£c  causes  pnxlaoe  dischargta 
with  the  greatfst  facility. 

Diagnoa's. — 7'he  diagnosis  of  blennorrhagia  brings  as  to  the  ooo- 
nderattoD  of  the  chancre  larvL  In  the  ft^uJc,  b^  th«  proper  a^ 
]dication  of  the  speculam,  we  may  diacorcr  ulcerations  on  the  neoc 
of  the  utcnis,  the  walLi  of  the  vo^nn,  or  learn  whctlier  the  difffaw 
be  simply  one  of  blennorrhagic  inflammation.  In  the  male,  the 
di£Scalt)08  are  great  in  the  way  of  diagnwiou  a  chancre  deep  in 
the  urethra.*  Some  syphilographerB  who  ndrait  the  cxistcnoe  of 
thifl  chancre,  are  aatianed  when  with  a  catheter  they  detect  a 
roughueflK  at  the  seat  of  ulceration ;  but  a  thickcningr,  or  a  fold  of 
the  nrracooa  membrane  may  give  rise  to  the  same  Kiisation.  Then 
oomes  Inoculation :  now  nothinj;  can  be  more  uolUithful  titan  this 
latter  means>  since  those  who  admit  the  urethral  chancre  maintain 
that  it  is  tnooulable  only  at  a  certain  stage  of  the  disease,  and  b^ 
oause  the  matter  withdrawn  by  the  lancet  may  be  furnished  by  the 
portion  of  the  canal  which  is  in  front  of  tlic  chancre,  where  the 
mtiammation  is  supposed  to  be  of  a  Rimplo  character.  In  this 
manner  may  be  explained  the  fact,  that  M.  Bigot,  in  the  service 
of  M.  Pucbe,  inocuhited  with  urethral  pus  sixty-faght  times  with- 
out success.  These  diiftcultieii  Ix-j^idcs  have  b*»n  ailinitted  by  i}io9e 
with  whom  urethral  ohaucre  plays  so  important  a  port  in  the  pro- 
duction  of  virulent  dischar^^Ei.  As  I  do  not  bi^liove  in  the  deep* 
seated  ohanore,  and  admit  only  that  of  the  meatus  and  the  fowa 
narioularis,  my  mind  ia  less  prepoaxeasod  with  the  difficuhies  of 
diagnosis. 

It  is  difiicult  to  distinguiah  simple  bloimorrhagi:i,  that  which  is 
but  aeatarrhnl  intlamrarition  fnvni  virulent  blennorrhngia.  How- 
ever, if  we  can  establish  a  tnic  incubation,  if  the  discharge  has  a 
tendency  to  become  chronic,  we  have  reason  to  suspect  a  spcciflo 
discharge;  if,  on  the  contmrv,  it  haa  followed  cxctsmve  atfxual  in« 
dnigenoc,  if  its  progress  be  rapid  and  the  interval  brief  between 
the  oo'itna  and  the  attack,  if  the  termination  be  sudden  and  rapid, 

*  Tit*!  ImwI  •{MWiiliiin  lor  llin  uiile  iirrtlira  «itli  wliich  wn  ara  acqukintpd,  ii  ttwt 
(UviMd  bv  Mr.  Afory  ortbe  ClDirfiis  CroM  l]oR|>fUl,  Luiiilun,  lt(-omi*Uvf  aeoM- 
Ml  mvlaflio  liili*.  into  IIh  ouUt  mMn<;l'f))»|>r-J  rxtrcmitjr  vf  which  titc  U^t  ii 
Ihrovn  from  IV  T*tl«eUtr  fHt^bCfl  1»  xh*  Ui*t\ttt,A  of  thn  >itrge<>ii.  tlin>iigh  whicb  u 
aa  ariftM  BulBcJaotlj  Uivo  to  ■dmil  tlio  lij(hl  to  tnkclt  tho  vjro  ol  tb«  cxuntiwr. 
Iliroagh  th»  poltUmm  uf  Uii*  •kiUul  ourgvon,  to  \iure  hod  onporlanltica  of  sx- 
plurlnf  llMiMt  of  ttrlvtun*;  «iij  coulJ  tiot  but  njiuirr  iIig  diftiuiiiiKMwith  whteh 
lk«iiilartairu(tli«  unthral  nuulvM  (ii-uu^lil  iuio  vt*>-.  Htill,  m  v«luiT««lrHKl7 
ibowa  iin  tlio  aiittiority  of  M.  Klrnril,  th*  ptiytipftl  dutra«t«ni,  w%*ak  ot  tfa«  i^iiml 
primary  iilL-tT  nr«  *u  ifm-niflcd,  tliai  fivici  iliem  sign*  w«  wnnot  pnmoonM  apoa 
Ita  utani^  mil  thotijih  w<  taty  uicc«cd  in  Kxpodng  n  nrelbral  olewmtiMi  oar  dl> 
a%oMU  b  not  y«t/J/y  tMMiAtJ.—G.  C  b. 
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we  bavo  strone  grouodA  for  deciding  in  favor  of  a  simple  blennor- 
rhagia.  At  a  Inter  period,  if  aocidente  Bupervcnc,  tlio  diagnosia  is 
then  contpletdv  established. 

Prognosis. — The  prognosis  depends  upon  the  seat  of  the  blon- 
norrhagin,  ihe  age  of  tne  patient^  tlio  tenii>craiinent,  the  Intensity, 
and  tbo  duration  of  the  diaeaac.  In  ureteral  blennorrhagias  we 
liave  to  dread  the  occurrence  of  strictures,  affections  of  the  bladder, 
of  the  kidntijB,  and  in  the  nmie,  the  prostate  gland.  In  advanced 
a^e  Uio  latter  w'cidents  arc  most  fn^qucnt:  at  an  earlier  period  of 
life  orchitis  ia  oftener  observed.  The  more  protracted  the  disease, 
the  more  have  we  to  fear  the  production  of  strictures.  Previous 
attacks  are  favorable  to  new  coutaffiona,  and  renders  the  treatment 
fesB  sucoesstViI  \  but  the  patient  sullors  loss  in  proportion  to  the  &©• 
quenc_y  with  which  he  h;w  been  affected.  The  nature  of  blennor- 
TJUigia  modifies  the  prognosis :  there  is  a  vast  dilTerence  between 
the  gravity  of  that  whiuh  is  simply  inthumnatory,  and  that  whioh 
is  virulent 

PalhfAogical  Analcmty. — The  lesions  of  tissue  obaervcd  in  cases 
of  blennorrhagia  must  vary  nccording  to  the  seat  of  the  disease ; 
these  will  be  particularly  examined  w}iou  wo  treat  of  urethral 
blennorrhagia  in  the  mala  I  may  oU^Mirve,  in  a  general  manner, 
that  the  mucoiL"  m»;mbraues  have  been  found  of  a  deep  red  color, 
and  tliickcncd  by  plo-slic  infiltrations  of  the  subjacent  cellular  tissoo, 

d  by  abscesses.  UlL-enitions  huve  been  olwerved,  even  simple 
rations,  the  reparation  of  vhich  by  inodular  tissue  may  give 
to  stricture,  if  a  uaoid  be  the  seat  ol^the  disease.    Iliesamo  re- 

t  may  be  produced  by  the  reparation  of  the  loss  of  fiubatanoe 
wuflcd  by  the  passage  of  the  pus  through  the  nrethrn  which  was 
fornied  arouud  this  canal 

Accidenie, — These  depend  upon  the  seat  of  tlie  disease ;  they  will 
bo  made  known  when  we  come  in  treat  of  particular  forms  of  blen- 
norrhagia, especially  that  of  the  male  urethra,  described  in  tbe 
next  chapter. 

Trmtment — This,  in  the  first  place,  should  be  prophylactic.  I 
do  not  believe  that  we  arc  ever  under  the  ncocasity  of  practisin, 
ooitiu  under  circurastino^s  where  wo  have  reason  to  sppreheni 
contagion,  and  still  less  when  we  have  reason  to  suspect  that  wo 
are  suiSoiently  diacased  to  com n tunicate  a  blcnnorhagi&  Ucdiate 
ooittia  has  been  recommended  where  there  is  reason  to  fear  conta^ 
;  it  certainly  is  a  means  of  prevention,  but  not  an  infalliblfl 
*    The  coitus  attended  with  the  least  risk  is  that  which  is 

ickly  pcrforraed,  is  not  often  rcpcitlwl,  and  which  is  complete^ 
_i  the"  ejaculation  may  carry  away  the  contagious  matter  which, 
uight  have  entei-ed  the  uretlira,  tor  the  same  reason  it  is  of  ad- 
voatnge  to  urinate  iuiineili;itely  after  the  act ;  the  Utter,  however, 
diould  not  lirad  one  to  dispense  with  thorough  ablutions  with 
Bonio  mild  nstringcnt  lotion.    Those  who  have  suffered,  if  their 

*  The  twtornnjiat*  «i>mi«ta  of  a  tinall  tu  iDkdo  from  c«iiiini  of  *  ihcep.  Tbii 
&M>v«iy,  wbich  bv  iu  ulilitj  dnorveg  Ui«  grmtitiula  of  the  ]>ubltc,  ga«it  to  tb« 
ufortuMHt*  EugluWaB  wholen  to  it  hu  uuM^  siwb  on  ufiesTiaUo  notoriety, 
that  h»  wu  vbUuvit  Iv  luaaaui  auotbw. 
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memory  senre  them,  will  admit  that  a  surprise,  careleesoess,  too 
much  confidence  in  the  person  with  whom  ihcy  had  inbrcouren, 
prol(»iged  coitus,  a  false  shame  in  asking  for  the  means  of  ablutioa, 
wen  among  the  circumstances  which  led  to  their  misfortune. 

Ab  in  the  case  of  chancre,  some  advise  in  this  disease,  the  abop-, 
F^ve  method  of  treatment    This  can  be  proper  oeij  at  the  oof 
m^ooement  of  the  disease,  before  inHainmatton  appears;  in  fine, 
tiie  very  outeet  of  the  mjilaJy.     Now,  tiic  interval   between  tb6^ 
suspected  coitus  and  the  finit  fi]i])carancc  of  the  infiammation  is 
not  always  the  same,  for  Bomctimcs  it  occurs  in  twenty-four  houn 
from  the  application  of  the  caus^,  whilst  in  other  instances  seven 
days  bave  passed  before  it  becomes  we!)  marked:  then,  the  mema 
could  no  longer  be  abortive,  but  on  the  contrary  would  tend  toj 
aggravate  the  mtlamination,  to  prolong  its  dxiration,  and  to  pn^j 
duoe  serious  consequences.    I  Eliall  never  forget  the  case  of  a  matt' 
whose  abtkint  wife  was  exjiiTtcd  in  a  very  short  time  liflcr  he  dis- 
covered that  he  had  contracted  a  blennorrhogia.    lie  applied  to 
mo  ibr  a  sure  method  of  at  once  arresting  the  disease.    As  I  could 
not  promise  this,  he  consulted  another  practictiouer  who  adviaedj 
a  caustic  injection  into  the  uroUira,  wliicli  proilucod  a  most  sei 
and  painiUt  inflammation  of  the  canal  and  of  tbe  bladder.    I  we 
requested  to  treat  this  patient,  who  was  confined  in  hia  bed  for 
month,  during  which  lime  tlie  moist  encigetic  antiphlogistic  treat* 
mont  was  required.* 

Could  we  be  consulted  at  the  very  moment  of  contagion,  wheal 
the  virus  is  producing  its  first  effects,  and  were  there  a  ciiaracteria* j 
tie  symptom  of  this  poriod  in  blennorrhogia,  we  should  act  at  IohI 
rationally  in  trying  to  dcstrov  tlio  cause  at  the  part  affected,  as 
well  OS  it*  etfect,  which  must  then  be  local  and  very  limited.    Bat 
this  is  very  seldom  jioesiblc.    Besides,  it  is  ucocssory  that  the  point 

*  Hr.  LftaptoB  Parker,  in  *  lctt«r  io  thn  wrilvr,  d«t«il  Haj  Slit,  IS&3,  Uitia  «» 
praiiBi  Ilia  oplniou  of  th«  abortive  trtintiiwiit  Id  Hoanortlu^^U : 

"  Wbon  ft  pativBt  totks  •ilrk«  baforo  the  uflunnuitarf  nnnptoau  m  Mt  in,  kb 
fttbunpt  m^v  h*iMAt  to  «xlln«tih  Uu  JImuo  bjr  wlmt  luu  l>«en  cAlled  kbortiv* 
IrwUDattt,  but  iflliere  tw  (l«otaed  marlnaf  inlUrun*Uoti  kdJ  uiy  poia  in  mictnri* 
tioiK  ftad  if  til*  diMMM  hav»  «iiit«d  nor*  than  tw«iity-foar  hoar«,  thit  trv«tin«at| 
will  bv  tU««d*d,  tOMjrUia  Icwtt.  vilhruk.if  not  vrith  injorj,  nD«l  tutlar  tbi 
^Torftble  cIreiuutUHM  It  will  not  ftlwaji  ■Ut-vr**.-!.'' 

I*  ftddiUoAlallie  «bov«extrftel  (ram  tbe  manutcripl  «oi>r  o(  Uie  OurA  »ditias| 
of  hi*  vfcluAhl*  work  oa   the  "  Modern  Tr«fttiuei)t  of  ^Syplulitia  DilBMta,"  &*v  j 
propKrktian.  vUicb  he  hu  I14J  the  kiiidnoe  lo  fniuiab  m^  be  obMirw  "  bat  mdi 
■t»nil,  I  Bev«r  «m[t)o;  tbe  nttrftt*  of  eilver  in  stroBg«r  aotBtiiifti  thM  fraa  S  u>  8 

IfraltMinSoiueMof  *at«r.  I  haTe»««Bde«thr««altiQOB««wefratD*atrDiig«r*olu- 
oa.    ForttMd*Uila  arftaotber  bul  tMtn,  from  Um  nKni*  of  IJItw.  mv  tbft work  ti-_ 
w^ <iaalai<ititr.U. J, }ahan>a.p, i%.  W*tiamkOuihmmyh»uMjam»r%*i\ 
kbi  n^oHtjrotthi  Loh4od  tad  Ouhlu  ani^iu  uw  oppoted  to  tfca  abartif ctr 
Bu^t,  except  UDiler  tbe  einonutaaeM  aMttMoed  hy  our  latbor.  with  vbooi,  h  ^ 
be  ubaervM,  IL  I'arhar  eu  itrmixlj  nnnciJes,     Daring  Mir  recent  iteit  tu  I>iibli| 
Mr,  A  JaraK,  uf  th*  Riulunoad  llg^ita),  aaunU  ns  th*i  it  wm  not  a  ikiorit«  mi 
tu  that  otty,  and  that  [n  DnblU  it  U  called  the  "abonnaUa' traatwenll 
bave  triexl  tba  «bbirfal«  •t  aai;  ••  pa-opoaeJ  br  Mr.  U*j4,  tt  St  BatUM 
UanlUl,  UoAm  (lendU  LaaMt  Dm.  ISWk  •»!  tb*^  at  fint  mwA 
•M  iia  eC^et,  bar*  bc«a  laogbl  by  ftirtbev  mxpmiham,  thai  w  aa«*  of  ssr 
jPMirirarea.  we  bad  prDlae«d  onlr  a  l<«>porary  aBpyifion  eiftta  jUel^we. 
ilUI  ptelar  thi*  rabtWM*  to  tb«  ultmX*  of  aUrcr,  m  wa  an  mHiA^  Ibnfc  b . 
ItM  pnla.— ti.  C  h. 
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of  the  mucous  membrano  afl<xte<1  should  be  discovered,  before  one 
appliciition  can  be  really  topical,  direct  and  limited  to  the  lesion; 

jixta  may  be  done,  in  affections  of  the  gkns,  the  prepuce,  and,  un- 

certoin  ctrcnmstances,  of  the  vidva ;  bat  thu  most  commoa 

irm  of  blennorrhacia,  tho  urcllinil,  does  not  admit  of  an  anpli- 

fttion  so  mcthodicaX  «o  direct ;  we  should  have  reason,  tlicreforo, 

bo  apprehend  an  extension  of  the  inflammation  from  the  applica- 

lioa  of  an  irritant  to  the  sound  portion  of  the  mucous  inemoraQO. 

At  one  time  the  sulphate  of  zinc  was  nmch  oinploye<l ;  at  prea- 

^cnt,  honrever,  preference  Ls  given  to  the  nitrate  of  silver.    Car- 
lichael  was  the  first  in  England,  as  was  M.  Debeney  in  France, 
to  highly  extol  this  method  to  which  I  shall  again  refer. 

Besides,  it  should  be  well  known  that  the  pro.tension  to  cut  short 

>A  blennorrhagia  m  an  old  one,  and  that  the  abortive  treatment  was 

[long  since  tried,  judged,  and  condemned.  Indeed^  Charles  Musi- 
tan  professed  to  cure  a  goiiorrhesi  in  three  days  by  injections.  If 
wc  employ  them  when  the  purulent  discharge  first  appean^  it 
18  at  once  arrested.  If  they  be  used  before  the  discharge  has 
appeared,  whilst  the  parts  sufier  from  an  extraordinar)'  itching 
the  disease  is  prevented.    A:^truo,  wbo  quotes  MusiLoii,  has  already 

.fcraarke^l  that  unfortunately  for  the  debauchee,  both  reason  and 

texperienco  demoustrated  the  falsity  of  tliis  method,  and  that  it  is 

rpoasible  in  place  of  [trcvcntiii^  a  gonorrhea  sometimes  to  operato 
irhen  no  disease  cxistR*  Ffnall^',  Astruo  very  justly  remarks^ 
that  phvsicians  are  seldom  consulted  whilst  gonorrheas  arc  forming, 

.  ud  still  leas  before  they  have  appeared-f    This  passage  from  As- 

^true  is  very  remarkable. 

For  mv  own  part,  when  there  is  but  a  suspicion  of  congestion, 
or  when  the  inflammation  has  cnmmonced,  I  recoinmcnd,  dUtinclIy, 

iiBBt  of  the  orjrans,  bodily  repose,  abstinence  from  food  and  driiik 
•which  can  render  the  urine  irritating,  or  excite  or  intlamc  tha 
cenito-urinary  mucous  membrane;  then  follow  emollients,  baths, 
diluent  drinis,  a  diet  not  too  severe,  and  most  powerful  antiphlo- 
cistics  when  the  indamniation  is  rcalljy-  established.  If  the  patient 
IS  young,  vigorous,  and  the  inflammation  very  active,  very  paiuful, 
I  at  once  abstract  blood  and  thus  greatly  promote;  resolution,  and  a 

[decided  resolution.  I  have  never  found  that  antiphlogistics,  cvca 
vheu  used  for  a  lengtli  of  time,  produce  the  chronic  state  to  which 
blcnnorrhagic  discharges  too  ofti'n  tend.  The  contrary  I  have  Yfxrj 
often  observed;  I  have  seen,  indeed,  that  the  cases  whicn  most  readily 
becoitic  permanent,  are  those  in  which  the  abortive  treatment  has 
been  tried,  and  in  which  violent  means  have  been  employed.  When 
itbe  symptoms  of  a  decline  are  apparent,  and  the  violence  of  the 

tinflammBtion  is  less  marked,  I  have  recourse  to  anti-blenuorrliagica. 
'lo  a  oombiuutiuu  of  cubcbs  and  copaiba.  In  the  last  place,  and 
'.when  the  inflammation  is  exlinguishetl,  if  the  ilischarce  tiorsista, 
I  resort  to  injections.  With  regard  to  the  order  in  whicn  injeo- 
tnma  shoald  m  used,  I  am  entirely  of  Swediaur's  opinion.  I  pro- 
kx  astringent  to  caustic  iujccUous,  aud  when  I  wish  to  prodooe 
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the  efiecte  of  tbe  Tatter,  I  prefer  the  solid  nitrate  of  si]Tor,  which  it 
more  easily  inaoageU  than  the  solution  of  the  siimc  »aiL  I  IxilieTtt 
that  it  is  of  groat  advantage  in  the  treatment  of  blcuninrrhagiii,  to 
iaolftt^  03  much  as  possible,  the  inflamed  sorfiices ;  thus,  in  bnU- 
oitis,  in  vulvitis,  ana  in  a,  certsun  stage  of  vagnitia,  we  tnaj  with 
lint,  or  charpte,  or  wadding,  ])roducu  Uua  isuhUioo.  Bui  audi  ia 
not  tlic  ca8c  with  urethritbi ;  ihc  tents  and  foreign  bodies  whicii 
wc  sniFcr  to  renuun  in  the  urethra,  can  only  exasperate  the  inflam- 
mation. TIio  fianie  effect  would  be  produced  by  rtlupging  the 
vagina,  in  females  in  whom  h  is  luurow,  and  wbiUt  the  inflanmu^ 
tion  is  at  its  height  The  details  of  the  treatmont  will  be  partkop 
larly  exposed  in  the  follo\7ing  ohaptcr. 


CHAPTER  H. 

BLEXKOBBHAGIA   IN    THE    MALK 

SECTION  L 

BLRrraORItUAGU   OP  THE    URETHRA. 

CbuMs.— There  are  certun  predi^xjflitiotis  to  tirethral  b1enii<»^ 
rhagia  in  tbe  male  which  may  be,  called  organic;  thaa,  ita 
development  may  be  promoted  by  the  unusual  size  of  the  peoi^ 
a  largo  meatua  urinarius,  and  hypospadias.  These  conditiona 
&Tor  the  iiiUoduotioD  of  muco-pus  in  the  urethra.  This  is  pai^J 
ticidarly  the  caao  with  hypuspadiaB,  which  prolongs,  so  to  apeak^' 
the  meatus  tow&rd-i  the  scrotum,  enlargca  the  opening  oi  Hia 
urethra,  and  brings  the  mucous  membrane  in  contact  with  that 
part  of  the  vagina  in  which  (he  humors  are  collected.  Tbesa 
etiological  notions  should  prevent  ub  from  taking  any  stops  by 
which  the  meatus  shall  be  increa.'wid  in  size 

In  discussing  the  etiologj'  of  blcnnomhagia  in  general,  I 
endeavored  to  appreciate  the  inOueuco  of  age,  temperament,  ali- 
xoents  mid  certaui  anteoudent  pathological  oonditiona  I  harai 
stated  that  the  direct  causes  were  physical,  chemical,  or  patholol 
(peal.  Thus,  the  passage  of  a  calculuis  through  the  uretJira,  the 
mtroductJon  of  a  catheter,  an  irritating  injection,  may  all  oroduos 
a  mucopurulent  eecretion.  Too  frequent  connection,  or  that  fiqr- 
formed  with  organs  of  disproportionate  size,  niasturbnTJon,  meo- 
Btrujil  1>1<>(xl,  cancerous  ichor,  the  lochia,  the  product  of  a  uterino 
or  vaginal  catarrh,  are  among  the  causes  which  have  been 
of  giving  rise  to  bkiiiionliagia. 

Idcsignetlly  repeat,  that  spcciQc  pus,  the  pus  containing  Kvphi- 
Ittio  virus,  is,  in  my  opinion,  the  most  frequent  and  powerfo) 
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oaude  of  bUmnorrhagia.  Those  antliore  who  bare  denied  that  this 
TUttlcnt  matter  may  prodaoe  a  syphilitio  hlennorrhagia.  bare  ad* 
mittcd  that  it  maj  net  aa  an  imtAiit  to  tho  mucous  membrane,  and 
at  the  samQ  time  that  they  have  denied  to  it  the  power  of  produo* 
ing  a  primitive  syphiliLio  blcnnorrha^o,  they  have  acknow lodged 
tlint  it  may  give  rise  to  thia  diwase,  but  under  a  swoDdary  fonn. 
This  vinijs  therefore  deserves  a  pronuntnt  place  among  tlie  causes 
of  the  disease,  and  this  fact  t»hould  uot  be  lurj^otlen  wlien  wccome 
to  ita  treatment.  Indeed,  to  render  it  complete,  afler  anti-UIcnnor- 
rhapca,  we  should  adopt  the  treatment  of  chancre,  distinctly  under- 
standing that  blennorritagia  should  be  regarded  as  a speciAc  disease. 

&a/. — AtU.-mpts  have  bwit  ruado  to  murk  the  point  of  the 
urcLlirn  aftectcd  in  the  form  of  hlennorrhagia  under  consi<Ieration. 
According  to  my  observation,  it  is  found  most  frequently  at  the 
oomraencement  of  the  canal.  Thus.  Stoll  lij:ed  upon  that  point 
of  the  canal  which  correeponds  to  the  fnonuin.  DtnauU  ^juilcB 
of  the  fossa  navicularia.  In  the  two  crimioola  dissected  by  Htm* 
Icr,  the  urethra  was  somewhnt  more  than  ordinarily  injected, 
especially  towards  the  glana.  Feu  Culloricr  also  mentions  the 
fiau  navioulans,  end  lastly,  M.  Ph.  Uoyer,  having  made  the 
psy  of  a  subject  connected  with  hlennorrhagia.  noticed  a  red- 
at  the  anterior  part  of  the  cfmal.  Swediaur  maintained  that 
in  all  CASCS,  the  disease  is  teut^id  in  tlic  iosRH  navicuioris ;  accord- 
ing to  him,  when  the  inflammation  extends  to  a  greater  depth,  it 
is  owing  to  improper  treatment,  the  sudden  suppression  of  the 
discharge,  or  to  some  internal  cause. 

The  apjicndages  of  the  urethra  have  also  been  designated  us 
bcmg  the  scat  of  the  discnso  in  qitcstiun.  Thus  Astruo  speaks  of 
the  veaicuhK  seminalca,  the  orostate,  Cowpcr's  glands,  and  the 
lacunic  of  the  urethra.  William  Rondelet  believed  that  in  oases 
of  vinilcnt  gonorrhea,  the  disease  was  partiouly  aeated  tn  the 
proetate  gland.  M.  A.  Scvcrin  (wints  out  the  kind  of  lesion  of 
mis  ghmd;  it  is  an  abscess.  It  is  known  that  before  the  time  of 
Itorgogni,  the  majoritv  of  writers  admitted, the  existence  of  uloor- 
ationa  whuiU  secrete  the  purulent  matter,  which,  in  their  opinion, 
could  not  Iw  produceil  except  by  a  mucous  membrane  in  a  solu* 
tioa  of  conlinuity.  The  idea  of  locating  the  disease  in  one  of  the 
gluids  annexed  to  the  urctlira,  was  suggested  by  the  abundanco 
of  the  discharge.  Whatever  may  he  its  aetit,  the  anterior  port  of 
the  urethra  is  really  that  which  is  first  and  moat  frequently 
afloctcd.  At  thia  point,  as  Bcnjauda  Bell  remarked,  bleimor* 
rlnigia  in  itfi  first  stage  is  seated,  fiiom  which,  by  extension,  it  may 
iHTade  other  points  of  the  nretlira,  and  extend  not  onlv  to  Cow- 
per^  glands  the  prostate,  the  vcfticula^  scminalcs,  the  bfadder,  and 
even  retch  the  kidneys.  BIcunorrhagia  has,  therefore,  really  in* 
Tolrod  all  the  diflereiit  parts  mentioned  by  authors.  Butiheso 
vo  oxceptiou.il  cases,  oum])lications  and  npcidcnts.  Thus,  certain 
inflammations  of  the  prostate  glaud  and  bladder,  are  only  com- 
pUeatiunsof  umthral  bfcnnorrbagia ;  such  is  also  the  case  when  the 
times  soTTounding  the  urethra  become  inllupcd  and  suppurate 
producing  abscesses  wliich  arc  called  pen'-ur^raL 
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Symptoms  and  Progress. — Blennorrhagia  appeals  in  firom  one  to 
three  days  after  the  suspected  coitus.  "I  nave  observed,"  aays 
CuUerier,  the  uncle,  "what  is  extraordinary,  the  dischaa^  com- 
mence the  next  day,  and  I  have  seen  it,  in  two  instances,  first 
show  itself  not  until  a  month  afterwards."  CuUerier,  the  nephew, 
and  M.  Ratier,  refer  to  an  instance  in  which  the  disease  did  not 
appear  until  five  months  afterwards  coitus.     The  following  is  ^e 

Xrt  of  it,  given  by  these  authors :  "  There  is,  at  present,  in  the 
^  I'tal  dm  Vcneriens,  a  man  aged  iiily-eight  years,  of  a  good  con- 
stitution, accustomed  to  the  enjoyment  of  excellent  h^th,  and 
who  never  had  the  venereal  disease.  One  day,  together  with  four 
other  individuals  who  did  not  suffer,  he  had  connection  with  a 
woman.  Five  months  afterwards,  a  blennorrhagia  appeared.  It 
lasted  fifteen  days,  when  the  discharge  ceased,  and  ne  became 
affected  with  mucous  tubercules  about  the  anus,  for  which  he 
required  my  services.  Whence  these  morbid  phenomena  ?  Fot 
ei^t  years  previously,  this  patient  had  had  no  connection  with  a 
female,  nor  liad  he  after  that  above  mentioned."*  For  myself  I 
can  only  say,  that  this  case  is  unique. 

Generally  the  discharge  is  not  the  first  symptom  which  appears: 
some  patients  experience  at  first  a  peculiar  kind  of  itching  m  the 
anterior  part  of  the  urethra,  and  a  feeling  of  weight  in  the  peri- 
neum ;  othera  have  an  uneasy  feeling  in  the  groins ;  some  complain 
of  general  indisposition,  and  of  chills ;  cases  have  been  observed 
which  have  all  the  symptoms  of  blennorrhagia,  minus  the  dis- 
charge, constituting,  as  it  were,  a  dn/  blennorrhagia,  which  ordi- 
narily is  but  a  stage  of  true  blennorrhagia.  Sometimes,  on  the 
contrary,  the  discharge  precedes  all  the  other  symptoms;  the 
patient  perceives  stains  upon  his  linen,  and  yet  he  has  suffered 
nothing. 

But,  in  the  majority  of  cases,  the  following  is  the  order  of 
events :  the  patient  feels  an  itching  sensation  at  the  commenoe* 
ment  of  the  urethra,  which  increases,  aud  soon  becomes  changed 
to  pain,  particularly  at  the  moment  of  urinating ;  there  follows  a 
discharge  of  a  thready,  slightly-troubled  humor,  which  dries  upon 
the  linen.  Astruc  observes :  "  The  first  oozing  from  the  ure- 
thra is  attended  with  a  pleasant  sensation,  and  glues  iogeiher 
the  lips  of  the  meatus."*  This  humor  looks  like  nasal  mucus. 
When  it  becomes  dry,  the  first  jet  of  urine  breaking  the  mucous 
scab  (which  is  soon  formed  again),  produces  acute  pain.  But  the 
lips  of  the  meatus  become  swollen,  and  of  a  redder  color ;  the 
pain  in  urinating  increjises,  and  as  the  urine  traverses  the  urethra. 
it  gives  rise  to  a  burning  sensation  ;  hence  the  popular  name  of 
diaudepisse,  that  of  arsure,  and  internal  burning  of  the  penis,  long 
ago  employed.  In  projiortion  as  the  disease  becomes  more  severe^ 
the  pain  seems  to  extend  more  and  more  towards  the  neck  of  the 
blacidcr ;  it  may  be  produced  by  pressing  along  the  course  of  the 
canal ;  the  sensibility  and  tumefaction  of  the  walls  of  the  urethra 
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are  found  gradnally  to  extend  towards  the  posterior  part,  and  the 
mattor  disoiarged  comes  daDv  fVom  a  more  distamt  point.  These 
ayiuptoms  showing  that  urethritis  is  fairly  established,  ore  gencr- 
iQly  observed  about  tlic  fifth  day.  AVIiilst  iinssing  urine,  ihe  pain 
IB  most  violent ;  it  is  felt  stronRfy  in  the  ncnncum,  nnd  is  increased 
vhen  the  patient  crosses  his  i^,  and  during  deiecatiuo,  partiou- 
Isrly  if  he  be  affected  with  hemorrhoids.  The  emission  of  semen 
is  also  painful ;  when  the  inflammation  extends  beyond  the  ini-m- 
braneous  portion  of  the  urethra  at  the  moment  of  ejaculation,  a 
lacerating  pain  is  felt.  The  semen  issues,  foaming  as  if  overflow- 
ing, and  triis  occurs  shortly  after  the  eoutraclion  of  the  muscles 
of  thi!  jierineum.     The  erections  arii  painful  and  frequent  in  pro- 

}iortion  to  the  abstinence  of  the  patient  The  r>ain  is  accouutpd 
or,  by  the  passage  of  the  urine  over  an  inflamed  mucous  surface, 
by  lite  innammation  itself,  and  the  obKtmctinn  nrihiiig  fioni  the 
Itomefaction  of  the  urethra  and  the  eiaculalory  ducts,  a  lunicfection 
rvbich  impedes  the  emission  botK  of  semen  and  of  urine. 

The  fftreaxn  of  the  urine  is  modified ;  sometimes  it  is  bifurcated, 
and  it  is  always  diminished  in  volume.  If  the  inll:unnuition  has 
reached  the  prostate,  a  complete  retention  may  follow. 

The  ingredients  and  the  color  of  the  discharge  varv :  it  consiats 
of  a  mixture  of  pus  and  mucus,  or,  as  it  is  now  calfcd,  muco-pus. 
At  first,  it  is  of  a  whitish  tinL'C,  and  of  the  consistence  of  cream ; 
then  it  becomes  yellow,  and  afterwards  green ;  it  has  a  bloody 
tinge  in  very  acute  ca.«cs.  Astruc  remarks  that  the  discharge  u 
of  a  greeuisn  yellow  color,  such  as  we  observe  in  the  Inst  stages 
o£  pueumonia.  The  blood  may  even  flow  in  the  form  of  a  ure- 
thra} hemorrhage. 

iJniin^  Uie  progress  of  the  disease,  the  prepuce  and  the  glands 
become  more  or  less  swollen  ;  the  summit  of  the  latter  resemblea 
a  cherry  nearly  Him;.  The  tissues  subjacent  to  the  mucous  mem- 
brane of  the  urethra,  become  likewise  swollen.  The  little  glan- 
dular bodies  in  which  terminate  the  ducts  of  Morgagoi,  Cowper'a 
glands,  and  the  prostate  itself,  are  all  Bomotimee  iimamed;  ther 
rarely  supputato,  particularly  the  latter  gland.  The  canal  feels 
knotty.  1  he  absoeescs  which  form  here  and  there  open  witliin 
the  uretlira,  or  externally,  this  last  termination  becoming  more 
fireqaent  as  we  approach  the  glans.  On  the  sides  of  the  frenum, 
two  small  coUecbons  sometimes  form,  whtuh  always  open  exter- 
nally. Cases  do  occur  iu  which  the  LuBammatiou  extends  over 
the  whole  urinaiy  apparatus. 

Erections  occur  during  the  progress  of-ablcnnorrhaguL  But 
vhen  tho  latter  is  severe,  and  tho  patient  is  very  nci-vous,  thceo 
erections  may  become  very  frequent,  painful,  and  obstinate. 
Then  occurs  that  symptom  to  which  Ima  bceu  aiiplied  the  name 
of  chordtx.  It  is  often  very  troublesome  when  the  patient  is  in 
bod.  During  an  attack  of  cfiordv,  the  penis  is  liard,  very  eensitivo, 
nometiincs  even  painful.  It  preserves  its  natural  8hai>c,  or  it  bfr 
oomea  curved ;  in  the  majonty  of  coses  it  is  bent  downward^ 
aometiincs  to  one  siile,  and  mrcly  upwards.  Astruc  has  notioed 
this  laat  curvature ;  Benjamin  Bell  twice  observed  it ;  I  have  my- 
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w;lf  >.  •/.  '.'-.     Cr-'/rd^  •:.>.'!  '/jr..r  a:  -ei-j  x^tvA  of  KsraiTriaaa; 
(/-jI  .'.    ■   ;'■-.'.'!  :;i'/-.  :'-■■: 

1,!<;'/:    .■  ' '.'.i'-.-r.-.^'J.   ;.'.  •.•.■■: 
/'.':f!  'f-.i:-.  Vj  'J.::.-..:.  '."-'■.:.  {.'.'.■.:  •'■j:  ■  ^rjiid-jr:^:  ^-f 

'  H  .•-'':  /'/•'.:.'■.■  Ix.'i  *  '.  ,  vr..;-.-.;--;  i-..f  .-.■;.o.-if^?.  c--:-  ;nz-i=ir:ia:oiT, 
Ui':  '-'V..'  >;.-x''.'.0'i'':.  I;;  i:.':  :■:-.■..  t.'.-:  i:.;';.i:.r::r_.r!-:a  L=  ::o:  liiiiied 
Vi  l!.".  .".■/';'/.:■;  :!,';;.'.'/:!;:.'.•  :;!i'J  t.*.-;  !;•.'.>;  ^'hr.'!?.  bat  i;  adeca  the 
r:t.': '.'-■-.'  ti--.  .'■'*(■  IJ,';  'i.~';i:,:rj,  ir.io  '.vl.>'!i  c-"xi^able  Ijmph  ii 
';(I''i  ■  :'i :  t.:.'.::-:  <y  'A.-.  \>:'rj:'..<:  L'3fi-;;-;:it,  th':  -viils  lo=-;  their  pluncv, 
ari'l  i.!i':  f;;.ii^i!,  i.o  I'^-'i^t't  i-h!';  lo  f»llo".7  ih-?  civemous  bodies  m 
lli'if  '1'  /(-l-jfi;!!':!;!.,  :j.-:-:ij;fi':.i  tli';^  of!ic;  of  a  cord,  bv  which  thfl 
o'lrv'!  i.'.  iii:iint;iiri':ij  :  aii'i  h';;jc';  :);*;  curvature  of  the  penis.  The 
Mjcixiiio'li':  clioi'l':';  i.-i  biit  ;i  ri<-rvoiu  pLc-uomeaa;  it  appears  and 
ii\.-A\i\i*::\TA,  biit,  at  u'l  r(;;rular  int'jr\':tl.s. 

1.4  tlinr':  a  'Iry  IjI'Tiriocrhagia?  According  to  Swediaur,  the 
inll.-triiiri;iUoii  of  tlio  ijn;tljra  Koiri'.-timcis  becomuri  so  intetise.  that  its 
iiil/:ni;il  huifaf^^  and  tin:  HT\l\oj:a  of  the  glands  which  border  iipon 
it,  yi'-ld  II')  wicp-tion,  ;J^  r^wiwionally  occurs  in  inflammation  or  the 
itiiirifiiH  iiii:iii))riirir's  of  tlir:  rio,-e  and  lungs.  In  a  severe  catarrh} 
ull  cii-(;li:ir;.^<;  is  arn-sUjd.  'J'hi.H  Fabrc  denies.  He  maintains,  (m 
Ihi:  (»>[il.i'ar,v,  thai  tlic:  innjiiiinKition  in  these  cases  is  not  scvera 
A  viTv  wiiiidl  number  <»!'  (:jii*cftilly-c)bsor\'ed  eases  have  been  re* 
4-rii'<|p--il,  i!.ihiMiHliiii<r  the  absence  of  the  discharge  with  all  the 
oMiiT  sviiipt')tiis  of  blrirtnnrrliagia,  I  have  really  observed  casea 
of  iin:llii'ilis  willioiit  any  morbid  sceri'lion.  CuUcricr  and  M. 
Ktitii-i'  I'i'pcii'l  a  c:isi>  wliitOi  is  perliaps  tlie  most  authentic  on  record. 
Iliil,  ill  my  <i|iiiii<>ii,  this  fonii  of  urclliritis  is  never  dry  through- 
iHit  ill.-  disi'iisi' ;  tin-  disrhar;,'!'  is  wanting  cither  at  the  commence- 
itu-nl  iirtowanl.i  tlic  I'lid.  It  was  at  tin'  lattor  period  that  it  became 
\irtf  \\\  I  111'  iiisiiiiu'i'  iiionliotii'd  by  ('ulli'ricr.* 

Till'  ilniiiiinii  i>r  llu'  priin'ipal  symptoms  of  blennorrhagia  variea 
fmni  Irii,  lilli'i-n,  and  i-vcn  Ut  twi'nty  days ;  when  it  begins  to  Bub- 
Hiilt' ;  llu'ii  llu'  jiiitii'iit  MitVi'i-s  pain  only  during  th>.>  p:u?3agc  of  the 
iiiiiu',  iln'  (Ti't'itoiis  :ii'o  h'ss  t'i\'.piiMi1,  and  the  matter  discharged  ie 
Ii'tvH  in  tiuaiilit_\.  Ili'siili's  it  turns  yellow,  theu  of  a  dirty  white 
»stl>tf;  ii  [Mils  (111.  in  line,  the  eliarai-iers  »>f  muous,  which  denotes 
ihe  lui'il  lt<i'hMi:iie  lt'rinin:itii>u  et'  the  disease.  But,  when  aftOT 
ih.'  e.'-.i:i>'u  ot'  ili.-  prliu-ijial  synu'tv'rns.  i!ie  ma'.ier  discharged 
»l.'eN  lU'l  a;-ii!Ui'  (Ins  e«'nsist.:ii.'e.  I'lis  p.!!!ii.-al;ir  el;'.s::eitv  which 
eli.i'..!i';,-r;  e-i  v.iieii-; :  w  !ien.  v''i  [i:o  e.'i:;r;irv,  :'l-?  dr-'^pV  easily 
>ejv,:.i'.e.  like  iSiese  ol'milk.  seL.'.ett  !i:it  :'.-.:v.'ker.-:  i.  we  h;tVO  ro-.ison 
U»  ;u",'L,''.',,";d  ,1  e'.:\'v.'.i-  sMtvi.  '\':w:\  v.c  tli  ?<.•::;■.  r^e  ?  >::i-::i'.nee 
as,-.-.:'./.,  ■.  ;L-.  r.:.:M  ;:.-;■.:  e'f.:-i'Me:»-." :  ::  ei,-.s.  s.  >:!".  :o  T:.\::-^-ar:  it 
K  ,:s  IS  ^-.■v:.--..-  '\  >..  \.  .1  •  '■   ^^    I:  e  -vs^sts  >::;::::::, .J    i  j.  <:;;gle 

■  P-    i:,,i.".  -.IS-.., ,1  ;.-•::.•  \    .■  !     ;    V  ;.;■  ;    ■<-      :    -^  Vi:.vLTiK 

tS*i'.  ■.',;.'  .  .-,■  »■'.  *  \ .  ...  fc  ..  i-  »  :■,  V.  ..J  .,■,'.  '.■.,*■■  k  ..  »  ;!  .-..;-.  :j..-,  for 
*u   t',       -■  :   ."    -v.     i V    -,i     i-.:-'   1...-   .-.  ■    -•"   -,.*   V.     iV.     -j-   iv-  *.    'TNfit 

"  .  !■  ■•   A.'.     ...  *    I    :'    t.  ■:  '  '.--■,■-.  ',    .*  ;  J     ,  ■:  '  i  ■,  -,     ■_  ■--;.. ;.    ;  f -ny- 

•H^;  "  .■„■■»  ',v'.'  V  ^  %  J'  ■... .  V  A  -■.'■,■•..»  ■  -\  ",  '.  —  .■-.*■■-.':.  i:  :;  ^rtido 
**S-,.    l^    i:\  .      «..      -■..■*:.     ..tx       \    ,',.    .>      ;     .'.  .     -         -i.   .■-■.'.-.;    ''i-j^f^fc 

\Vt  ;>».',  J-.  tv.^    ^;  *'.  li 


BUENKOKaHAGU  OF  TUR  tTSOiniA. 


rr 


drop,  wliicli  ia  seen  in  the  morning,  if  iJio  glans  be  pressed  before 

miaatinfr.     The  least  impmclenoc  in  diet,  coi'tOB,  &c.,  produces  a 

nturo  of  the  discharge.    Occasionally,  however,  connection  with 

a  healthy  woman  causes  it  for  a  long  time  to  disappear.    In  these 

dUferent  states^  pain  properly  K[icaking  does  not  exist,  the  dis- 

oharge  aeems  entirely  passive,  nothing  indicates  the  least  irritation 

of  the  -urethra ;  the  canal  may  be  said  to  have  contracted  a  habit 

•  of  on  abnormal  secretion,  which  requires  no  inflammatory  congea- 

'  tion  to  prnduco  it.    This  ia  the  hlcniiorrhagia  of  Swediaur,  which 

1 1  have  partly  dpsoribod.    Generully,  then,  the  urine  docs  affect  the 

'  eaual,  and  the  proper  relations  between  the  propertieaof  this  fluid 

ind  the  scui>ibility  of  the  urethra,  would  seem  no  longer  to  exist 

Dia-jtxMxs — Ilcre  the  question  of  the  chancre  larw  again  presents 

I  hself ;  I  have  already  discussed  it  in  speaking  of  blennorrbagia  in 

[geneniL    [In  the  text,  the  author  here  repeats  the  observations 

made  at  p.  62,  which  we  liave  taken  the  liberty  to  omit. — G.  C.  B.] 

-Chancre  at  the  eommcnecmcntof  the  urethra  isdLiiinguishcd  from 

"blennorrhagia  by  the  induration,  tumefaction,  and  piun  under  the 

In  separating  the  lipa  of  the  meatus,  the  ulcerated  surface 

Bometimes  bo  detected.    The  disiiharge  from  the  urethra  is 

!  in  finantitv"  it  is  badly  ossiroilflted  pua,  rather  BeTou.s  than 

,  and  generally  there  is  a  bubo  more  or  less  marked.* 

Lilic  all  other  forms  of  blennorrha^a,  it  \3  difficult  to  di-stinguish 

the  simple  urethral  blennorrhagia.  that  which  is  but  a  catarrhal 

inflammation,  from  that  which  ia  virulent.    But  still,  when  in  this 

Mse  we  can  establish  a  real  incubation,  wlieu  the  discharge  has  a 

tendency  to  become,  chronic,  we  have  reason  to  suspect  a  spedflo 

I  disense;  on  iho  contrary,  where  it  follows  cxoeasivc  coitus,  when 

,  its  pK>;;rc-s9  is  rapid,  tlic  attack  almost  immediate  after  exposure, 

if  the  termination  m  sudden,  rapid,  tliore  are  strong  presumptiona 

I  in  fii\-or  of  a  simple  blennorrhagia.     If,  at  a  later  pcnod,  ir^niUlic 

ftccidents  supervene,  our  diagnosis  is  rendered  certain. 

Prognosis. — Urethral  bleunorrhs^a  is  more  liable  to  be  followed 
'  by  BlrictBre,  affections  of  the  bladder,  kidnt^s,  and  in  the  male,  of 
I  th^  prostate  gland.  At  an  advanced  nge  the  latter  accidents  are 
I  ttio«it  fr''q»<'Tit.  Orchitis  i.=i  the  most  common  of  all  the  ntv.idonta. 
'      y  lunftmiy. — As  the  opportunity  seldom  occurs  of 

^Mk    ,  ;'(i|>sv  of  a  Rul)ji*ct  effected  with  blenuorrhagia, 

HHomT,  on  this  point,  ha-s  but  little  to  offer.f 
^^Sfcidfttts. — ^I  have  already  spoken  of  chordee  and  peri-urethral 
!  ltiscc88ea ;  the  other  accidents  in  part  meutioned  under  the  head 
i  of  protmoais,  will  bo  examined  separately  when  we  come  to  con- 
sider liio  consequences  of  blennorrhagia. 
Trratj/vmt, — In  speaking  of  blennorrhagia  in  general,  I  have 

*  Hr.  IlMirj  JuDtt  Joliuoa  ohserru  (op,  Hi.  pp.  19,  sn),  thai:  th(  pufii  fn  nuk* 
bf  wklvr  ■«  not  m>  d«d(ledlT  nterre-i  to  the  n«vkulKr  fuasn.  or  tbd  unfii^e,  ae  in 
UcunorThiteiA.  Tltt*  inilarntioa  in  niirntiuii,  Ik-  iuIiIk,  is  found  frwm  an  inch  to  an 
ineli  ttuJ  It  lialf  from  the onfico,  in  i-in-iitir.  yet  flnttifh.  nhnnl  the  tin  of  «thrc« 
Hniiy  piM**!  or  In—  —tund^r  ti*  tlie  t(iu<:li — nnd  Klva*  Ui  tlic  6ii)tBr  jtwt  the  niua 
[■|iiMiliiii  ■•  U  vQDVfyed  on  pinobing  up  au  indurated  Byptiilitia  son  upon  tfaa 
MrilMA.— O.C.B. 

t  T1^  fk  69.  for  rosarlEs  hen  repeated  in  the  t«xt— O.  C  B. 
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I.  Aivr^  Mt^ud  amd  h^eeHamM^—Tie  ■ifaoff6m  raetfaod  ben 

ufell  theylpK  ppe>Bfr>h)Ht ;  L  It  pmynw^iMiMy  tft^i.lii^^^m| 

iJm  faflwiraatkm,  aod  ttras  lo  prercst  tbe  jaciffeaii  of  the  liiKjMu 
3.  T»  otstrdiM  iW  Tim  am  lo  dweoj  ti  «•  hCil  1  fa«v« 
ttxpraMd  BT  a|)iBioii  ok  wii  ■Kumd  m  bt  ygil  lewlcs  od 
thnwofTfagfi,  HureHaaedifaslhwooldbentioMlMlfaerciT 
OMOt  c«f  the  dbeMe,  beibre  inflammrtion  k  naUr  ■^■VIMiril,  ud 
at  tbe  UKHDCDt  of  iaoculatMe.  Nov,  Uie  nmeoa  tot-  Bddoin  « 
oonwited  St  thii  «U^  of  tbe  diaeaae.  It  b  onfy  at  thi*  penod  ibat 
M.  Rkord  propowea  tbtx  method :  tt  ia  ibezcfore  appbeable  onljr  in 
Ycrjr  exoejHioul  eaieiu  M.  Debene^  genenliaes  it  and  ranrta  to 
it  in  all  atagoa  of  the  ■diacww,  ereo  in  blennofTbea,  and  aooofdiair 
to  him,  none,  crrn  rjf  llm  mocit  chronic  casei,  neist  it  when  vmi 
TnouB^rd.     M.  Dchcnf'.y  prefers  ranstic  injcctioaK. 

A  wry  old,  very  f^ciicrul.  and  almost  popalar  reproach  a^ainat 
iqjoctionfl,  iii  tli>-ir  linhility  to  prodaoe  strictuns.  To  this  it  has 
beini  rcniip'l.  tliat  stricture,  in  reality,  is  but  an  inflammation  of 
^0  urrtlira,  which  huA  hctionie  too  protracted;  and  that  tbe  beat 
motliu'l  of  nvoiding  this  Ia  to  cut  short  tlte  tnfltmmatiOD,  in  fine  to 
ofl'cct  ilA  iibfif>r|ition.  Thi»  rt-plr,  lirut  mado  by  Benjamin  Itell^ 
would  t)p  utKiiiKWi^nihle  if  wc  did  truly  tnibdue  the  inDainnintion, 
or  if  wu  only  abrid^t^d  itii  domtion.  Now,  of  this  there  is  but  rcrf 
little  proof. '  X)uriu|{  im  entire  year  I  mudo  use  of  caustic  injcctiooa 
in  htonuorrhuKiiL,  luid  onc<!  only  did  I  obtain  a  cure  which  did  not 
require  a  wr><<lc's  crealniont.  fn  alma<^t  all  the  other  cases  tlie  cure 
WM  rcuirdud,  nnd  in  three  a  urethritis  very  rapidly  prodaced  a 
Htricture,  which  cnin|H<)lcd  me  to  discontinue  the  injections  and 
lo  suhstitutt*  in  thrir  plnoo  antiphlo^Lstits  uf  a  decided  nud  energetio 
olinrtMtur.  Onn  of  tUt-m  pmioiiLi  was  finally  cured  after  a  moderate 
dilatation  witli  the  yoUow  wax  bougies;  the  other  two,  weary  of 
the  tedious  trfaUiu;nt,  dcmaudod  their  discharge;  six  left  with 
blonnorrhufut,  which  I  nmld  not  cure.  Among  the  Utter,  several 
havi>  pwlmbly  suflvrod  from  strictures.  I  have  been  told  that  I 
uniployvd  the  uyoctiotis  iu  every  stage  of  the  disease,  which  is 
true  1  utherwiK  I  shoidd  never  have  had  before  me  a  large  number 
of  obaervntlons.  1  am  convinced  that  tlnisc  who  would  employ 
tbo  ■borti\ti  nit'thod  unly  when  the  inflammation  is  abitut  to  com- 
fflMMO,  willonipluy  it  but  very  rarely,  for  the  reason  already  giTOL 
IIikI  w«i  am  alincwi  always  eonsulted  too  late.  What  I  haveaaio 
In  rrri>nMipo  to  tho  prevention  of  ii)lt»mmatioi),  I  would  repeat  fer 
UuU  of  nvphiliUo  inbotion.  Still,  even  for  this  purpose  we  are 
nliutvt  iilwftV)!  too  Uuk  I  am  convinced  that  many  practitioner^ 
innlnHd  -1)0  tlret  stage  of  the  dhreiae,  as  ttxr^  aappoae^ 

In  rvtth  -  nt  stafcee,  and  fur  i]iis  reaaoOt  tfasiT  praolioe 

didbn  Ion  than  ihoy  im«fon<^  from  tbat  of  M.  Dobeaey. 

11,.>rrfi^nt  T  oMt«i<).'F  th«  aboTtivQ  malbod  U^le  lo  ropnndi,  Joc 
in^  iio  diaeaa^  it  prodaoBB  tbe  of^naite  efbA' 

As  •«.<  iiiv  vivnn  ui  i^iviiiiui|  of  usosBBi^  of  aittxitio  aM  0|)lbalBii6 
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infiAnunatioTia,  vhich  have  been  attributed  to  the  obo  of  caiutio 
injectionfl,  I  bcHcTe  the  picture  has  been  grefltl  j  overdrawn.  Soon 
I  will  notic«  the  accideots  irhicli  even  M.  Kicord  adtoita.  I  have 
already  mentioned  a  cose  where  a  csaustic  injoction  did  violently 
ioflamc  the  urethra  and  the  bladder,  90  a^  to  compromiae,  if  not 
the  life  of  t)tc  patient,  at  least  the  peace  of  his  friends.  Further, 
thb  waa  the  most  aevere  accident  which  I  have  oWervuJ.  Ijut  the 
moet  common  occideats,  and  those  most  to  be  apprehended,  are 
sot  of  a  primary  but  a  consecutive  nature ;  these  are,  I  repeat  it, 
itricturca.  It  ia  evident  that  a  cauterized,  burnt  mucous  mem- 
braDe  will  undergo  a  golutiou  of  continuity,  a  kiud  of  ulceration, 
Iho  reparation  of  which  must  always  be  accompanied  witli  a  dim- 
inution in  the  diameter  and  elasticity  of  the  canal.  What  has 
deceived  pra'jlitbncrs  who  believe  in  the  efficacy  of  caujstic  injec- 
tions, is,  that  there  really  followj^  after  the  pain  and  immeJiate 
effects  of  this  method,  a  Buppre^eisiou  of  the  discharge,  a  subaidcnoo 
of  one  of  the  symptoms  of  the  disease.  But  with  this  suppression 
we  have  not  subdued  the  urethritis;  it  hasbeca  rendered  dry  only, 
and  this  is  but  a  transient,  a  temporary  efleot  Kow  caustic  injec- 
tions axe  not  the  only  means  which  can  thus  suppress  a  blen- 
norrhagia;  the  same  result  may  be  obtained  by  the  powerful 

quanta  belonging  to  a  rational  or  empirical  thei'apeutitw  of  tho 
HHBaae.    For  example.,  cubcbs  often  produce  this  efibct,  and  I 

^we  suppressed  the  discharge  in  more  thau  one  instance  by  the 
application  of  leeches  to  the  perineum.  But  in  the  majoritv  of 
oaoee  the  discharge  returms,  and  these  relapses  should  be  noted  and 
admowlodged  if  wo  would  advance  science. 

In  mv  general  remarks  on  blennorrhagia,  1  have  alrcftdj  shown 
that  the  pretensions  of  this  alwrtivo  ireatrncnt  are  very  old.  I 
have  quoted  the  critiiial  reniarka  of  Astruc.  Behold  tlie  formula 
of  Mu-iitan,  which  according  to  tho  pretensions  of  the  nbove 
named  author,  was  to  cure  instantaneously :  "  Take  of  plantain 
water  eight  ounces,  in  which  dissolve  some  sweet  mercury  reduced 
to  n  very  fine  powder ;  agitate  Ihcm  together,  and  with  an  ivory 
Hvringe  "inject  an  ounce  of  this  fluid  liLKcwarm,  into  the  urethra 
tnree  times  in  a  day." 

11.  Debeney,  in  a  case  which  he  has  denominated,  Bletmorrhn^ 
with  irritation  0/  tite  neck  of  the  Madder^  employed  the  following 
fijrmula: 


Q.  Nit  Argent. 
A<i.  diatill. 


)g  to  M.  Bebeuey  the  surgeon  must  himself  administer 
injection  ;  having  first  washed  oat  the  canal  so  that  the  mnoo- 
purulent  matter  may  not  iini>cdo  its  direct  action  upon  the  mucous 
membrane ;  this  wash  should  consist  of  a  solution  of  nitrate  of 
alver  about  one-thirtieth  of  the  ordinar)'  strength ;  and  should  bo 
illowcd  soon  to  escape.  Immediately  aRer  this  another  injection 
is  made  which  should  bo  retained  in  the  oAnal  for  a  minute,  if  we 
would  produce  a  decided  impression.    The  fluid  enters  the  canal 
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nandtt^ybypnamagwHikiho&igam  tcnrakb  flv  noi  of  dn 

penuL 

'J1]4  following  is  M.  Bucrd'i  fomo^  aoA  his  oMaaet  of  pro- 
ceerJing:* 

IJ.  Nit  Argent  gre  xt. 
Aj^.  ditfUlL     |L 

IIm  poticnl  niu  niwn  th^  etlge  of  a  chair ;  the  p«B»  is  pat  diglMr 
ly  QpHii  tbo  Mtrobcii,  and  ttio  vxtremity  ctf  the  syiiuge  ii  mtradnocd 
wiUnti  ilic  (MinaL  The  lips  of  the  meatus  dunld  oe  ao  prasad  as 
r)      '        •  rnlfriux)  the  c^uiulo.    Th?  injection  mut  be  sadden;  in 

tl.     .  I  W4!  IjlIcu  Ujc  iiiuoom  membrane  bj  surprise,  othwin 

Itio  tuvblim  would  cloM  upuD  ilsclf  and  oppose  tbe  fhrtlier  pio- 
gmM  of  the  fluid ;  one  hiuf  of  that  oontained  in  tbe  STriage  is 
fUllU'lont  10  moisten  thu  wlK>1e  canal.  The  patient  should  be  iii> 
foniicd  of  tho  HcnnatiooB  which  he  will  be  Ukelj  to  experienw, 
liMt  liK  attrihiitii  to  thu  progress  of  tho  disease  what  ia  but  ike  tnn- 
bIi  ''  i.'i  of  tho  trt'atriKinL  This  injection  produces  sercni  pun^ 
III  I  <'j}i  ia  ftU((inciitcd-  a  serous,  soro-sanguinolenl  or  bloodj 
ri  n|i[H'nrM,  and  tliia  is  i>qod  foliowed  hy  pUt^o^onooB 

pii  uij;  a  swelling  in  the  urethra.    The  first  emiemon  of 

nrin»  im  cxtnimely  pitinful.  tho  piuns  being  most  inteine  in  that 
portion  of  the  urethra  correaponcling  to  the  glans ;  tbe  stream  of 
urine  may  amumo  erery  vuiiety  of  form  observed  iu  oascM  cf 
Rtrictun^  These  paina  may  he  mitigated,  if  the  patient  will  nrin- 
ulu  with  (he  ponij  immcrBcd  in  cold  water,  and  if  he  will  refhun 
ftrini  iniil(iii;<  tiiiy  i'lforts.  These  accidents  subside  in  the  oomse 
of  twciityftHir  huura;  if  the  bloody  exhalation  and  euppuration 
Bontlnuo,  tho  Jt^ootionM  should  not  be  repeated  until  they  di^ap* 
pwir. 

Ill  ciTtain  p&tlonta  blennorrhagia  ceases  suddenly  ofler  Uie  dis- 
ohargr  of  n"[no  ulobultw,  tho  cure  is  preceded  by  the  diachai;^  of 
a  kiiiil  nf  tlm'aiiy  tuueua  which  is  of  nhort  duration.  Somettmei 
II  K'^''"i''h  imioo-p'iruU'iit  mntti.-r  appears;  in  thiscasewe  may  ex- 
poi't  ihfit  fill-  I'li'iinurrliagiii  will  continue. 

If  \'  i\i>  iriiiiineut  fail,  we  find  on  thcthirdday  that  the 

I'hurair  if  tluuliftensc  air  reproduced;  sometimes,  howerer, 

ll  ia  not  till  after  ti  longer  interval,  some  five  or  six  days  for  ei- 
nriip]c,  that  the  disuluirgu  ri'-appears.  These  are  the  cases  in  which 
It  i^i)m|ft<?lu  cure  luu  been  supposed  to  have  been  obtained,  but  in 
whioh  there  really  has  been  lint  a  mipnrcssion  of  ono  clement  of 
tho  diwjwc,  vir..  the  mueopunilent  discharge.  The  careful  ob- 
server who  will  follow  llieso  paiiejitji,  und  closely  question  theo^ 
will  Krurt)  tliat  tlieru  remain  in  tUu  urulhra  modihcatiuns  in  its 
soiuibility,  utiui*uiiI  IicjiI,  especially  at  tiie  moment  of  tho  emiauoa 
of  urino;  Koinetiirit'A  their  la  a  real  pain,  nr  an  itching  aensataoOf 
with  .t  tli^tiHiAitiun  to  urinate  frcquontl};.  The  circanistttnoes  show 
oUxirly,  iu  line,  that  a  unithritis  remains^  that  thoro  is  a  diy^  bleu* 

*  M.  Dil>«a«j  duBH  tUa  fcnnula. 
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sorrhagia  which  wiQ  soon  exhibit  all  the  duimotera  of  a  true 

l)lennorrliagia. 

Wlieu  the  discharge  reappears  tho  iiyocuoa  should  bo  repeated, 
if  it  has  not  forfoitm  the  confidence  both  of  tlic  practitioner  and 
patii>nt.  M.  Ricord  aduiitii  that  the  iujectioQ  of  nitrate  of  fjlver 
acGijrding  to  tho  forumla  which  hw  liaa  eo  long  ymploycil,  may 
prtxiuce  fainting,  hcmoiThnge  and  rctciilion  of  urine.  Add  to 
these,  the  pain  experienced  at  the  moment  of  injection,  and  the 
inconveniences  of  the  method  are  already  manifest. 

It  should  uot  be  forgotten  that  the  abortive  method  of  M.  Ri- 
oord  docB  not  consist  excJuaivelv  of  injections  of  greater  or  less 
violence,  but  thai  in  addition  to  tncm,  he  rccommcmis  the  use  of 
baUaums,  of  which  we  shall  soon  speak.  Now,  as  these  balsams 
Me  given  in  heavy  diie'?n,  as  Ihey  are  vi-tj  powerful,  and  may  of 
themselves  epceihly  cure  blennorrhagia,  we  can  comprehend  how 
thoiw  who  hnvc  confounded  in  the  same  statistics  the  rcaults  of 
M.  Eicord"?  practice  with  the  facta  of  M.  Debeney,  have  fumiahcd 
a  Ttiry  decided  proof  of  their  ignorance  of  the  most  common  ruloa 
of  true  medical  tttatiatics. 

"WTiat  I  have  stated  in  relation  to  M.  Ricord's  practice,  haa  been 
based  uiK>n  his  lectures  reported  in  the  Oazsttc des  ffSpitaux.  Now, 
I  find  in  his  Notes  to  the  second  edition  of  Hunter,*  that  he  ad- 
mits the  inoonveniencea  to  whieli  wc  have  alluded,  and  that  he 
has  almost  entirely  renouncxl  the  nae  of  injections.  At  present, 
M.  Uioord  prufeia  the  following  farmula: 


I^.  All.  Una  |vi. 

Siil{ill   Z'tno. 
AeoU  Plumb.  &&  grs.xv. 

M.  Venot  \i&s  tried  injections  of  chloroform ;  he  has  published  in 
stances  of  cure  resembling  those  which  we  have  cited  as  being  fa- 
vorable to  the  f  mjiloymcnt  of  very  strong  injections  of  nitrate  of 
Bilvcr.     It  is  in  the  eommenoeraent,  a  period  in  which  the  practi* 
tioner  seldom  sees  a  patient,  that  chloroform  is  recommended. 

2.  Jialsams. — We  now  come  to  the  cmsideratiou  of  the  balsams, 
St  the  head  of  whieh  must  stand  copaiba.  This  is  an  oleo-rcsinous 
Bibstanoc  which  is  oblainod  from  an  American  tree,  growing  in 
the  Antilles,  which  tree  has  also  been  ekewhere  cultivated.  M. 
Goibourt  prefers,  for  internal  use,  the  copaiba  of  Cayenne.  It  may 
be  administered  in  doses  from  ten  drops  to  two  ounces  in  a  day. 
Pure  and  in  tiic  liquid  form,  the  copaiba  haa  a  promj>t  and  powcr^ 
ful  action.  But  the  disgust,  the  retching  and  vomitings  which  it 
produces,  have  compelled  practitioners  to  employ  some  eorrect- 
ivca,  or  adjuvants,  in  order  that  it  may  be  t/ilcrated  by  the  stom- 
ach. Combined  witli  magnesia,  it  haa  been  rendered  solid  so  as  to 
be  made  iiito  pills.  It  has  also  been  inclosed  in  capsules.  The 
plls  when  veiy  hard  are  difficult  of  digestion,  and  aro  sometimes 
puscd  entire  by  stool.    The  sameobjcctioD  s^plics  to  the  capsules. 

*  P.  I6J. 
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Besides  in  this  form,  it  is  difficu]t  to  give  rery  large  doses  or  co- 
paiba, at  least  to  iiicrease  considerably  the  number  of  pills  and 
C^snJcs  without  disturbing  tbc  Btomach.  In  the  fonn  of  potion 
it  is  more  sure,  but  evcu  tUeu  it  still  reqxures  corrcctivi^;  theso 
I  will  specify  by  formuhit.  The  most  oulebrated  is  that  of  Cbo- 
pert: 

5.  Copaih*. 
Alcohol,  rcct, 
S>T.  Hak  Tola. 
Ai|.  McDtli.  pip. 

Aq.  FIput.  orwig.  aa,  I  ii 

Alcohol,  Acet  3  u. 

With  all  of  these  coirectiona,  however,  there  are  some  patienis 
who  cannot  tolerate  the  xise  of  copaiba,  even  when  thus  adminia- 
tered.  Yet  I  liave  seen  those  who  cotdd  take  it  without  repog* 
nsDoe ;  one  of  these  v>-a»  almost  a  ffourmand.  The  above  potion 
is  pven  in  doses  of  a  tablespoonflil,  from  two  to  six  times  in  a  day. 
At  the  h'-'pital  rfu  Oros  Caillou  the  following  formula  of  M. 
Gimelle  ie  much  esteemed : 


^.  Copiub. 
C'ubeb. 


3  m. 
Vin.  Aroinat,   3  iv. 


This  is  to  be  taken  in  a  single  dose,  having  previously  shaken  the 
bottle  strongly.  The  aromatic  wine  is  intended  to  prevent  votnlt' 
ing. 

CopaibfL  has  also  been  given  by  enemas,  according  to  the  follow* 
ing  formula : 

I).  Copaiba,  37. 

Ov.  Vilel  3  L 

Eit.  Op.  (gummy),  gr.  L 
An-  I  vin. 

Before  using  the  injection  of  copaiba,  a  simple  lavement  shooid  be' 
administered,  so  as  to  empty  the  rcctnm. 
I  have  been  accustomed  to  combine  copaiba  with  oubebe  in  the 

following  manner: 

3.  CoDsib*,  1  pirt 
OuDcbs,  2  parts 
£».  Menth.  g.  s.  ft  Rlcotoary. 

This  forma  an  electuair,  of  which  about  half  an  ounce  is  to  be 
tulkcn  in  the  courae  of  a  day.  A  bolus  is  made  of  this  by  the 
patient  himself,  and  covered  witli  unleavened  bread.  He  is 
generally  cured  after  having  used  about  four  ouncea  of  the  above 
dectuary,  it  being  distinctly-  understood  that  he  has  been  suitably 
prepared  by  the  moaas  which  I  8liall  presently  indicate. 

Some  practitioneTS  bcf^n  nith  small  doses  of  oopaiba,  which, 
thoy  graduallj  increase,  without^  however,  ever  reaching  a  vezj 
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Strong  dose.    This  mode  of  ad  ministration  is  less  efficaoioua  and 
more  likely  to  disturb  ihc  digestive  organs. 

Patients  who  have  tikcn  copaiba  arc  attacked  first  by  an  intei 
'  Bt,  the  throat  booomcs  dry,  iinJ  they  drink  abundantly.     At 
ling  to  M.  Ricordf  they  nniBt  not  imtnlge  in  drink,  th&t  the 
^may  r>as3  nrine  less  frequently,  and  thi«,  as  it  were,  will  be  ren»" 
fdereJ  more  bal-iainic,  more  impregnated  with  the  principles  which 
lit  derives  from  the  blood.     Copaiba  also  producce  other  effbctfl. 
melintc!)  it  acts  upon  tlic  stomnch  in  KUch  a  manner  as  to  pro* 
JToke  vomiting  by  the  disgust  which  it  occasions.    These  vomitings j 
•now  and  then  occur  at  a  later  period,  and  proceed  from  nnothera 
modification  of  the  dtotiinch,  being  then  rather  the  ot1'i-ct  of  air] 
irritation  of  the  ventricle.     More  frequently  the  intestinal  canal 
suffers,  active  purgation  b«lng  produced.'  Botli  vomiting  and 
lurging  are  sometimes  present,  in  fine  symptoms  of  cholera  mor- 
Sometimes,  on  ihu  ci:)iitniry,  there  is  eonstipation.     It  may 
appen,  and  this  is  most  fortunate,  that  the  bowels  arc  not  unnsu- 
ally  free.    In  all  these  cases  the  bleniiorrbajfia  may  be  suppreaaed I 
even  rapidly,  but  this  res'ilt,  it  must  be  admitted,  is  more  frequenfrjj 
and  must  complete  when  the  digestive  organs  have  well  tolerated; 
the  copaiba. 

Attemitts  have  been  made  to  explain  the  modiu  operandi  of  this 

sobstanoe.    The  majority  of  the  t  reneh  eehool  attribute  the  euro 

to  a  displacement  of  on  irritition  from  the  urethra  to  the  intestinal 

canaL    The  Italian  school  recognizes  Jn  copaiba  neither  an  irritant 

Dor  a  sj>ecific,  but  an   itntiphlogistic  ht/postheuisani;  instead  of 

^accelerating  and  slTengthciiinjj  the  pulse,  as  is  generally  8U]>posed, 

^fccopiiiha,  on  the  contrary,  dimmishea  both  ita  force  and  frequency. 

^■Acconliog  to  M.  Uicord,  there  is  an  element  of  the  copaiba  wluch 

^■enters  the  blood,  reaches  the  kidneys,  which  then  eeorete  urinQ 

^•having  medicinal  properties  which  produce  a  bencftcial  effect  upon 

the  lining  membrane  of  the  urethra. 

This  question  is  of  but  httle  consequence,  but  it  is  of  importance 
to'  remember  that  copaiba  is  the  most  powerful  of  auii-blcn- 
norrhagics.  If  it  is  not  often  employed  it  is  because  it  is  antipathic 
to  most  patients,  in  whom  it  produces  an  \inconquerabte  disgust. 

There  is  an  accident  which  I  have  not  yet  mentioned,  and  whidi 
may  deceive  the  young  practitioner ;  it  is  the  aOoction  of  tho  akin. 
This  is  sometimes  an  erythema,  a  variety  of  roseola,  or  an  urticaria. 
These  effects  of  copaiba  are  more  fiequentl}'  observed  in  the  spring  | 
and  aatomn.  In  the  majority  of  cases,  this  eruption,  which  varies 
in  different  individuals,  is  of  a  simple  character  and  soon  disap- 
pears ;  however,  as  it  is  proved  that  it  does  not  promote  the  cura 
of  the  disease,  but  that  it  rather  tends  to  aggravate  it,  tho  coj>aiba 
most  tlien  be  discontinued  and  the  patient  allowed  repose,  daring 
which  he  may  take  some  acidulated  drinks  preparatory  to  sub- 
milting  to  the  use  of  somo  other  anti-blennorrhagics.  Copaiba, 
combined  with  cubebs,  according  to  the  fonnula  which  I  shall  < 
presently  mention,  very  rarely  produces  tliis  eruption  on  the  skin. 
Let  na  examine  this  substrtncc,  cubebs,  for  a  moment  It  is  a 
raciety  of  pepper  reduced  into  puwder,  having  somewhat  the  odOT 
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of  copaiba.  Tt  has  a  hot,  pungent,  and  sHghUy  bitter  taste.  As  I 
have  already  stated,  I  oflcn  combine  this  powder  with  oc^aiba  bo 
aa  to  fonti  an  dectuary.  It  hoa  also  beun  uslhI  butU  in  ttio  form 
of  an  extract  and  infoslon.  The  powder,  however,  in  that  which 
is  most  ^nerallv  employed.  A  (use  uf  from  2 j  to  5  drachms  is 
given  twice  a  daj.  jI.  Puche  sometimes  gives  as  mach  as  2^ 
ouncr8  in  a  day. 

Cubebs  doca  not  disturb  the  .stomach  nor  inspire  disgnst  lilce 
copaiba,  it  produces  vomiting  lees  fre^uentl;y,  and  especially,  it 
does  not  purge.  Indeed  it  onen  gives  ri^  to  constipation.  Some- 
times  the  slouiach  is  swollen ;  the  nppctito  becomes  keen,  and  na- 
trition  most  active;  rarely  docs  it  produce  cutaneous  disease  like 
that  from  the  use  of  copaibn.  The  ]>owdcr  is  placed  in  half  a  glm 
of  an  infusion  of  lime  tree  and  oninge  pe«l,  or  it  is  enveloped  in 
bread,  or  capsule^  or  coated  with  sngai  in  the  form  of  saccbaratcd 
capsules. 

if.  Pue}i^s  trmtmatt. — The  following  is  his  practice  in  cases  of 
acute  blennorrha^  His  prescrUitions  which  I  here  insert,  are 
copied  from  his  own  writinjirs.  M.  ruche  never  adminiiAcrs  co- 
paiba before  the  twentieth  or  twenty-eighth  day  from  the  comiuenoe- 
ment  of  the  discharge. 

GUMMY  S^'RVP  OF  COPAIBA. 

Q.  Copaitw  pur.  3  il 

Gum.  Arah.  •  sa. 

Aq.  •  iss. 

Ess.  Mentli.  pip.  iixxxii. 

Syr.  Saocb.  3  xiise. 

Dote  from  !  to  t  f  attd  2  ounces  of  Otis  emulsion  in  a  day. 

BALSAMIC  GELATHfOUS  B0LU3. 

3.  GopaituL 

Tcrcbiatb.  lospira.  &A    |  in. 
Cobebe,  §  iil 

IHttolcf-  tht  turpentine  mvr  a  h/it-vater  balh,  and  then  incorporatt  with 
iiUiBeopaibaand  euitet*;  divide  this  mass  ialo  1 00  boluses,  tefach  uamr 
•PttA  g^ine.  Dots  from  12  to  24  in  a  day.  Tuo  to  be  taken  at  ona, 
at  regular  intervals. 

IL  Puohe  adminiatcTs  cnbebs  according  to  the  following  method  * 

POWDEBKD  CUBEBS. 
Take  Ist  day,  2^  dracbiDS  for  a  dose. 


2d 

11 

3d 

11 

4th 

11 

5tb 

II 

Gth 

It 

7th 

14 

5 

in  2d08«>. 

1    oonoe 

inS     <* 

1 1  ounces 

m4     « 

U      " 

ia5     « 

2        « 

106     « 

2^      « 

in7     « 
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If  ttie  EQedioine  arrest  tlio  difwhargo,  says  U.  Puche,  I  tliminiA 
the  dose  in  Uic  ToUowtDg  pn>portiou : 

Take  8t1i  day,  2}  ounces  ia  7  doses 

"  '.nb  "2         "      in6      " 

"  lOlb  "     1}       "      m  5      " 

"  lllh  "     }\       "      m4      » 

•*  |2th  "I         "      in  3      '• 

»  13th  ••     5dracbis6m2      " 

"  14  th  *'     2)        "     io  I  dose. 

Thtse  doses  arrtohe  tajfx»  in  a  wdi-tti^artd  Umonade  at  regular  M- 
tervcUt,  Utuxcn  iimds. 

When  the  (lisoose  ia  of  more  llian  two  months  standing,  and  baa 
beoome  chronic.  M.  Pache  einploys  the  following  injections; 

]$.  Nit.  Argent,  grs.^ 
A^.  dist         3  lit. 

Am  ittftdion  every  morning  and  evening  for  five  days* 

^.  Nit.  Argent,  gra  m. 
Aq.  disL         3  xiL 

An  iajeaion  morKiHg  and  evening  for fite  other  days. 

It.  Puche  adds :  ufler  these  ii^ections  have  been  used  for  six 
days,  the  patient  is  to  take  no  modiciiic  for  tho  next  Ove  daya. 
Very  firequcntly  the  discharge  is  entirely  suspended;  but  whemer 
ii  does  or  does  not  continue,  it  is  prudcut  to  give  the  cubebs  in  2^ 
drachm  doses  for  eight  da>'i5. 

Au^or^s  TlrcaiJitent — The  following  ia  my  method  of  treating 
blenuorrhagia.  I  always  corameucc  with  antiphlogisties,  the  ao- 
tavity  of  which  is  proportioned  to  the  duratiou  and  severity  of  tho 
diBcaw.  Thue^  in  the  majority  of  cases,  I  recommend  in  the  first 
l^aec  the  use  of  baths,  a  soothinc  tisane^  and  quietude.  If  the 
patient  is  strong  aud  pWtlionc,  and  the  disease  severe  and  punful. 
aocompaaied  with  fitKjUcnt  erections,  lo  the  above  I  add  tho  ab- 
•traciion  of  blood ;  this  ia  generally  effected  by  the  appticition  of 
twenty  leeches  to  the  perineum.  It  sometimes  Lappcus  that  these 
mcana,  aided  by  a  mild  regimen,  are  sufficient,  that  is  to  say,  in 
about  eight  daya  after  their  use,  the  hlcniiorrbagia  subsides.  If 
the  discharge  continues,  I  liave  recourse  to  indirect  anti-blcnnor- 
rhacics,  lo  copaiba  or  cubebs,  but  more  frequently  to  a  combi- 
nation  of  tho  two  in  the  form  of  tho  electuary  of  which  I  have  al- 
ready given  the  formula.  In  conjunction  with  repose,  the  baths 
■Jone,  or  leeches,  this  auti-hlenuorrhagic  produces  a  very  speedy 
and  ftowcfful  effect ;  very  rarely  do<s  it  eiTect  the  neck  of  tha 

*  It  vill  l>«  notioe<I  tlut  tbb  correipoiidi  to  the  uJeeU<in  «bi«b  I  employ  tibte 
tka  UH  of  'bdiami. 


i^mti 
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bladder  in  the  manner  whicb  is  observed  when  antipblogistics  hftve 
not  been  previously  employed,  and  when  it  gives  rise  to  &equent 
dispositions  to  urinate,  to  high  colored  and  sometimes  bloody 
urine,  or  by  a  more  or  leas  decided  dysury. 

I  never  resort  at  on<w  to  injections.  I  employ  them  only  when 
the  antiphlogistics,  the  indirect  anti-blennorrliagics,  have  uiled  to 
arrest  entirely  the  discharge.  Then,  only,  do  I  make  use  of  in- 
jections, and  these  not  of  caustic  but  an  astringent  nature.  The 
following  is  my  favorite  formula ;  it  is  old,  not  very  scientific,  but 
excellent  in  a  practical  point  of  view : 

3  ■  Aq.  Ros.  3  V. 

Acct.  Plumb. 
Sulpk  Zinc,  aa  grs.  viii. 

S^iake  the  vial.     At  least  ttco,  sometimes  four  injections  in  the  day. 

When  I  employ  the  nitrate  of  silver,  it  is  generally  as  an  as- 
tringent, and  then  I  prefer  the  following  formula : 

i^  ■  Aq.  Ross.        5  viss. 
Nit  Argent,  gr.  ^ 

When  we  wish  to  produce  a  caustic  cfFcct,  it  is  better  to  use  iho 
nitrate  in  a  solid  state.  This  may  be  done  with  a  straight  parte 
causiique  for  the  anterior  portion  of  the  urethra,  and  with  the 
curved  porte  caustique  of  M.  Lallernand  for  the  membranous  and 
prostatic  portions.  Wo  should  resort  to  this  means  only  in  the 
chronic  state,  when  we  have  rea.son  to  suspect  that  the  disease  has 
become  seated  on  a  limited  extent  of  the  urethra. 

A  long  and  extensive  experience,  both  in  hospital  and  private 
practice,  with  the  method  of  treatment  which  I  have  recommended, 
authorizes  me  to  declare  that  its  results  are  more  certain  and  even 
more  rapid  than  those  obtained  by  methods  which  make  preten- 
sions to  mufih  more  speedy  cures.  It  is  easy  to  perceive,  that  in 
any  case  it  has  neither  the  inconveniences  nor  the  dangers  of  that 
which  is  called  the  abortive  treatment. 

There  is  one  phenomenon  quite  intolerable  to  the  patient,  and 
to  which  I  have  alluded  in  the  symptoraatolocry  of  the  disease,  viz. 
CHORDEE,  an  inflexible  condition  of  the  uretlira  which  does  not 
permit  it  to  follow  the  cavernous  body  during  an  erection.  Bven 
here,  in  the  majority  of  cases,  the  first  and  best  means,  is  the  ap- 
plication of  leeches  to  the  perineum.  Next  come  the  sedatives, 
properly  so-called,  such  as  opium,  camphor  and  hyoscyamus.  The 
first  named  are  often  thus  combined : 

3-  CMmph. 

Ext.  Opii.  oft  gr.  viii. 
Or.  ViteL        3  i. 
Aq.  5v. 

Fbr  an  enema. 
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The  following  pills  are  generally  preferred: 

3-  Oomph.         gr.  ii.  to  gn.  6. 
Ext.  Opil    gr.  ^  to  gr.i. 

Mucilag.       q.  fl. 

One,  tuo  or  thrte  piUt  a  </(iy,  commenciHg  in  the  afternoon. 

Thirty  or  forty  drops  of  laudanmn  may  alao  !»  Bdminlstered 
when  tlie  patient  retires,  or  when  the  first  erections  occur. 

Cold  applications  to  the  genital  organs,  to  the  ft-et,  a  walk  upon 
the  cold  marble  slabs  have  sometimes  succeeded.  The  patient 
ium]t8  out  of  bed,  and  by  walking  with  naked  fwt  uiwii  the  floor^ 
u  donietinies  relieved.  But  it  occasiounlly  happens,  that^  when 
the  patient  returns  to  bed,  and  becomes  wium  again,  the  erections 
are  stronger  than  before. 

The  hyoscyamuii  nigerwas  sometimes  succcsafully  administered 

by  Benjamin  Bell,  even  when  opium  had  failed.    This  English 

n  gave  firom  one  to  eight  grains  of  the  extract,  three  times 

a  day:  eight  grains  being  administered  ailer  the  patient  had 
imc  accu-itomcd  to  this  medicine  for  some  weeks.*  But  if  the 
patient  sulFered  from  chordee  diuring  all  this  Ume,  I  think  it 
would  have  been  better  to  have  resorted  to  some  other  means. 

A  number  of  topical  apphcatious  have  also  been  employed.  I 
Cnoe  succeeded  in  relieving  a  chordoe  with  very  painfiii  erections, 
by  means  of  mercurial  ointment  applied  al>.'ug  the  tmck  of  the 
urethra  in  front  of  tho  wirolum.  After  the  employment  of  fric- 
tions, a  thick  layer  of  the  oiutnieiit  was  le/t  upon  ibe  penis.  Com- 
presses dipped  in  equal  parts  of  cold  water  and  laudanum  may  be 
applied  so  a8  to  cover  the  penis,  scrotum  and  pcriueuiu.  JJiundy, 
camphorated  oil,  bran  and  water,  have  been  used  in  the  same  man- 
ner. When  there  is  nothing  more  than  an  erection,  or  a  spasm 
by  which  a  suficrficiol  urethritis  is  conipUcated,  these  means  may 
moceed.  Bnt  when  the  chordee  de|}ends  upon  im  Jnllammation 
which  involves  the  tiiiaues  covered  with  mucous  membrane,  when 
pl.istic  IvinpK  is  already  effused  in  the  cellular  tissue,  the  anti-epos- 
modics  and  sedatives  a'bove  mentioned  will  fail,  we  must  then  re- 
sort to  antijililogistics,  to  local  and  sometimes  to  general  bloodlet- 
tinff,  particularly  if  the  patient  bo  younp,  vigorous,  and  plethoric. 
ikujj.iuiu  Bell  has  proposed,  as  have  otFier  writers,  to  depress  the 
p-n:.-,  :tiid  to  bind  it  to  one  of  the  Uiigh-s.  It  has  been  recently 
rfLu;i;i!K'iidwl  U>  pull  upon  the  prepuw,  to  press  on  its  extremity, 
■o  as  to  compress  the  ginns  and  prnis  by  its  sheath.  Theao 
means,  which  may  have  succeeded  where  uic  erections  have  not 
been  very  painful,  would  not  ouly  prove  inoUoetual  but  might  ag- 
gravate a  ca.-H9  of  really  inflammatory  and  painful  chordee. 

Hygeine  must  be  recommended.     Thus,  the  quantity  of  drinks 

E taken  should  be  diminished,  and  those  used  should  not  be  of  an 
exciting  character.  The  patient  should  be  advised  to  cover  him- 
iclf  liglitly  on  retiring,  and  to  apply  cold  lotions  to  the  peuia 
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GmscqTtentxs  of  Bkniwrrhagxa, — The  oonscquencea  of  1>leImo^ 
Thagia  are  numerous  as  au  uretbritis  may  iu  its  counte  iuvolre  ^e 
wlicSo  genito-urinary  appaTatus.  I  must,  howevor,  here  confine 
my  remarks  to  those  which  arc  closely  alUwJ  to  the  primary  dis- 
ease, tlic  others  being  discussed  in  every  treatise  oa  surgery ;  ttim 
strictures  uf  tho  ui'clhra,  ehrouic  :i!Vc<:lioiis  of  the  prwt&Ui  gland, 
aflbctiona  of  iho  semiiinl  tliictfl,  could  not  bo  embracr'd  in  this  work, 
without  di^roportionatcly  incrensing  ils  balk.  But  I  will  treat 
of  blennorrhcea,  hemorrhage,  and  of  pains  and  perverted  &enaa- 
tions  in  the  urethra ;  I  will  aftenvards  consider  the  siihjtKt  of  or- 
chilifl,  ijrostatiLcs,  cystitis,  ncplirltia,  urrhriUs,  and  blcnnorrhagic 
ophtbalmia,  accidents  sometimes  of  a  very  serious  aatoro,  ai^ 
whidi  wo  should  c-udcavor  to  prevent,  which  we  must  o^n  com- 
bat, nnd  the  study  of  which  cannot  bo  separated  fW)m  the  aflbction 
of  the  urethra. 

Btamorrhaa. — According  to  Swediaur,  blmnorrhcax  is  a  passive 
discharge,  {jluxus  passivius,)  whilst  blentif/rrhagia  is  an  active,  in- 
flammatory discharge  (Jluxta  aelivaa).  In  accepting  Swttiliaur's 
definition.'because  it  is  generally  admitted,  I  cannot  rwxive  it,  at 
least  in  the  majority  of  cases,  iu  the  sense  in  which  it  is  used  io 
Knglish  syphilugiaphv-  Because,  in  my  opiiiioil,  blennorrbtBa, 
that  is  to  say,  the  discnargo  whicli  is  generally  the  result  of  bten- 
norrhagia.  more  mucous  iu  its  character  and  hiss  abundant  iu  qoon- 
tity,  which  ceases  but  to  re-appear;  in  fine,  that  discharge  which  is 
auled  a  gleet,  miUtary  gout,  is  but  a  chronic  inflammation  of  tho 
urethra  with  or  without  a*  complication  of  an  analoguui^  iuflaniroa- 
tion  of  i(a  appenda^s.  I  have  already  remarked  that  thts  opinion 
should  not  bo  received  in  tho  most  absolute  aenae,  for  there  may 
be  glet-tt/  discharges  without  a  prcviona  blcnnorhagia,  tliat  is  with- 
out an  ojctiv:  discharge.  T  would  not  therefore  deny  tho  existcnoo 
of  a  passive  discharge,  or  at  least  of  one  which  is  entirely  indepen- 
dent of  an  act»ial  urethritis  or  one  already  extinct 

It  is  difficult  to  name  the  preciae  period  at  whidi  blennorrhagia 
ceases,  and  a  blennorrboea  begins.  Some  authors  mointaiu  that 
the  discharge  is  no  longer  blennorrhi^c  but  a  tflnt^  when  it  oewea 
to  be  contagious,  otheni  regard  it  as  a  glcH  when  it  is  no  longer 
tronblcsomo,  when  tlic  discharge  is  transiiaront,  and  viscoos  luco 
mucua  But  it  is  well-known  uqw  difficult  it  is  to  cstabliah  con- 
tagion from  an  urethral  discliarge,  and  as  regards  its  transporeacr 
and  mucous  cliaracter,  this  may  change  from  day  to  day;  indee^ 
%  gleet  which  to  day  may  be  transpAnnt,  and  mucoos  to-morrow, 
may  be  opaque  and  more  or  less  purulent,  and  all  this  may  come 
from  the  Icnst  inipnidenca  in  regimen.  But  au  examination  of  tho 
ooOBca  of  blcnnorrhcea  will  leaa  to  a  better  idea  of  its  nature. 

Onuses. — The  principal  aud  most  frequent  cause  of  a  gltft  is  the 
pciwstcnco  in  a  cliromc  form  of  the  uretliritia  which  caused  tho 
Dleunorrhagia.  For,  according  to  my  viewa,  bltjnnorrhcea  ia 
chiefly  a  chronic  blcnnorrhagia.  Indeed,  when  after  forty  or  flf^ 
daj's  the  blcnnorrhagia  docs  not  cease,  we  have  reason  to  aj^in^ 
bend  that  it  will  b^me  chronic.  Then,  if  the  patient  be  care- 
fully examined,  as  wcU  aa  the  circumstances  by  which  ho  is  aur- 
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nuadei],  it  will  bo  found  that  he  la  of  tlic  lymphatic  or  bilious 
temperament;  or  that  bo  hftfl  a  strumous,  rheumatic,  dnrtroua,  or 
a  syphilitic  diathesis. 

Xflcording  to  M.  Cazenave,  synhilia  plays  an  important  part  in 

the  ctidlogy  of  blonnoiThoea.    In  iiis  ojnnion,  every  alig'ht  diachai^ 

[-which  becomes  permanent,  is  due  to  a  morbid  disposition  left  by 

[tko  virus  which  linst  alTeett-d  the  urethra ;  bleunorrhwa,  in, Hue,  la 

mi  lh«  remnant  of  a  vinilent  bleniiorrha<,na  iiiipi'riL'Cl.ly  cured. 

If  no  particular  diathesis  or  via;  exist,  it  will  be  found  ihat  the 

itictit  has  not  submitted!  to  hygienic  rules;  during  the  treatment, 

id  the.  decline  of  the  blcnuorrhagiflf  he  has  not  observed  the 

loeessary  repose,  and  has  indtilgej  in  improper  aliments  and 

rinks,  and  sexual  intercourse,  or  masturbation.     ^Vmong  my  city 

ilients,  the  disehaige  is  maintained  by  the  presence  of  a  com- 

anion^  near  whidi  tbo  patit;nt  emiUDt  reiufiin  without  excitement; 

id  in  hoapitd  practice,  I  have  ha^l  opiioTlunitica  of  knowing  that 

^the  very  youngest  of  those  affected  with  an  obstinate  discuarge 

vero  inclined  to  maslurbatiott. 

In  the  etiology  of  this  disease,  we  must  not  omit  the  influenoa 
of  the  absence  of  all  trfatment,  or  of  improper  treatment    Tn 
"  '  _  of  the  therai>cutic.^  of  blcnuorrhagia,  I  have  deaignated 
a  cauac  of  ehronio  urethritis  the  so-called  abortive  treatment, 
lanse  it  is  that  which  most  frequently  fails,  and  which  has  the 
>Dgest  tendency  to  render  the  disease  protracted. 
If  we  lake  a  oeacniLl  view  of  tlie  causes,  we  find  that  they  are 
of  two  kinds,  iLc  one  peilaiuing  to  diathesis,  the  other  irritant, 
excitant.    The  first  gives  a  elironic  and  specific  oiiaracter  to  the 
jase,  rendering  it  exceedingly  rebellious  to  treatment;  these 
,  therefore,  complicated  eases,  far  to  the  inflammatory  elemout 
are  has  been  added  the  rheumatic,  the  dartroiw,  the  strumous,  or 
phiiitic     The  obstacles  in  the  way  of  treatment  may  already  bo 
iticimtcd,  olntaulcs  which  will  render  it  esjwcially  difl'iciilt  when 
icy  depend  upon  a  complication  with  a  peculiar  diatlieais.    Thus, 
lere  arc  patients  with  aisposilions  to  catarrh,  to  discharges  with* 
,  provocation,  from  the  ears,  nose,  and  eyes,  which,  once  aficcted 
rith  blennorrhagia,  never  gel  rid  uf  tin;  Uiscasc.    These  are  tlio 
Its  who  may  have  a  primary  or  non-consecutivo  gleet  (tTrai- 
«),  that  is  to  say,  a  blennorrlicea  which  has  not  been  preceded 
by  a  blennorrhagia.    A  neglect  of  hy^ene  is  chiefly  the  exciting 
LiBauac.    The  patient  devotes  himself  too  much  to  hm  occupations, 
guilty  of  luxurious  indulgences,  and  makes  not  a  proper  selec- 
tion of  uis  alimenis. 

*^irat  and  AnaJomical  CIiaTdders. — I  have  already  shown  that  the 
irt  first  involved  in  blennorrhagia  was  the  oommoneement  of  the 
Jthra,  in  the  vicinity  of  the  glaiis,  Tlic  most  common  scat  of 
blennorrhoea,  on  the  contrary,  is  towards  the  end  of  the  xiretbra, 
in  the  re^on  of  the  prostate.  M.  Baumi^  is  very  explicit  upon 
this  point  Ilowevcr,  blennorrhoea  has  been  observen,  in  which 
the  riitfease  waa  less  profoundly  seated ;  there  are  some  cases,  even, 
in  whit:li  the  seat  is  the  same  as  that  of  an  incipient  blennorrhagia ; 
indeed,  it  happens  that  an  urethritis  beoomes  chronic  in  the  same 
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sitnatioo  iu  wliidi  it  has  been  priiuariljr  acnte.  Ot  this  I  am  oef' 
tain,  for  by  the  appIicatioD  or  the  nitraie  of  silver  to  the  tarn 
naviciikrifs  I  have  removed  the  most  otnttnato  oases  of  blaoao^ 
zhcBL  VThen  the  latter  h  symptomatio  of  stncturc^  it  is  gencnllj 
towards  the  carve  of  ilie  uretiira  that  ire  flad  tlie  moGt  importiA 
leaioa,  viz.  a  thickening  or  indnratioD  of  the  enb-mooooa  odhdir 
tiGsue.  Sotnetunes  it  u  difficult  to  decide  opon  the  ecal,  the  aao- 
tomioal  characters  of  hleonorrhua ;  in  these  cases,  there  b  thit 
dispositioa  to  raucooa  diachai^ges  of  which  I  ha^'o  ^>otmo  id  tntt 
ing  of  the  causes  of  the  disease :  the  muooos  membrane  <k  da 
urethra  may  here  preserve  its  natural  appearance,  like  that  of  tka 
nose,  which  jireaents  nothing  abnonniu,  even  in  a  Etote  of  vcfl- 
marked  hyper-secretion. 

t^i/mptoms. — The  discharge  in  gleet  a  not  alwaVs  coostasl; 
sometimes  there  is  a  kind  of  intcrmiseioa :  it  thus  "happens  that 
the  mcatijj!  urinarius  is  always  moist,  that  the  linen  in  contact 
with  it  is  always  more  or  less  stained,  or  that  the  dischai;ge  appeM 
more  particularly  at  certain  periods ;  i]im  may  be  in  tiie  moraiogi 
after  slight  excrcitic,  or  a  rcjuuit    In  eomc  cases,  it  is  only  tw 

Ereanng  the  orcthra  from  behind  forward,  that  the  dischmge  ll 
rought  in  this  direction  ;  this  is  the  case  when  it  is  deep  sealed 
in  the  canaL  Then  it  is  thick,  viscuua,  and  anall  in  quantitv; 
being  carried  away  from  time  to  time  by  the  urine,  it  is  rarely 
obsc-rvcd  at  the  meatus,  or  if  here  perceived,  it  is  only  in  Hot 
moruiag,  when  no  urine  has  been  passed  daring  the  uight.  If  its 
scat  he  the  fostut  uaviculariii,  we  may  in  a  manner  produce  the 
di8cli:irge  iil  pleasure ;  wc  have  but  to  press  upon  the  glans,  which 
ia  then  often  very  sensitive  to  tliis  pressure.  It  is  a  little  en* 
gorged ;  one  or  both  hps  of  tlie  uie:ilua  are  sometimes  of  a  violet 
oolnr ;  and  in  tjcpuruting  the  lips,  the  urethra  appcaiB  of  a  violet 
red.  If  the  scflt  of  the  discharge  be  more  deeply  situated,  the  1^ 
ter  may  be  perceived  without  resorting  to  pressure,  but  for  this  a 
OL-rliuii  quantity  of  the  discharge  is  ncoossory.  Thu^  the  qimnticv, 
oansif^tenoft,  vLscoaity  of  the  humor,  the  more  or  less  frequent  di*- 
charge  of  the  urine,  may  exert  an  influence  upon  the  manner  ia 
which  hlcnnorrhoca  preeeuts  itself  to  the  obsenrer.  Iu  every 
case,  the  lUfiercut  positions  of  the  penis  must,  more  or  lees,  favor 
the  appearance  at  the  meatus  of  the  glecty  <liai-haTgc. 

Tito  Ltiuior  may  bo  cntiiely  transparcut  aad  viscid,  as  described 
by  lieniamin  Bell,  when  it  is  supposed  to  be  no  longer  contugious^ 
it  may  DO  of  gmyish  or  milkv  is-liite  color;  juid  the  pus  is  more  or 
less  combined,  or  more  or  less  separated  from  the  mucus.  The 
stains  on  the  patient's  linen  are  generally  of  a  p:de  yellow  color; 
sometimes  scarcely  visible;  they  are  of  a  grayisli  white  color;  „ 
genemlly  the  central  point  ia  more  deeply  colored,  the  rest  being 
very  clear.  Sometimes  the  stained  liver  has  a  aickl^v,  sourish  odor.  | 
Iluutor  maintained,  that  when  the  globiUo^  of  pu^,  instead  of  floatr  J 
ing  in  the  aorum,  are  suspendt-d  iu  u  thready  mucu.i,  the  discharge  ] 
is  no  longer  contagious.  M.  Baum^a  is  leas  conlldeut;  according  ] 
to  the  physician  of  Lyons,  when  the  diachaige  is  simply  rnuoiij^  |l 
tTans])Eircnt,  limpid,  without  color,  thready,  and  glairy,  it' then  loss     ) 
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frequently  possesses  contagious  properties,  but  even  vith  then 
characters,  wlien  it  would  seeui  to  be  deprived  of  al!  pumlcnt 
elobulca,  the  dUchnrgc  may  still  be  contagious ;  the  only  diffcrenco 
oeiDg  tbnt  coDtagioD  under  these  circiunalaiicis  is  less  fi»juent. 
Blennorrbcca,  in  general,  is  not  painful;  the  sonsibtJity  of  the 
orethTBf  however,  is  not  nonnal ;  the  patient  complains  of"  itching 
in  tbe  canal  towards  the  perineum,  or  there  in  a  feeling  of  weight 
or  vermicular  sensation  wttending  fc-om  thu  urethra  to  the  reetum, 
which  the  patient  refers  chiefly  to  the  latter  situation.  Somctimee, 
indeed,  it  is  on  account  of  this  annoyance,  and  not  for  any  aficcdon 
of  tbe  upohra,  that  we  are  consuliea.  Most  generally  he  is  of  tbe 
opinion  tliat  he  is  troubled  with  ascarideti  in  Uio  rectum.  I  repeat 
it,  that  in  blennorrha?a  thcro  is  an  absence  of  pain,  properly  speak- 
ing: and  when,  as  the  result  of  excesses,  it  is  preaeal,  it  is  lelt  in 
tbe  vicinity  of  the  gland,  at  the  moment  when  the  urine  reaehea 
the  fbesa  navicularis,  or  when  the  last  drops  are  voided.  In  such 
caaea  chronic  inflammation  exists  in  the  anterior  part  of  the  canal. 
The  same  pains  may  exist  when  the  urethra  isinuamed  at  a  greater 
depth,  which  is  the  most  common  seat  of  the  lesion  in  cases  of 
lou^  standing.  Then,  in  addition  to  pain,  there  ia  a  frequent  dia- 
poeition  to  urin.ite ;  the  urine  contains  more  or  less  of  deposit,  and 
there  are  symptoms  of  inilammutiuu  of  the  neck  of  tho  bmddcr. 

IhagtiOsis.—'Vhc  diajmosis  of  bleiinorrhoca  is  generally  not  difil- 
coIl  The  only  diiticiilty  is  in  distinguishing  cases  in  which  the 
diaobarge  is  from  those  in  which  it  is  not  contagious.  What  may 
most  contidently  be  asserted  is,  that  when  the  discharee  ia  entirely 
mucous,  free  from  pus,  contagion  is  least  to  he  apprehended :  but 
it  is  a  more  dangerous  doctrine  that  when  tlic  dwcliargo  is  of  tho 
above  character,  that  for  a  long  time  it  could  not  have  lK?eii  con- 
tasious.  It  is  evident  tliat  many  very  obstinate  cases  of  gleet,  in 
which  the  discharge  is  thin  and  milky,  and  sometimes  even  colored, 
in  all  ita  shades  and  degrees  of  consistence,  are  entirely  innocent, 
and  that  females  have  CBcapod  after  intercourse  wiili  those  afleeted 
with  every  kind  of  gleety  discharge.  But  notwithstanding  these 
fools,  which  arc  very  numerous,  cxccptioTis  have  been  observed, 
which  have  given  rise  to  much  douieatic  unhappineai.  I  kuow  of 
two  eases  of  contagion  from  gleet :  the  disease  was  considered  as 
of  no  consequence,  and  marriage,  under  the  oircumstanoes,  was 
permitted ;  separations  were  the  result  One  of  the  infected  women 
gave  birth  to  a  child,  which  succumbed  in  three  months,  covered 
with  pustules.  Tliua  the  greatest  uncertainty  attends  our  means 
of  dUtinguishing  a  contagious  from  a  non-contagious  case  of  gleet, 
And  the  practitioner  should  always  inform  the  ^ticut  aU'ected  with 
iij  who  consults  him  upon  tho  subject  of  matrimony,  that  the  dia* 
ease  ia  contagious.* 

"  The  judiciotM  «dTiee  bcr«  gwezi  hy  oiir  antlior  nec<ml>,  t«  believ(^  with  t]i« 
lentinenta  of  the  m^orit}*  of  the  m<Ht  oxpcriencM!  British  umi  Amrrii'nn  praoti' 
tloHcn;  V«  k»t«,  Imv^rer,  n<>vli«iru  i««n  lliu  rv»imo"  rmt  ^toVt  uf  (he  lubj^ot 
nkor*  buipiW  meprvnwd,  tHan  hy  Ur.  8k«jr,  io  Lis  La«lur«  on  Gunorrh<eit.  in  the 
LoMd.  iM.  OmUt,  Jane  IHAO,  p.  ua,     "AitpllMUou  wt  hrr<]ti<'nliy  mttA*^  fur  tho 

InrpcMt  of  AMerteioiDft  at  vliat  period  of  tM  diieaae  it  eouca  to  b«  cotnriiiinirablc. 
rtcouunead  joo  to  ho  moiL  cauUoui  how  joa  oonmut  yoiir«lv«t  on  thU  h9»A,  by 
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Proffnoais. — Blenaorrhopa,  hcina  in  the  greater  nomba-  of  catet 
a  chrouic  lu-ctbrilis,  tlio  scat  of  miicli  is  in  lUo  deeper  portion  of 
the  canal,  where  tiic  openings  of  the  seminal  canals  tonch 
prostate  glund  oiid  neck  of  tne  bladder,  we  can  UDderstand  ' 
m>m  any  excibeoieiit  or  irritating  cause,  this  inJQammatton 
extend  to  ihiT  vc^IculiB  seiniiialefi,  Uic  bladder,  and  the  ii 
gland,  'l^hus,  it  w  not  unusual  to  obscn-e  disturbance  of  tne  funo? 
tions  of  the  vciiiculffi  seiuiualis,  such  as  oocturnal  or  diurnal  emi*> 
siona,  the  cousequeace  of  the  intlnmmation  which  h»s  been  propa- 
gated from  ita  first  (k;iit,  the  urclhi-a,  to  the  ailjoiniug  parLrt.  Morw 
than  one  voiiical  catarrh  has  been  caused  by  nn-aj/gravated  b!cn- 
norrhwa.  Prostatic  cugorgeineuts  are  odea  thus  produced  i  a  fact 
which  is  ineuutcdtablo  in  the  adult.  In  old  mcu  it  may  proceed, 
aa  is  well  kTiown,  from  spontaneous  hypertrophy,  without  prcviotu™ 
ioflommation  of  the  urcihru.  But  to-maiutaiu,  asdoee  M.  Mercio^H 
that  urclhrlus  has  no  coimcotion  with  this  liy|)ortrophy,  is  more 
than  Ls  warranted  by  the  facts  of  the  case.  I  believe,  on  the  con- 
trary, that  in  the  prostatic  engorgcmcnta  of  old  men  urethritis 
plays  au  important  part.  I^  in  our  iuquiries  into  the  history  of 
the  case,  it  is  not  found,  it  is  sometimes  owing  to  the  iact  that  it 
occurrod  before,  or  at  a  forgctftil  age,  or  tliat  the  patient  is  un- 
willing t)j  admit  certain  detuds.  The  progaosis  la  blennorrhoea  is 
thorcibre  surious,  as  ri'gards  the  connection  of  a  female  wKh  a  man 
thus  otfeeted,  juid  the  health  and  coiistitutiun  of  tlic  children  which 
may  spring  from  such  connection,  and  as  regards  the  patient  who 
IB  himself  di:seased. 

I  have  aUeady  alluded  to  the  dangers  of  an  urethritis  when  it 
becomes  extensive;  it  is  to  be  dreaded  even  when  it  is  concen- 
trated yna  Umited  space;  for  then  strictures  may  result  from  the 
cngorKement  and  eoiidrnsatioD  of  the  sub-mucous  cellular  tis-i^ue.  ^H 

A  gleet,  even  when  there  .arc  no  apprehcniuons  of  enntigion,  anfl^^ 

when  it  docs  not  interfere  with  the  lunctions  of  the  gcnito-urinary 

apparatus,  may  exert  a  deplorable  influence  on  the  spirits  of  tba 

patient.    It  seems  difficult  to  comprehend  how  the  ap|>earancc  of 
^  ........     . 

BO  afibct  the  mind  of  ^e  patient 
coiLsulI'vl  by  persons  affected  wltli  venereal  disease,  know  the 
despair  whinh  i.s  felt  by  certain  patients,  and  must  poeeess  letters 
written  by  them,  in  terms  most  melancholy.    Others,  again,  are 
periectly  indiilerent  to  this  disease ;  sueb  are  the  most  dangerou^^ 
as  regards  the  female  sex.  ^^ 

TWatmerU. — In  the  treatment  of  this  disease  wc  slionld  take  int^' 
consideration  all  the  causes  which  have  been  enumerated  as  con- 
cerned in  its  produc'don.     But  our  practice  should  be  chiefly  baaed 
upon  the  idea  which  1  have  constantly  cuduavorod  to  keep  ia 

wUoh,  in  CAM  of  UilutA  jron  render  ^oorutTa  raanilj  T«KpoDaibl«  for  wb«t«Ter 
«oiiM<|uetic(«  ma;  «n»ue.  In  tniUi  we  LubV  uolhing  aboiiit  iL  Wbtt  ia  coainuiU- 
oablo  to  otM)  |>«r»on  ti  lucnuitnunkablc  to  iiuother;  ■nd  to  loD^  as  w<i  Iiara  do  «v 
talb  cvidcBco  hy  wtiioh  to  drxir  the  line,  it  n  1>«U«r  to  ulopt  tha  altcraatlvft  of 
dteliiiinjc  au  opinion  alto^ther,  or  DriMtning  lo  titedde  of  ifOOdmormlK  liy  dtctviBg 
lliat,  ao  luag  lut  iliMbaq^  extat^  Uiara  ii  no  unoiptia*  fran  tlN  li^ibtj  to 
nuiUMtv  it.''-   '1  ^'  i^  J 


.  single  drop  of  discharge,  in  the  day,  at  the  meatoa  urinarius  can 
0  afi'cct  the  mind  of  Urn  patient    Those  who  have  often  beeo 


Tiew,  vjz 

practitioner  aoqiiaiotcd  with  tbia  fiict,  may  calculate  «ix)n  sucoees 
mach  more  frequently,  and  much  more  coniideutly  tfian  can  he 
who  18  iraprcftwd  with  an  opposite  opinion.  Thus,  for  my  own 
part,  the  basis  of  ni}'  trpfltment  of  blcnnorrhcea  is  identicil  with 
that  of  blennorrhngia.  lu  both  ulfcctions  it  is  tbo  urethritis;  which 
I  combat.  Kspccially  do  I  conform  to  this  doctnno  when  hlon* 
norrhagi:i  has  not  been  Irealod,  or,  in  ca^es  where  it  has  been 
improperly  treated,  if  anti])hIogistica  have  not  been  employed  in 
(be  first  pluce,  If  hygienic  rules  have  nut  been  olMer\-ed  during  the 
treatment,  and  if  tiic  disease  ho^  not  been  improved.  In  caMfl 
where  these  measures  have  been  employed,  and  these  nilca  ob- 
served, I  do  not  insist  upon  the  use  of  ant iph  logistics,  but  resort  to 
direct  astringents,  to  derivatioTis,  in  tine  to  tlie  means  which  are 
Rcnenilly  ns«l  to  combat  a  blcnnorrhoea,  not  as  a  symptom  of 
loflatmnatioD,  but  as  a  disease  essentially  catarrhal. 

ITiis  is  not  the  place  to  prescribe  the  rules  of  treatment  adapted 
to  everj"  oonatitution,  to  every  diiUhcBcs.     I  will  only  remark,  that 
when  wo  have  reason  to  suspect  the  rhenmatic  diatheses,  a  chango 
of  climate?,  a  dry  and  warm  residence,  the  vapor  bath,  aloctics,  are 
calculated  to  produce  beneficial  resulta    It  is  partic^iilarly  in  pa- 
tients of  this  class,  that  we  observe  cases  of  blcnnorrhcea  cured  ny 
liorsc-bock  exercise,  the  excitement  of  the  chase;,  or  a  voyage  to  a 
VArm  climate,  es])ecially  where  asuupressed  perspiration  has  been 
made  to  reappear,  or  a  new  one  established.    If  the  strumous  dia- 
theses is  BQspected,  we  must  resort  to  the  preparations  of  iodine. 
In  this  cat^ory  should  be  classed  the  patients  who  are  cured  by 
anit   bathing,  a  remedy  bo   highly  extolled  by  Hunter.     When 
"blennorrhaffiji  in  complicated  with  a  danrous  vice,  and  runs  into  an 
obstinate  blennorrhoea,  saline  purgativea  should  be  repeatedly  em- 
ployed, an  irritating  regimen  avoided,  and  alt  diffusible  stimulants, 
without, 'however,  prescribing  tonics  properly  so  called.  When  blen- 
norrhtoa  exists  in  a  patient  affected  witli  eczema,  or  who  has  the 
mucous  temjKrraraent  of  which  I  have  spoken,  I  have  recourse  to 
the  internal  udniini.itration  of  ferruginous  preparations :  as  for  ex- 
ample, the  pilU  of  valette,  or  the  saccharated  ferruginous  pills  made 
according  to  my  own  formula.     Kach  of  these  contains  about  one 
grain  of  the  hiclatc  of  iron.    At  lirst,  I  give  three  in  a  day,  and 
the  patient  may  take  as  many  as  six  or  eight  in  a  day  if  the 
Btomaeh  tolerate,  and  if  there  be  not  obstinate  constipatioiL'^    De- 


*  With  Hr.  9kej  (Lcet  «it  {h  44S)t  Vf  aro  wil.iiilii><l  th*t  in  many  vmhh  of  n^lntt 
h  b  n«c«a*ai7  u>  ruUa  Um  ttuidard  of  tlttt  cirenlatioQ,  aad  uerrotii  iwvrur,  l^y  r«- 
nmlng  ordinuv  di«t.  and  onJinarv  atimuli.  "  If,"  saya  this  BnrRMn,  "  you  treat  a 
|ltnoa  liabiUinlly  prop*  tu  Isr^elibatiouB  of  Orink,  bj-  caliro  Jrthtonc  from  hit 
■rdiaapr  and  D«c*«Hiry  (timnlu*,  I>o  will  hiivn  a  }>rutr«etc<l  gleet  i  ojiil  tLiit  prin- 
tij)]«  koliLi  in  all  run,  tvHeri* paTibu*,  in  vliicU  the  >lvplolioii.  whetlK'rpwtivo  or 
aagttire,  hu  b««n  tie«dlusty  peniflted  in ;  thcrofore.  tbe  first «onftiil«riiliun  HtrpliM 
W  runfttitntionsl  trcsttncnt,  which  in,  ftt  IcmI,  cqtinllT  important  in  locftl.  I  n- 
(Mtly  bttd  ■  tama  nodar  my  csro,  vbo,  vhva  in  hvwlb,  took  frr  Jitm  nbout  one 
(kllofl  at  porter,  is  addition  to  an  ocemiiinnl  ^tiua  of  (rin.  Ho  had  bean  th«  lubjvot 
«(  gl«ct  for  ttu  Dwntb^  fo''  vliieh  lie  l>n<]  ctnplojM  tho  unul  Cfttaloffue  of  M0«1 
nnvdies.     1  da^rod  him  lo  Imvo  tb«  gloel  to  lAko  it«  ova  aoon^  Mid  rcauBia  his 
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rtrativea,  such  an  blisters,  cauteries  applied  at  a  greater  or  lees  dis* 
tanoc  from  the  urethra,  should  be  preferred  in  cases  complicawd 
with  the  rheumatic  or  dartrous  vice.  Benjamiu  Bell  grtall/  ex- 
tols the  efficacy  of  blistors  applied  to  the  perineum.  Rcocntly 
this  practicG  has  been  revived,  oven  in  the  acute  Btagcs  of  an  ure- 
thritis. In  blennorrhagia  they  can  be  applied  along  the  track  of 
the  urethra,  in  front  of  the  scrbtuoL  But  as  they  have  been  uwd 
in  oomunctiun  with,  or  immediately  after  certain  injections,  it  is 
ditBcuIt  to  deddc  u|>on  tlicir  agency  in  effecting  a  cura  They 
riiould  alira3*s  be  regarded  as  means  to  be  employed  after  othm 
which  are  leas  painful  and  attended  with  less  inconTenieDoe.  If 
thcrv  Iw  reason  to  suppose  that  blenuorrhoca  ia  a  primary  ayphil- 
itic  accident  which  had~becomc  protmctcd,  or  that  it  is  a  oonaeciitiTe 
accident,  the  gonem!  treatment  for  syphilis  should  be  pursued. 
Both  the  direct  and  indirect  auti-blennorrbagics  must  necessarily 
be  employeil  in  the  nianitectticnt  of  blennorrlioea ;  as  Ibr  example, 
cubeba  and  co|Hiiha.  If  the  disease  is  the  result  of  a  marked  blen- 
noragia,  that  is  to  say,  one  which  could  not  be  cured,  either  from 
wrong  or  improperly -airecled  treatment,  then  after  the  appUcatioo 
of  leeches  to  tho  [icrineum,  and  along  the  course  of  tlie  antiscrotal 
portion  of  tho  urethra,  a  eoinbinntion  of  oopaiba  and  cubeba  in  the 
form  of  the  electuary  already  mentioned,  may  be  administered. 
But  a  blennorrhoea  cannot  be  removed  like  bleunarrhagia,  and 
these  means  contiuuciL  for  a  length  of  time  in  tho  doacs  specifled 
may  singularly  disturb  the  digestive  organs ;  in  such  a  case  the 
dose  must  be  dinunished,  or  the  medicine  must  be  for  a  time  stis* 
peuded,  or  turpentine  substituted,  of  which  the  patient  may  take 
one  drachm  in  tho  day.  If  the  stomach  is  still  intolerant,  we  must 
resort  to  injections.  An  immense  vorietv  of  these  have  been  em- 
ployeX  Ilere  I  recapitulate  the  formutas  which  I  have  used  in 
olennorrhngia :  soiuelimes  I  ii^ect  5  ounces  of  water  with  6  graina 
of  the  salimato  of  xinc  and  acetate  of  lead ;  Homctimca  I  cmplor 
the  nitrate  of  silver  in  the  strougth  of  3  grains  to  8  oonces  of 
water. 

Injections  should  be  more  ftoquenUy  repeated  hero  than  in 
blennorrhagia.  In  certain  obstinate  oaaee,  wo  inject  not  only 
twice,  or  four  limes,  but  even  more  frequently  during  the  day. 
My  success  in  more  than  one  case  has  been  owing  to  the  use  of 
astringent  injections  thus  repeated.  I  prefer,  tlieroforc,  the  injec- 
tions of  the  sulphate  of  zinc  and  the  acetate  of  lead.  Sometixnos 
I  have  used  cold  water  alone.  We  may  also  employ  die  follow- 
ing fonnula  of  Benjamin  Bell : 

9 .  Bolph  Zine,   ?  sa 
Eau.  diflC.      I  viil 

mul  drink.  II«  p«rfMUy  reeovereil  in  •  vwk,  uid  hat  lud  no  r«turD  of  tlM 
diMharM.' 

Mr.  Hoorr  L  JohiMoa  <«^  eit.  p.  10S>  aHw  aUndini  to  the  fast  that  gWt  k 
oftta  eBr«()  Of  the  noit  [nei>t)iljt«Dt  tr««tmftftl;  r«tiiu'lcih  tb*t  atUr  all,  th«M  «uw 
rtMlva  OiemwlvM  into  the  TtAlovitig  furmtiU  : — tb«t  g1«eC,  bcdng  a  AMrbi*!  kotioo 
im  tb*  INirl,  alight  in  itaelC  but  aiMtainvd  h^  habit,  au^  b«  «UMd  hj  ■ny  tKJag 
wUeb  «nit«  a  naw  •ctian,  and  to  hroaka  UlbI  habiL— O.  C.  B. 


BLEKITORBUAGU  OF  TliE  VRIiTIIRA. 


A5 


Or  this: 


1$ .    Solpti.  Alam.  ct  Potii&s.  gra.  xr.  to  xxx. 
E*a.  dbu  I  ii. 


TtnoTUi  solutions  of  vegetable  astringent  hare  been  much  cm- 
ployed,  accordiug  to  the  following  forraolas : 

Q.     Vm.  {heavy  red)  jii.    • 
TitDain  f>ar.  gr.  l 

Yin.  (heavy  rod),   j  it. 
Quiwiuin,  rub.      3 1 

MacarOe/or  48  hoars. 

It  haa  aleo  been  proposed  to  act  bv  injectioQa  upon  the  eaase, 
tho  diathcaia  wLioh  protracts  the  blennorrlitea.  In  supposed  Bcro- 
fuJous  cr«es,  M.  RieoTd  haa  experimented  with  injections  of  the 
iodide  of  iron  (one  gi-ain  to  the  ounce) ;  then  he  baa  increaaed  the 
strength  to  18  ^oins  to  the  ounce.  Certain  patients  with  a  tliick 
diitchttrge,  have  been  cured  in  four  or  five  days.  In  othcra,  tlieae 
means  have  rekindled  the  ncute  stage ;  itislcad  of  ft  muco-purulent, 
there  has  been  a  discbarge  of  bloody  serum,  and  when  the  injeo- 
tions  have  been  dianontinued,  the  blennorrhooa  has  been  removed. 
Other  patients  have  been  iirif^tcd,  and  not  cured.  It  is  ven-  pro- 
"bable  tn,it  thcftc  ioduratcd  injectiona  have  acted  simplyas  irritaute, 
and  not  a.s  isjietjincd  against  a  diathesis  tatitidiatlu'^Biques). 

The  niildcflt  injections  may  bo  irritate  tlic  canal  jvs  to  oblige  the 
practitioner  to  suspend  them  for  awhUe,  and  to  resume  their  use 
alter  an  interval  ot  some  dayt*.  If  the  irritation  should  reappear, 
and  especially  if  in  a  severe  form,  injection  must  be  proscribed,  or 
at  least  ihc  formula  which  has  excited  it. 

It  often  happens,  when  a  preliminary  treatment  has  been 
adopted,  and  the  injection  well  selected,  that  the  dischareo  is 
lesened,  in  which  cai^  wc  should  continue  its  use  until  it  has 
completely  ceased,  Kvon  after  this  occura,  as  many  as  ten  liave 
been  employed,  at  intervals  of  from  two  to  three  days.  Som^ 
times,  without  augmenting  the  urethral  irritation,  and  reviving 
the  inllanimation,  the  first  clt'cct  of  tlie  injection  is  to  inci-case  the 
discharge.  Then,  after  four  or  five  days  use,  they  should  be  sus- 
pended. If^  after  this  period,  we  observe  a  dimiuution  of  the 
vapitiff,  the  injeetious  sliould  bo  resumed,  and  it  is  very  probable 
that  they  will  oc  followiHl  by  complete  Hucoess. 

I  have  already  remarked,  that  caustic  injections  have  been  em- 
ployed not  only  in  the  acute  stage  in  bleunorrhagia,  but  in  the 
obionic  state  in  bleuiiorrhoia.  It  then  often  happens  that  aAer 
the  iinmcdiato  and  primary  effecta  have  pamed,  tnr\  gleet  disap- 
But  be  not  deceived ;  the  disease  may  then  be  only 
iked ;  there  may  be  a  dry  blcnuorrhagia,  a  urethral  iaflamma- 
without  secreting,  which,  in  subsiding,  will  reproduce  its 
ta,  which  have  only  been  postponed ;  for  the  cause  being 
itncwed,  that  is,  the  imtatiou  of  the  urethra  being  brought  bade 
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to.ita  fiist  conditioa,  It  will  give  rise  to  the  same  discharge^  vttk 
the  Bame,  if  not  still  more  obstinate  characters. 

I  do  not  proscribe  caiiatica  ia  the  treatment  of  orethrnl  dis- 
charges, eren  where  thej  depend  upon  an  inflammatory  conditioa, 
for  analop'  compels  me  to  admit  their  use,  and  clinical  obeeni* 
tion  hits  nimish(w  mc  with  facts  in  support  of  this  analogy:  ihxti, 
a  slight  cauterization  of  the  anterior,  or  deeper  portion  of  tbo 
nret^^  is  a  rational  practice ;  for  then  wc  not  only  on  the  part 
aCTccted ;  iu  certain  uptUiiimic  inflammations,  for  example,  wc  iu 
this  maimer  modify  the  condition  of  the  conjunctira.     When  the 
part  diseased  in  bleunoiThoca  is  deep  seated,  it  ia  difficult  lo 
ascertain  its  sitnation  so  as  to  attack  it,  and  it  alone.    Before 
employing  ihvjjortc  caitstiquej  wc  must  explore  the  canal  with  tho 
orfuiiiiry  souna,  or  bougie.     When  the  instrument  comes  in  con- 
tact with  the  inflamed  or  indurated  part,  the  patient  expcrier.ocs  i> 
aerere  pain,  and  the  surgeon  fwls  au  imjKditncnt  to  tlie  paasago 
of  the  sound ;  it  ia  irregular,  encounters  slight  obstructions,  and. 
an  uneven  surface.    I  aoknowled^  that  this  expluraiiou  is  Dob 
easy;   it  requires  long  practice,  hut  it  may  Iw  attained.     M, 
Baum(?8,  for  example,  constitutes  it  a.  giiide  to  his  practice    W» 
must  not  coufouna  the  sensations  mentioned,  those  on  the  part  oT* 
the  patient  and  the  surgeon,  with  those  product-d  at  the  momenU 
when  the  sound  passes  through  the  curve  of  the  urethra,  or  when. 
it  eiittirs  the  blatldtT,  reachiu^  too  far  into  iU  cavity.     When  on;* 
the  im-gular  and  ftmsitive  pomt  is  felt  by  the  operator,  its  distaoj^H 
from  the  iiurfaee  should  be  marked  upon  the  pork  eaustigue^  a^^ 
the  latter  should  be  introduced  withm  the  urethra.    The  cup  con- 
taining the  cauiitie  hiLvin<{  been  protrtidod,  it  lihould  be  turned 
rapidly  uiwn  its  axis,  so  that  it  may  act  upon  the  circmnrerenco 
of  the  canal    The  caustic  is  then  wJtbdni«Ti  into  the  sound,  and 
the  latter  is  immediately  rcmoveth    After  this  trilling  o[)cnition, 
a  bath  t>ho»ld  be  directed,  and  should  be  rep«itetl  at  miervals  of 
two,  three,  or  four  d.\vs,  accoriling  to  the  cffi-ct  produced. 

Sometimes  bougies  arc  employed,  which  have  been  ooated  with 
an  oinlmcnt  more  or  Icsi^  irritating,  or  BcdaliTe ;  thus,  on  ointment 
of  the  nitrate  of  silver  (1  griiin  of  the  nitrate  to  1  draclim  of  lard)) 
or  of  camphor,  may  be  used.  Now  and  then  I  Imvo  been  suoceas- 
ftU  with  the  foUowiug: 

IJ.    UngtHydrarg,   1  part. 
Ext.  Ucllad.         2  puts. 

Occasionally  the  mercurial  ointment,  or  tlio  mercurial  oenla^il 
relied  upon  alone.  Tiie  nakt^  bougie  has  also  been  employed ;  m 
this  case,  it  acts  as  a  physical  agent,  modifying  the  sensibility  of 
the  urethra,  and  tanning,  as  it  were,  the  mucous  membrane,  and 
thos  changing  its  mode  of  secretion.  Sometimes  I  have  ailoptcd 
this  (iractice  with  the  greatest  advantage;  this  was espedally  the 
case  iu  two  instances,  where  the  patients  in  the  higher  zauks  of 
Booiety  snfl'cred  »o  much  from  mentid  despondency  as  to  consider 
lifo  as  a  burden.    I  generally  use  the  yellow  wax  bougie^    Blis- 


blexnokrhaoxa  of  the  uBEnmA. 


«r 


icn  to  tbo  pmneam,  and  tlio  uso  of  bougieSy  were  regarded  by 

fBcDJAmin  Ik'11  as  oar  ma^t  ofHcAoinoa  means  of  trcatmcnL  Thi« 
practitioner  insista  upon  tln^  '       '  '  hTh*  rules  for 

uie  use,  of  the  bougie.     A"    i  1  ?cluct  very 

aoft  bougies,  which  will  fili;?!ii'v  >iiiiiulaio  il  .  itiioiii excit- 

ing an  inflammation ;  th«?_v  :ire  ol'i'Ti  cxtrctTi'    ,  !.  not  only  in 

tbif*  stimubting  the  weakened  parta,  bat  supporting  them  by 
tUcir  volume  and  tlieir  furm;  ihcy  are  atlenacd  witu  leas  mfc 
tluin  ii^oetiotus  even  wlico  tliey  stimulate  bevoiid  our  oxj>ccta- 
tioni*,  for  the  inflammation  thus  excited  ia  nlwayH  accompanied 
bv  a  tcmpomrv  di«;barge,  wliioh  is  widl  nda^jWd  to  prevent  iin^ 
uuplcftsut  ooDflequQiiOBS,  wkkib  might  othurwuio  result  from  their 

.uao.    Hie  bougto  efaould  be  as  largo  as  tlic  oajkacitv  of  tlie  urethra 
fill  admit.    Beiijflmin  Boll  maintains  ibat  it  is  iMirticalivriv  eaaen- 

nial  in  this  variety'  of  di^icbarge,  that  the  bon>cie  i^hould  Iw  of  a 
large  size,  for  it  is' chiefly  from  the  volume  of  tLe  instmmeat  that 
soccoBS  in  theme  eoBce  in  attained.  Wc  generally  ascertain,  in  Ibe 
coDTso  of  B  few  daySt  whether  the  bougies  are  bkcly  or  not  to  be 
UMfal;  nevertlietftw,  wc  ih^uld  not  exjtccl  any  Insting  odvantiigo 
ttuloss  their  u^u  bo  ibr  a  long  timo  contuimxl.  lu  casoM  of  long 
Btandtng,  lliey  must  be  cmplnyorl  for  tc<n  or  twcl  ve  weeks,  and 
the>'  should  not  be  diaoontinucil  until  the  cure  ib  ooinpleto.  It  ta 
wofl,  however,  to  observe,  that  when  wc  have  pursued  th\s  method 
of  iKittment  for  a  reaaouable  length  of  time,  it  should  oecEisionally 
boauflieiuled  in  ordertooscertfiin  its  efTeeta.  When  bougies  are 
dfl^y  int-  '■  '    ■'      ■     ■'■r  the  discharge 

proceeds  ;  ■■.d  by  the  instru- 

ments; a  hougiu  cauuut  rciimin  IW  a  luagtb  uf  uuie  in  tho  urctlim 
even  of  a  sound  jieraon,  without  being  covered,  vrht:u  it  is  with- 
drawn, with  pus  or  muco-pnrulcnt  matter. 

I(  is  belter  to  uiw  the  lougi<.-s  three  or  four  times  in  tho  day, 
and  not  to  leave  them  in  tltp  urethru  more  than  ten  or  fifleea 
minates.  Somutime^s  the  diaduugo  is  not  only  ioenwaed  by  these 
instnunentiy  but  a  true  blennorrhagin  is  jiroduced,  espodnlly  when 
they  are  allowed  to  remain  in  the  cunnl ;  in  such  a  cjl«c, 'their  use 
ahoold  be  lutpended;  particularly,  if  thif>-  have  given  Hm  to  fn- 
qucitt  diapoattiou  to  urinate,  or  Ui  Avmiitouis  denoting  an  iuQom- 
matioQ  or  the  neck  of  the  bhulder.  *  Viben  the  inflamtnauon  hoe 

tbcon  subdued,  wo  nhould  notice  whether  the  discbarge  has  oom> 
pictcly  ceased.  If  it  has  not,  we  may  Toeort  to  them  again,  thondi 
cautiously.  Pnrtieularly  should  we  gnard  against  peaong  Iha 
instrruncnt  too  deeply,  a  practice  of  which  patients  and  youi^ 
practitioners  are  often  guilty. 

A  gleet  whioli  has  resisted  every  kind  uf  treatment,  oooasiaiial^ 
eon  in  an  unknown  immntT:  Kexnal  tfitcrcoarw  has  pro- 

.  meed  this  effect  KinoUv,  there  are  nome  oaoea  which  roKiat 
everything,  oven  time,  and^  which,  after  having  been  s^rmptomatto 
of  a  form  of  inflanunattou  of  tlio  urethnv  are  found  at  length  to 
be  maintained  by  ■trioturea,  diseoae  of  tho  prostate  or  bhwlucr,  or 
they  are  complinted  with  acminol  emissiona.  The  treatment,  then, 
'     Id  be  modified  according  to  the  oompUcations  of  the  ^ase. 
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STBIGTURB. 


As  we  am  at  present  oonoerned  with  atricturo  only  m 
the  consequences  of  blt-nnorrbagia,  we  sliall  not  <lwell  npon  ot 
pointa  in  its  etiology.  Frequently  there  exista  but  a  sinplc  stric- 
ture, though  we  occasionally  meet  with  more ;  thus,  M.  I^Ui'tuaad 
rcfeiB  to  the  case  of  »  eaptain  Folt^  who  had  seven ;  Collot  *  niet 
with  eight,  and  John  Hunt^^rf-  six,  in  a  single  patient  As  the  la^ 
tcr  surgeons  were  deprived  of  our  present  meana  of  exploration,  we 
may  reasonably  doubt  the  accuracy  of  their  diagnosis.  No  autopey 
has  ever  revciued  a  lar^o  iiunibcr  of  strictures  in  a  single  subject 
Yet,  it  is  well  established,  that  in  many  caaea,  more  than  one  exists. 
M.  Leroy  d'EtioUea  asserts  that  in  nearly  one-half  of  those  examined, 
two  strictures  are  found,  within  about  three  lines  of  each  other. 

Scaf, — Difl'erencea  of  opinion  have  prevailed  in  reference  i<>  the 
scat  of  strictures.  Thi^  has  arisen  from  the  different  ortimata 
formed  of  the  length  of  the  urt^thra,  the  result  of  different  mc 
of  measuring  this  canal.  As  a  general  rule,  it  may  be  stated, 
the  most  common  scat,  is  at  the  various  points  of  projection  of 
the  canal,  or  in  the  vicinity  of  these  projectionB,  as  (br  example,  at 
the  seat  of  junction  of  the  bulbous  ana  raembranoufl  jportions  of 
the  urethra,  and  piirticularly  at  the  commencement  of  the  latter 
portion ;  again,  we  find  stricture  occurring  at  the  union  of  the  lat- 
ter with  the  proBt«Hc  portion,  and  lastly,  at  the  navicular  jbssa 
and  meatus.  They  mfty  cxi-st  at  any  of  the  intermediate  poiats. 
Scemmeriiig  denies  the  existence  of  .stricture  in  the  pro5ta.tic  por* 
tion  of  the  urethra ;  Hunter  does  not  dispute  such  an  occurrence, 
but  remarks  that  it  has  never  come  under  his  ohacrvation.  Prof. 
lillcmand  Is  opposed  to  the  views  of  Soemmering.  Of  14  cases 
re]>ortcd  in  tlic  work  of  the  former  Bur^;eoD,  allusion  ih  made  to 
strictures  ntnated  at  the  depth  of  six  mchcs  or  more  from  the 
meatus ;  noWj  the  average  length  of  the  urethra  being  from  fiyo 
inches  four  hnes  to  seven  inches  three  lines,  we  are  compelled  to 
admit  the  c.\istcMi%  in  tJicso  cases,  of  striotores  in  the  prostetio 
portion  of  the  canal. 

[The  measurement  of  the  urethra,  as  made  by  the  folloiring 
sureeons,  twenty  in  number,  gives  an  average  of  7V»  to  9| 
inches  instead  o^  &i  inches  to  7;^,  as  stated  by  our  author. 
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-      11  -»» 

Mr.  Miller  states  in  his  Pradtcal  Surgery,  (London  cd^  p.  519,} 
that  the  ordinary  site  of  Ktricture  is  between  six  and  seven  inches 

■  TMit  it  rweration  A  U  iaUU  W  tm  ftrnpfnuimt  ^urit**,  1762. 
t  Traiti  dn  S^odiet  wininmitn,  vitli  5atw  bjr  U.  RioDrd 


STRICniRE. 

,  jBrota  the  orifice,  in  front  of  the  niembranenQR  portion  of  the  tins 
fihro,  which,  with  the  estimuteH  pvf^n  above  of  the  leufrth  of  this 
inal,  ia  fiir  ir     ■  "1    r:il  thrtn  Uiat  of  oiirniithnr.     Indeed,  accord- 
ig  to  t)ic  <-'  >a  of  itio  latter,  Mr.  Mitlcr  would  make  the 

rprostJitic  portiuu  of  (he  un^thra  the  onlinary  sent  of  striclurel 
JTliat  this  jiurtioa  of  tlio  canal  is  Mwiefimm  thfsealof  tniestriciare, 
lis  iKXHiiivf^Iy  fiMcrtcd  by  M.  Ricord,  (Aofta  to  Hunter,  2d  pd.,  p. 
^Sl',)  in  proof  of  which  lie  rcfet«  to  the  oado  reported  aad  deluie- 
lated  by  Mr.  Croeso,  to  which,  be  obscrrea,  mocy  otbers  might  be 
;ai]dt>4i  Doubtleas  it  does  ooour,  Uiouzh  rarv/v,  at  thia  point*— 
G.C.  a] 

The  most  common  seat  of  aln'clure  ia  a  little  id  frout  of  the  jmio- 

loftho  meoibnuiaiLS  witli  ihu  bulbous  portion  of  the  ui-etlira.  The 

IbUowing  resollA  wero  obtaiiiod  by  Bucamp  bj  meana  of  his  gradu- 

ftted  instrument :  In  5  out  oflOniAea.  the  stricture  iros  encountovd 

in  from  three  and  a  half  to  four  and  a  half  inches,  and  to  l>e  more  pr^ 

oUc,  in  4  out  of  5  cases  it  ia  ftum  four  iuofaes  ten  lioeis  to  five  in^ea 

'  seven  lines,  fivm  the  meatus.     It  ie  evident  that  this  would  bringit 

in  tht)  rieinity  of  the  urethral  curve,  which,  with  the  exception  of  toa 

ininiiiiA,  XA  iho  Dorrowwt  [«ortion  of  the  ureihrft.     Al  the  meatus, 

vtrictures  are  not  uncoinnion :   I  hava  accu  tUcm  ptt>duct>d,  by 

chancrea,  which  had  destroyed  thu  freuum,  or  B|H!Ot  their  ravages 

on  the  Hitmmit  of  the  glana.    Should  the  defltruction  by  those  ul- 

[oera  have  been,  more  complete,  so  as  to  destroy  a  purtioQ  of  the 

l|wiii«^  Btricturo  oceure  at  the  point  where  the  uretW  may  have 

I  lnvu  divided.     The  mcutuin  hoa  liki'"         ■  '''ideDcy  to  become  ob- 

lit*-T,ito<],  when  thiincA.^  pnidufMta  «  \  .jii  of  the  inferior  wall 

>f  the  urethnt  at  the  navioular  fooiu,  by  h  hich  a  kind  of  bypoa- 

pailiaa  \s  fivnied. 

Frmt^ — A  Htrictiiro  ooowonally  preaeDla  the  appefumnoe  of  * 
Blifhtly -projecting  lino,  over  which  the  muamt  memhrane  aeems 
jpoTy  to  have  loal  it«  elauticity  aud  traDS}>arency  ;  sometiuMO,  oo. 
.the  ooolzary,  the  thickening  of  the  ports  i^  considerable ;  all  the 
'-tissnos  which  enter  into  the  fonnuiion  of  the  urethru  become  in- 
volved, lliu-'»  pn>duoinE  a  dcoidod  tcndcucv  to  iu  oblitoration. 

Th«  cxtcut  of  a  stncnire  may  groatlv  diifer,  being  fivim  that  of 
tlie  thinnest  fold  of  the  mucous  membrane,  to  onio  and  a  half 
,  indiea  (LaUcniuud,  aixtb  oise) ;  Ivn  to  fourteen  linea  (LegalasX 
And  one  inoh.  nine  lines;  or  two  inches^  eiglit  lines  (Uunteri 
Chopart  and  Charlea  BoIL) 

The  longest  atriotnits  ata  geaenlly  found  at  the  ffpongr  portion 

of  the  ttrt'thra.     Sometimes  they  are  of  oonaideranle  tnicknee^ 

,  their  Jimcnaions  in  other  raspeots  betne  not  very  extensive.    In 

Mch  caae*  a  striciun  may  be  mictakcn  for  a  fold,  a  valve,  or  aomo 

morbid  growth. 

This  diKpoattion  is  fMztieuIarly  fraqucnt  at  Uie  commenoemeni 
of  the  urethra,  in  the  vimmty  of  the  glana ;  its  direction  ia  likewise 
more  perjicndicular  ut  the  axis  of  the  oanal.  A  case  is  reported 
in  the  (iioetlB  Mtdimte^  Id^  in  which  a  valve  existed  in  the  are- 
thra,  its  firee  maigin  being  direoted  towards  the  bladder,  thtis 
oaiuong  an  obstmotion  bo  tbo  paamge  of  the  orineL    The  patient 
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was  sixteen  jeare  of  oge,  and  this  growtli  was  sappoecd  to  be 
oongcnitaL  A  stricture,  whiah  involves  but  n  portion  fjf  llio  tar 
cumference  of  the  urethra,  niav  be  situated  on  ita  up[>cr,  lowpr,  or 
lateral  walb?.  The  JutWr  iiiterierc  less  with  the  evactiatiou  of  tbe 
urine,  because  the  op|iosite  point  beiug  tjouml,  ifl  eamlr  dilut^I ; 
tbia  variety  is  also  most  liable  t"  exist  a  long  timo  nndctixted,  for 
it  docs  not,  except  when  excessively  developed,  oppose  tho  tntrO' 
ductiuu  of  the  catheter.  No  instances  of  a  perfectly  lougititdiaal 
Btricture  have  yet  been  discovered. 

M.  Amusaat  niBinlaius  tliat  the  urethra  is  never  perfectly  oMil- 
erated ;  he  o*ifrtoi  that  a  communication  ftlwa3's  exists  between 
the^  parts  anti'rior  and  ]ioaterior  to  the  obstruction.  Any  inter- 
ruption to  thii4  cominunicution,  is,  in  his  opinion,  but  tcuipomry, 
and  is  caused  by  some  foreign  body. 

It  waa  doubtless  througli  inadvorlcncc  that  Richcrand  asserted, 
that  of  10  cases  of  retention  of  urine,  8  are  due  to  an  cbtiteraiion 
of  the  urethra.*  The  truth  is,  that  these  obHteratiom  have  fre- 
quently been  supposed  to  exist,  when  they  were  absent,  or  only 
caused'  by  accidental  circmustniiccs ;  hut  cases  have  oocurred  whica 
prove  the  Jl^>!»ibilily  and  actual  occurrence  of  impenneablc  striu- 
tures,  I  aamii,  that  the  plates  of  Sir  Charles  Bell  are  overdrawn, 
but  the  case  mentioned  by  Chopartf  is  coDcliwivc,  and  accords 
perfectly  with  Uie  diasection  nu^le  by  M.  Dclmas  on  a  subject 
named  Juniot,  who  died  at  the  /foU-i  VJiVu,  from  an  extensive  in- 
filtration of  urine.^  On  this  subject,  the  reader  may  likewise  Cflo- 
eull  tliecase  reportetl  by  M.  Monod,  and  refen-ed  to ty  CruvciUiier 
in  his  (n-eat  work,  aTi<l  wliirh  is  iils^^r  noticed  in  the  AtiiuxiaA 
Chirurfftf,  1842.  I  beliive,  thtit  the  obliteration  did  not  take  place 
until  a  fismla  waa  established,  through  which  the  stream  of  urine 
was  divened. 

[Mr.  Liston  oncw  boosted  that  he  had  never  been  foiled  in  intnv 
duciog  a  catheter  imth  one  kand^  and  it  was  not  until  some  two  or 
three  years  before  his  death  that  be  encountered  a  ca«  at  the 
North  London  Itospiuil,  whieh  baflleil  hiin,  and  caused  *'the  cold 
sweat  to  rtart  in  nig  drojw  fri>m  his  forebejul,"  (vide  Lizare,  on 
(SJrwrfuTPs  of  thf  Unilin'o,  pp.  18,  19.)  Mr.  Wni.  Cadge,  the  pupil 
and  friend  of  Mr.  L.,  informs  us  in  the  Lond.  ^frd.  Times,  riov. 
9th,  1850,  that  this  tlistiuguishwi  surgeon,  in  tlio  latter  years  of 
his  life,  abandoned  his  former  opinion,  that  there  are  really  no 
impermeable  strictures.  Mr.  Syuie,  as  ia  well  known,  still  adoeres 
to  this  opinion.  Id  the  very  excellent  Memoir  on  the  Treatmeni  «( 
S^iureof  Vin  (Treifira,  &c.,'by  Pmf  Kve.  of  Nashville,  (.\axhrine 
Journal  rf  Medicine  and  &a<ffcru,  June  1853,  p.  332,")  thbi  able  aor 

geon  has  reported  a  case  in  which,  with  all  nis  weu-kuowu  skill, 
e  could  not  pass  the  stricture.  After  making  an  incision  into 
the  perineum,  he  ^'  drilled  a  hohi  thn>ugh  a  hard  cartilaginous 
mass  occupying  the  membraneous  portion  of  the  urethra."  In  a 
note,  Prof.  K.  refers  to  another  case,  treated  by  Dr.  Webb,  of  St 
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Louia.  In  this  instanca?,  Dr.  W.,  after  opening  the  perineum, 
ooqM  not  find  the  urethra;  he  then  cat  out  n  CArtilnginotis  ma^ 
oa  iilcU  in  length,  around  which  he  supposed  the  urine  must  have 
poased.  Pnjf.  Kve,  in  view  of  the  abovfi  foctB,  very  jierlincntly 
asks,  **  would  not  this  have  proved  au  impermeable  stricture,  even 
to  Mr.  Sjinc,  of  Ediubur/h,"  and,  wc  would  add,  to  M.  Amusaat 
himself?  Impermeable  strictures  are  distinclly  reeogriized  in  tlie 
IVrntisfa  on  Ote  Urinary  Organs,  both  of  M.  Civiale  and  Prof.  Qroaa. 
-G.  C.  B.] 

Snictitre. — A  knowledge  of  tbo  structure  of  a  stricture  is  abeo- 
lulely  cKMiiitiiil  to  a  }u.<  ujipruciatiou  uf  the  moans  proposed  for  its 
traattnent  T-aj'mnpc,  in  his  lecturea,  Kpenks  of  bndlca  formed  of 
^astio  lymph  deposited  upon  the  lining  membrane  of  the  urctUra, 
The  existence  of  this  kind  of  stricture  is  deuied  on  the  grounds, 
lat,  of  ilie  slight  leiuiency  of  niucoiia  membrarict)  to  form  phis^o 
lymph ;  2,  the  impossibility  of  the  condensation  of  this  lymph, 
owing  to  the  frequent  passage  of  the  urine,  by  which  it  most  no* 
ceasarily  be  romo\'ed.  liut  oue  well-authenticated  case  is  suflloient 
to  destroy  the  fbrce  of  tliesu  obj'ections.  Admit  that  tlie  mucous 
mcmbranw  do  not  often  secrete  this  lymph,  still  inatancfs  have 
OQcarrcd  both  iu  the  intestinal  canal  and  the  laryngeal  and 
bronchial  tubes.  Urine  is  not  constantly  passing  through  the 
Qrethra  :  the  interval  of  the  acts  is  soineUmoa  sufficiently  long,  to 
permit  the  condcniuition  of  a  layer  of  {elastic  lymph,  which  process 
ts  ofloa  very  rapiiL 

I<acrmo«^.  deposited  in  tiin  Museum  of  the  FaeultiS  dc  MedectDC, 
a  pattwlogical  specimen,  in  proof  of  his  opinion :  this  I  have  not 
\/eai  able  to  procvire.  Besides,  the  preparation  is  now  so  old  that 
one  oould  nut  decide  whether  the  strietui'c  in  this  case  was  Ibrmcd 
'hy  a  deposit  of  phistic  lymph,  or  a  thickening  of  the  mucous  mem- 
1>rane  itstclC  The  vicM-*  of  Lnt-nnec  were  admitted  by  Ducamp, 
aiid  similar  opinions  were  entertaiuctl  by  Morgngni,  Sharp, 
Goukird,  and  other  aiirgeoua;  but  further  investigatrona  on  Ihia 
qiiestion  Jire  to  he  dcsirctL 

[This  question  ha«  beeu  definitely  settled  by  the  researches  of 
that  able  fiurgeoo,  Mr.  Hancock,  of  the  Charing  Cross  Hosmtal, 
London.  Uts  reoently-pubtished  work,  "  On  Uie  Anat.  and  Phys. 
of  the  if(ife  f/relhra,  ana  thf-  Pathology  of  Slrietura  of  tfiat  Chna^" 
ooDtoiiis  moK  valuable  pnictictd  iiifonnatiou  than  we  have  ever 
f-  ■  '  >-lied  in  K<»  small  a  awii}ns8.  Wc  shall  have  occasion  to 
tJ  .^3  work  again  in  noticing  the  subject  of  spasmodic  stric* 

tore.  Ill  speaking  of  the  influcnct-:  of  adventitious  membranes  in 
the  production  of  stricture,  (p.  74,)  ho  remarks,  that  he  is  con* 
VJne<^d  that  the  latter  depends  npon  the  former  more  frequently 
than  ia  commonly  supposed :  *'  To  gain  ns  much  informnlion  ns 
possible  upon  this  jwint,  I  have  examined  all  the  urethras  I  could 
get  I  Imve  examined  the  urethras  uf  those  who  have  died  of  other 
oImsscs,  in  whom  the  existence  of  stricture  had  not  been  sus- 
pected ;  I  have  also,  through  the  kindness  of  my  friends,  been 
enabled  to  examine  preparations  taken  from  those  who  had  at 
one  time  sudered  from  this  malady,  and  who  were  supposed  to 
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have  been  cured ;  I  have  also  been  enabled  to  exonune  those 
taken  firom  patients  who  have  died  whilst  laboriDg  tindpr  the 
complaint  And  the  residt  of  these  examioatioos  u  the  codtk- 
tion  tliat  poTtnanent  stricturo  from  fiilse  tncmbratic  within  tlu 
canal  upon  its  free  surface,  is  a  oonunon  and  frequenl  occmrenee: 
and  I  am  confirmed  io  this  view  by  my  friend  I)r.  Beith,  who  hi* 
rendered  me  tO'^sX  assistance,  and  who  frvm  his  poeitiun  at  Gn-o'Q- 
wich  nns|>ilal,  has  had  ample  opportnnitj  of  eludving  these  di^ 
eases,  to  which  he  has  devoted  much  attention."  At  pogOB  75-7-5. 
Mr.  llancock  haa  detailed  some  of  the  antopsies  wiii^  lie  hat 
made,  and  which  prove  incontestubly  the  accuracy  of  hia  opinioa. 

In  the  majority  of  cases,  the  mucous  membrane  seems  the  onlr 
part  aSccted ;  it^  redness,  oonaistence,  and  thickness  are  increaseo, 
and  its  elasticity  impaired.     When,  at  an  autopsy,  this  lesion  only 
is  observed,  wc  are  Rnrpriaed  that  it  could  have  eause<l  fto  sericna 
an  obfltructiou  to  the  passage  of  the  urine ;  bnt  wo  forget  the  con- 
gested state  of  the  subjacent  ti!<sues  which  subsides  after  dt-atlx,  nor 
do  we  lake  into  consideiation  the  Jhct  that  this  obfttacU>  may  have 
been  increased  by  spiism.     This  is  the  most  common  form  of  strie- 
ture ;  that  through  which,  it  may  be  remarked,  the  largest  bougie* 
arc  most  i-cadiiy  passed.     It  should  be  remembered  that  the  tbiW^ 
subjaceut  tu  the  mucous  membrane  are  increased  in  ihickneflB oii^H 
by  the  temporary  presence  of  a  large  quantity  of  blood,  which ^^1 
onlv  teraporarv,' being  withdiuwu  at  death,  or  which  may  be  ex- 
pelled by  well-managed  e.\t»?nml  compression.    Occasionally  Ibe 
mucous  membrane  is  soand,  and  the  subiucenl  lisoues  an?  alone 
affected.     This  does  not  implv  that  the  former  has  not  been  dis- 
eased ;  for  it  is  to  be  supuotic'd  that  it  was  primarily  afiected,  Ha 
eflbcts  having  here  subsided,  as  in  the  case  of  certain  alterations 
in  the  pyloric  and  carrliac  orifices  of  the  stomach,  when  these  parte 
suffer  from  organic  lesions,     lu  proportion  as  the'  innammatMO 
assmues  the  chronic  form    it  becomes  more  profouad,  and  the 
mucous  Tiieiiibriuie  regains  its  natural  .-isiHxrt,  wfiilsl  Uie  subjaoent 
tissues,  especially  the  cellular,  becomes  indtiratod  and  hypcrtro- 
phied. 

Samuel  Cooper  was  wrong  in  asserting,  that  wheu  the  muooos 
membrane  is  tJie  seat  of  stricture,  its  color  is  whiter  than  natural: 
for  the  contrary  is  often  the  case,  especially  during  the  carHer 
stages  of  the  disease.  In  my  opinion,  sufficient  attention  haa  DOl 
been  paid  to  the  morbid  alterations  in  tin:  tissues  sul^uoeut  to  the 
urethral  nmcous  membrane.  On  this  subject  I  beg  tlic  reader*a 
indulgena*,  fur  its  inveiiiigiition  may  lead  to  important  modifica- 
tions m  the  preventive  treatment  of  strictures.  The  hv[)erirophy 
of  the  subjacent  tissues  is  a  fact  well  established,  but  it  is  produced 
in  various  ways:  sometimes,  it  would  seem  that  a  deposit  of 
plastic  lymph  had  taken  place  in  all  the  tissues  of  the  part;  whilst, 
ID  other  cases,  these  parts  seem  to  be  tliickened  only.  I'bese  an 
the  strictures  to  which  the  term  fibrous  has  been  aj^plied.  Cro- 
V^Uiier  believed  that  tbey  arc  all  of  this  n.iture.  On  this  point 
ihs  reader  may  consult  the  Atmaiea  de  Chirurgic,  t  iv.  p.  ]S0i 
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HowereT  thU  may  be,  there  is  a  projectioD  into  tlio  canal  as  well 
us  externally ;  by  (>n»sinff  the  urollira  a  decided  induration  may 
be  felt.  Tim  variety  of  atricturc  is  ordinarily  of  considerable 
leugtb,  and  is  most  commonlT  f<:>unil  at  the  spongy  portion  of  tho 
urethra.  To  thia  category  beIonf,'s  the  case  reporbea  bv  M.  LoUe- 
mand.  in  which  Iio  a|»cjiks  of  a  atricturc  of  considorame  extent, 
produced  by  the  lesion  of  the  walls  of  the  urethra,  and  even  of  the 
tissues  of  the  corjius  cavernoeum.  After  the  death  of  the  patienti 
on  exposing  tho  Ciiiial  longitudiiiiillv,  the  indurated  tiasues  pre- 
seateu  the  asprtrt  of  a  gim  barrel  sitlft  in  its  longcat  direction.  A 
cartilaginous  hardness  has  been  spoken  of  in  these  oases.  Some- 
times the  length  of  these  strictures  ia  not  considerable ;  they  then 
form  a  baud  which  surrounds  Iha  urethra,  protruding  both  ^•ithin 
and  without  the  e;mal.  Tlierc  arc  good  grounds  for  believing  that 
thia  kind  of  strictare  is  frequently  the  reault  of  au  abuse  of  cauter- 
ization. 

Nodosities  form  in  the  substance  of  the  cavernous  bodies,  and 
diminish  iho  onJibre  of  the  urethral  c;inal,  though  the  latter  may 
oot  be  directly  aifccted;  aometinies  they  do  not  in  the  least  en- 
croach upon  lie  urethra,  but  piT>ject  externally.* 

Instend  of  becoming  dilated  ami  thickened,  the  cella  of  tho  sub- 
muooua  tissues  may  contract  and  even  become  cflacod.  We  then 
haTe,  necoisaxily,  a  diiuijiuttoa  of  the  calibre  of  the  canal,  and  the 
{onnation  of  a  contracted  circular  stricture  as  if  caused  by  a  liga- 
ture ;  this  is  the  variety  to  which,  in  ray  opinion,  the  term  stric- 
ture atrophy  should  be  applied.  It  is  met  with  moHt  fi-equuntK-  at 
the  bend  of  the  urethra.  It  should  be  horno  in  mind,  tliat  iiiffam- 
atfttion,  after  having  invaded  tlic  tiRsucs,  does  not  always  leaye 
them  in  the  same  condition  ;  not  na&cqncntly  these  tissues  seem 
to  enjoy  a  new  vigor  and  activity ;  but  tlie  contrary  may  happen, 
and  benoe  the  atrophy,  and  the  devoloiiment  of  that  form  of 
siTictore  to  which  wo  have  referred.  It  is  not,  besides,  the  only 
instance  in  pathology  where  opposite  efleclfi  are  due  to  the  same 
cause. 

We  must  likewise  take  into  consideration  tho  eOect  of  the  sub- 
mucous abscesses  in  the  sub-mucous  tissues  which  occur,  either 
during  or  after  a  severe  attack  of  blennorrhagia.  Since  my  oon- 
noetiou  with  the  h'tpikU  du  Midi,  I  have  found  these  very  common 
in  young  girls.  Now  when  theso  abBoesses  heal,  a  biidlo  or  de- 
pre8»on  remains. 

nioerutioiifi  of  the  urethra  which  were  once  regarded  aa  the  sole 
cause  of  Ptrieturea,  have  since  been  denied  a  place  in  tlicir  etiology. 
But  modern  researohea  have  shown  that  they  are  only  h-ss  ficqucnt 
than  W.1S  formerly  snppos.^d,  their  existence  having  beeu  clearly 
edablisht'd.  M.  du  Sclles  obsurveu  in  the  Thei^is  already  quoteo, 
that  l>upuytren  during  bin  leclures,  exhibited  several  examples  of 
nreliiral  ulcerations.  Some  of  these  were  superficial,  others  deep 
Mated,  and  api>e;ire<l  as  il'  cut  out  with  a  pimch.    They  were 
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generally  confmed  to  a  sinf;lc  point  of  the  cana!,  in  whdo  ii 
Sowcvcr,  they  occupied  its  whole  circumferenoe.    Around 
beneath  these  ulcerations,  the  mucous  membrane  was  cngomd  i 

thickened.    These  characters  were  ['artiuularly  notioed  id  toeo 

-mentioned  in  a  note  vrhich  I  havo  receivoci  from  my  ftcdnd  Drr 
Goyraud,  of  Aix. 

It  is  obvious  ihat  the  cicatrization  of  these  ulcers  must  diminHt 
the  natural  ciiiibre  of  the  canal,  and  the  bridh's  formed  resemble  the 
cicatrices  of  bums.  To  this  category  belongs  the  stricture  produced 
by  cauterization  either  with  caostica  in  a  solid  or  diluted  state. 

Vegetatiuus,  which  by  the  aucienta  were  called  caruuifities,  are 
by  no  meaus  so  common  as  they  supposed,  a  fact  first  established 
by  the  investigations  of  Brnnncr  and  Mdry,  and  afterward*  by 
those  of  Cenevuli,  Mariui,  Gareugeot,  Morgagni,  La&ye,  Desanlt, 
and  the  more  careful  oK'^crvations  of  modem  surgcona.  But  Qir- 
tanncr  waa  wrong  in  o^f^ning  that  these  carnosities  have  but  ad' 
irna^nary  existence,  for  they  were  observed  by  Morgagn^ 
Hunter,  Ch.  Bell,  Dupuytren,  and  Baillie.  1  rayaelf  have  met 
with  them,  and  M.  Merijier  hits  reported  a  ri'markable  case.  I 
have  twice  sex-n  ibem  on  the  cadever ;  tbey  arc  generally  seated 
near  the  fossa  navicularis.  Wigclin  and  Lobsleiu  hare  obsenred 
them  behind  the  veruroontanum.  Tliese,  in  my  opinion,  were  cases 
of  hypertrophy  of  the  prostate  ortumorsof  tliis  giantl.  On  this  sub- 
ject wBraraering  remarks  :  *■  ITie  camositics  which  I  have  observed 
in  the  lacunce  were  of  a  ^'iolet  color,  hard,  of  Ihe  aizo  and  form  of 
a  lentil ;  they  adhered  by  a  kind  of  pedicle  to  the  urctliral  muoous 
membrane ;  it  is  an  easy  matter  to  ligatc  or  excise  them  when  tb^ 
arc  not  of  too  large  size."*  It  is  evident  that  Scemmeriog  here 
refers  to  vegetations  in  the  viciuity  oi'  tlie  meatus.  *'  But^"  he 
addn,  "since  these  vcgetationa  have  been  found  to  exist  at  lw>lh 
rattremitjca  of  the  urethra,  why  may  they  not  occur  at  its  middle 
portion  ?"  He,  however,  ne\'er  met  with  an  iostanoe  of  the  kind  : 
though  the  testimony  of  John  Hunter,  Benjamin  Bell,  Andre,  and 
espocially  of  Baillie,  ia  sufllcient  to  establish  ihc  fact  of  their  cs- 
wtence.  More  recently,  together  with  M.  Mcrcier,  I  have  se«tt 
small  vegetations  along  the  whole  counie  of  the  male  urethra.  I 
have  also  met  with  an  instance  where  the  unnhra  was  rough 
throughout;  it  was  that  of  a  prostitute,  who  was  under  my  oarc  at 
the  ki/pital  du  Midi,  These  vegetations  were  of  a  whitish  color, 
soft,  and  bled  from  the  most  trifling  cause.  With  the  aid  of  a 
catheter,  and  a  finger  iutroduocd  into  the  va^na,  I  detected  their 
oxistence  througliout  the  urethra.  This  girl  waa  of  a  <*  ''  ".■ 
lymphatic  temperament,  and  had  no  other  symptoms  of  :c 

^seasc;  these  vegetations  were  reproduced  with  a  woudorinl  liiciliiy. 
Those  situated  most  externally,  I  attacked  with  narmw-bladed 
BciaBors;  the  others  were  cauterixed  with  iho  nitmte  of  silver,  wbiob 
was  introduced  to  a  great  depth.  Van  Swictcn  refers  in  hia  Com- 
mcntaricsf  to  vegetations  developed  at  the  oritioe  of  the  urethnt ; 

•  ThtUi  (fei  mMtmJiM  Jr  la  fwww  M  Jt  rwrcVrft    TnuUbed  br  H  HnUanl.  p.  U). 
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thc6fl  ore  not  nncomroon.  It  wonlcl  appear  th«t  canoenraii  vcgpta- 
tions  mny  ('xist  in  the  urethra.    M.  Lall>;mfliid  hna  reported  an 

tamplc.     lint  such  an  tR-currcnoo  is  exceediugly  raro  io  the  fe* 

ftk'-,  tvix\'iall;r"  an  )i  priitmrv  accident.  CaiKserof  the  uiprua  may 
"extend  so  as  to  invodo  tbo  vagiim  and  even  the  urinary  nppa- 
rnttis. 

JVo/ufw. — The  K-'intLrks  which  we  have  Tn.id«  upon  Iho  cauec&ond 
patiioluKica)  aiiaiumy  ul'  t^trictun*  rt-ndcr  atiy  t-'Xtc-iisive  olieervalionB 
U|Km  chcir  ntliire  unn«v«ar}-.  Thns,  in  tho  otioloffy,  pnrticultir 
notice  waa  given  to  wounds  and  uiltaniiitntiona.  Both  of  tlics« 
causes  frequently  lead  to  the  sanie  tinnl  mnilt,  viz.  the  flhrouB 
CM    ":■'■■:.,(  the  parta    Thiw,  the  cicatrix  of  n  wound,  and   tho 

0 :i<iri  of  the  suIhuiuo'Uis  tia^iie  arising  frvtii  u  protnmted 

un.'(hritjx,  produou  the  same  aiial^/itiicul  changes,  tlic-  tibruuHOr  true 
stnV.tun.*.  Am  alrrady  BtatiNl,  tlii.^  inniimmatorjr  struTturc  ts  but  the 
cominoncrtni-tit  of  the  librouit,  and  it  iiuty  also  exist  as  a  compli- 
cation of  the  latter  vanetr. 

Itt  there  a  spasDio<lio  striutoiv?  Thoro  \a  nothing  in  tho  stnio- 
ture  of  ihe  urethra,  nbounditi^  as  it  does  in  ercetilo  tiwue,  and 
surroundLN)  ns  it  Ik  by  muscular  Hbrtvi,  to  forbid  such  an  existence. 
Wilsou's  niui»e!i'  alone  may  j.irodueo  a  ^Miisdiction  uf  the  eom- 
mencement  of  tliu  ntembniiieoua  jwrtion  uf  the  un:thru.  f?i)«s- 
mndif.  fttrictiirc,  bowevrr,  mrely  vxixls  aJonrt,  it  »  ■gcncmlly  but  a 
ooruplicntion.  In  aome  canes,  stricture  would  apjiear  to  Ix;  at  the 
same  time,  apaiiiiiodic,  itiflamniAlory,  and  organic.  SupnoM,  for 
example,  a  olirruiic  couiU-n.<4ntit.in  ul  m.i[ii<.>  jMiini  uf  (ho  walls  of  lUo 
urethra,  at  whicli  iU  fini'iml  r-dibpti  is  diii-iiiished ;  ytt,  tlic  blad- 
der retaining  it*>  >  is  frtvly  evacuated. 
Now,  let  the  subji-'  i  ^  ,  in  cmx^k^  uilhi.T  at 
the  table  or  ^-puerv,  the  obsUH^Ie  to  the  iKWwige  uf  urine  is  eoaa 
increiiard  ;  its  atruui,  which  before  was  muiroi'lv  ditilortcd,  is  now 
arre«t*sl ;  hut  a  Vwilh,  and  ihf  abrtmctinn  of  bliK>d,  auffices  to  to- 
linve  the  patient.  It  is  evident,  that  the  dilBculty  iu  this  case 
utwtm  from  iuflatnmalorv  oongrstion,  and  nut  from  any  pennancnt 
allemtion  in  structure.  The  same  patient  is  pn-atly  cicilcd  hy 
aome  accident;  he  hiw  retention  of  urine  at  once;  but  it  soon 
disappear^  after  some  trilling  remedy,  or  aOer  his  tnind  is  restored 
to  its  accnstoiiMd  tniiKiuilhty.  We  Hud,  Ihert^rorv,  in  iJie  some 
RubjiH'l,  throe  kinds  of  stricture;  at  least,  such  is  tlio  case  with 
tlioao  who  admit  this  number,  but  it  it  obvious  th.it  but  two  of 
theM  ore  iwrnmnent,  llie  i>p.viu(>die  being  but  ft  ccmplicition  of 
the  other  varieties.  For  the  anatomiool  Kroonds  on  which  this 
opinioti  is  based,  the  reader  may  commit  UM  Tell-wntieu  article 
of  IL  Ooasdin,  iu  the  Arehivea  ik  M^lieme  ^  Annaia  tk  h  Chir- 

[Tlie  muscularity  of  the  urethra,  a  doclri[«i  wivucatcd  by  John 
TIuDtfT,  Sir  Kvcmid  Home,  Hnucr,  Wilsiin,  Ilnwhhiii  and  iNiniucl 
Cooper,  is,  at  length,  iKwitivcly  established  bv  the  more  modem 
reseaiehcs  of  Measrs.  Quckotl  and  Uonoook,  ot  London,*  and  Ecd- 
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liker,  of  Wlirtzburgli.*  But,  it  is  to  Mr.'ITnncoclc  that  we  un 
especially  indebted  for  jwiotiug  out  tbe  practical  beariDgB  of  the 
results  of  these  investigations.  It  is  now  clearly  demouBtnited, 
that,  as  the  urollim  is  muscular  throughout  ita  whole  extent,  spas' 
modic  contractions  may  occur,  independent] v,  in  any  part  of  the 
cuual,  as  well  within  an  inch  of  the  orifice  of  the  urethra  as  at  its 
membraneouti  portion.  Indeed^  it  wiis  a  case  of  the  fonuer,  Hr. 
H.  obacrvcs,  thnt  ilrat  lod  him  to  cxnminc  the  minuij^  Rtructure  of 
the  parts  microscopicAlly.  We  cannot  too  atrongly  reoomnicnd 
the  work  of  the  latter  gentleman,  to  those  desirous  of  becoming 
acquainted  with  the  true  patholo;{y  of  strictures. — G.  C.  B.l 

Sijmptoinn. — Tho  stream  of  urtne  ib  diminished  in  size,  length* 
and'  force ;  its  courae  is  altered,  particularly  in  cases  of  lateral 
stricture;  its  form  is  flattened  like  the  blade  of  a  penknife,  or 
Bpiral  and  twisted  like  a  gimlet^  frequently  it  is  bifurcated,  or 
forlxd,  to  use  the  language  of  Anihroso  Pan-  ;t  iu  some  coses,  one 
of  these  furlcfd  streams  pi-ojccts  beyond  the  rest,  which  fall  upon 
tho  patient's  feet,  or  are  scattered  in  all  directions ;  iu  these  cases, 
it  appears  as  if  they  issued  from  four  or  live  email  oriflces  in  the 

§lana,  which  seem  as  if  perforated  like  the  spout  of  a  water-pot. 
ciierally,  in  the  normal  state,  the  jet  gradually  diminishes  in 
proportion  as  the  bladder  becomes  emptied,  and  the  curve  which 
It  de^ribes  is  cfiaoed,  but  in  the  case  of  stricture,  iliis  curve  is,  as 
it  wcn^,  broken,  and  the  stream  ut  suddenly  arrested.  The  blad- 
der is  not  completely  evacuated ;  the  desire  lo  uriuate  is  soon 
again  argent  una  irresistiUc ;  liowcvcr,  a  Ion''  time  is  required  to 
emptv  even  a  ])ortion  of  the  contents  of  the  bladder,  II  may  be 
slated,  that  the  patient  urinates  longer  and  more  fVequcntly  tbu 
natural,  and  yet  the  bladdt-r  is  uovcr  oinply.  A  bertnin  quantity 
remains  behmd  the  strieture,  whieh  oozes  in  dropei  immediately 
after  the  patient  has  finished,  as  ho  supposes,  the  act.  Mental 
emotions,  and  changes  of  temperature,  modify  the  extent  of  tbe 
resistance  uppoeed  to  the  pai^sagc  of  the  urine.  The  retention  of 
the  urine  in  the  bladder  lcad.<i  to  an  alteration  in  its  oompositton. 
It  becomes  more  ammoniacal,  Icsr  aqueous;  turbid,  and  sometimes 
a  grayish  deposit  takes  place ;  it  may  be  mixed  with  blood,  pus, 
semen,  and  a  glairv  tenacious  mucus,  which,  according  to  Sir 
Everard  Hoim',  indicatcjt  a  Ictdon  of  tho  prostate  gland.  Tbe 
emiaaion  of  semen  is  obstructed,  as  well  as  of  the  urine.  The 
aligfatest  stricture  interferea  with  ita  discharge,  and  it  escapes  after 
tho  erection  has  aubaidcd.  Sometimes  the  semen,  inHtcwl  of  reach- 
ing the  glans,  takes  a  retrograde  course  towards  the  bladder.  In- 
stead of  a  retention,  we  may  have  an  incontinence  of  semen. 
Nocturn:d  pollutions  arc  common  in  patients  alfected  with  strio* 
turcs.  The  Rcmen  e.scapea,  al?o,  during  B  aemi-erection,  or  during 
the  act  of  defalcation,  wiihout  the  conadousneas  of  the  patient : 
but  somciimca  he  exr>crienc«j  severe  pain  affer  an  emission,  as  if 
a  noodle  were  thrust  into  the  ]>eriueum.    This  occuis  particularly 
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?re  tbe  stnotiiretf  seated  in  the  prostatic  portion  of  tEe  nrethra. 
.[.  Dcxpiucns  was  prenent  at  the  autopsy  of  a  young  man  who 
_!jiui  Bnffercd  from  repealed  noetuniol  pollmions ;  in  this  case,  til- 
terations  existed  at  tue  orifices  of  the  seminal  duct^ 

Besides  the  urine  and  speno,  the  urethra  gires  exit  to  the  liquor 
prostalicufl.  Thin  fluid  is  sometimes  secreted  in  abundance,  par- 
ticnlarly  where  the  gUmd  ia  irritated  by  the  presence  of  a  stricture 
in  its  vicinity ;  but  its  emission  is  prt-vent«d  only  by  very  extcu- 
ave  stncturv ;  then  it  in  curried  uwuy  with  the  urine,  or  fulls  back 
into  the  bladder.  AVith  a  stricture,  there  almost  alwayu  exists  a 
gleety  discharge,  more  or  leas  copious.  This  discharge  fwrncrally 
proceeds  from  a  point  of  tlie  urethra,  immediately  behind  the 
Btrioture,  and  is  obeer^'ed  more  e£j:)ccially  in  the  morning.  In 
some  instanoc^  instead  of  bein;^  raueo- purulent,  this  fluid  is  of  a 
serous  character,  and  is  more  or  leas  limpid.  When  the  stricture 
is  of  great  extent,  this  matter,  liJce  the  semeu.  is  carried  into  the 
Uadoer,  to  pass  off  only  with  liio  urine  ;  in  tiie  latter  we  now  fuid 
&  deposit.  When  the  stricture  is  of  long  standing,  and  when 
tfiere  is  reason  to  believe  that  it  is  extensive,  if  we  do  not  find 
this  discharge  from  the  meatus,  we  may  suspect  that  it  escapes 
from  the  other  oxtrcmitv  of  the  urt-thra,  or  has  accumulated  in  a 
pouch  formed  behind  the  obstruction.  The  lining  merabrane  of 
the  pouch  in  these  cases  nssumos  a  villous  aspect,  and  is  preter- 
'tiatTiraliy  reddened  and  thickened;  for  it  ia  constantly  irritated, 
ttiher  b}"  this  prostatic  fluid,  or  by  the  iirine,  wluch  no  longer  re- 
mains in  its  natural  reservoir. 

[In  patients  disposed  to  the  formation  of  calcareous  matter,  the 
itter  IS  apt  to  accumulate  iu  the  pouches  or  dilations  which  form 
lehind  the  seat  of  obstruction.  A  few  yeara  ninee,  we  removed  a 
l;u}re  sionc  from  the  membraneous  portion  of  the  urcihra,  the  ob- 
stacle to  the  passage  of  urine  iu  this  case  having  been  caused  by 
a  congenital  narrowing  of  the  meatus,  which,,  indeed,  was  nearly 
obliterated.— G.  C.  B.] 

Whatever  may  be  the  seat  of  the  stricture,  whenever  pain  is 

eh  it  is  generaDy  in  the  vicinity  of  the  meatus ;  however,  when 

"lis  pain  is  sympathetic,  it  indicates  some  l<»ion  near  the  neck  of 

le  bladdeT.     It  is  then  al.'io  felt  in  the  perineum,  about  the  anus 

"rectum,  or  there  is  a  more  or  less  uncomfortable  sensation  of 

jfht  iu  these  regions,  especially  when   the  prostate  ^Und  is 

affected.     If  the  stricture  be  seated  in  front  of  tlie  bulb,  pam  is  felt 

„*long  the  scrotum  and  penis ;  the  projection  formed  by  the  obslnio- 

tion  may  bo  readily  fell,  imrticularly  when  it  iscauaea  by  Indurated 

'fti  in  the  cellular  tissue  of  the  urethra,  corpus  spongiosum,  or 

ttra  cavcmtjwi.     Tbwc  pains  extend  towards  tlic  testicles  and 

ie'byixjgaslric  region,  following  the  course  of  the  urc-ters  and  the 

a.>ia  dt'ff-Tcutia,  whence  they  ai-e  rellected  lo  the  glauds  froui  which 

[thev  started. 

Ihe  efibrta  made  by  the  patient  lo  expel  the  urino  affect  the 
" — 'nal  canal;  ficees  are  na-ssed  involnntanly ;  the  inner  coat  of  the 
n  becomes  prolapsed ;  the  small  intestines,  with  certain  other 
abdomituil  visoero,  are  displaced,  and  at  leugth  wo  find  disorder 
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of  the  organs  of  circulation.  Fever  is  establiBlied,  and  this  U  often 
of  an  intcnnittent  type.  This  arises  from  the  man  or  less  exten- 
sive irritation  of  the  urinar)'  organs,  but  more  especially  from  the 
greater  or  less  absorption  of  urine,  which  oocura  whenerer  its 
evacuation  is  prevented,  or  it  may  occur  from  an  inflammation  of 
the  VOIDS  aiuTounding  tlic  neck  of  the  blmitler. 

Innon'ution  is  ot\on  seriously  modiUcd  fay  the  existenoe  of  n 
stricture,  particularly  when  it  'la  of  long  standing.  The  polinit 
becomes  exceedingly  irascible,  is  constantly  exaggerating  bts  dui* 
gen,  and  not  uoiJwqueutly  becomes  a  coiitplete  hvpoohoDdria& 

Nothing  can  exceed  the  sufTerin^  which  the  patient,  in  someof 
the  graver  forms  of  stricture,  exijenencea.  There  is  st-rangnry  ami 
complete  retention  of  urine.  iJesperate  efforts  are  made  to  Toid 
the  urine,  be  becuiiiOH  agitated  and  is  suzcd  with  dcspuir;  bis  Gmm 
is  flu.slicd;  his  ryes  protrude:  he  cries  aloud  for  oia;  he  seiscsa 
chair  or  a  table ;  stamjjs  hia  feet ;  be  squats,  for  he  is  in  constant 
apprehension  that  the  Ceces  ivill  escape,  and  esc^ie  they  do.  At 
this  crisis  hernia  may  fonn,  hemojHvsis  occur,  or  puluiotmry  on- 
phyiwma  be  produced.  The  spectacle  is  heartrending :  but  tu»iV> 
leruble  is  the  joy  of  tbc  patient  at  the  moment  of  hl<>  deliTeniHM; 
His  grabtudc  is  expresseu  in  glowing  terms. 

Diarfnosin. — Tliia  ia  not  alwavfl  cflsy,  though  of  the  highest  im- 
portance in  a  practical  point  of  view.  Notwithstanding  the  nmnei^ 
OU8  researcliea  that  have  been  made,  and  the  ingenious  metbods 
devised  for  the  purpose,  the  dJagnasis  Li  sometimes  diificult.  Ooca- 
sionally,  as  already  stated,  a  stricture  exists  and  the  patient  remains 
ignorant  of  the  Cict,  in  consequence  of  the  little  snflcring  to  which 
it  gives  rise.  (Desault^  Lallcmaud).  When  the  stricture  is  seated 
beyond  the  bulb  no  tumor  can  be  felt  along  the  urethra;  Uie 
strcjim  of  urine  is  not  materially  altci-cd ;  and  the  patient's  attenlioa 
is  tlirected  solely  to  the  coll!^tant  glecty  dischar^^.  In  aomo 
instances  this  discharge  ceases  for  a  lime,  and  it  is  only  long  after* 
wards,  wlien  age  has  enfeebled  the  bladder,  or  when  the  stricture 
itself  has  become  more  extensive,  that  the  jet  of  urine  is  so  morli6cd 
as  to  leave  no  doubts  as  to  tbc  existence  of  an  obstruction  in  the 
urethra.  But  a  retention  of  urine  may  ari.<%  from  other  causes;  u  , 
for  example,  a  tbreign  body  without,  or  \vithin  the  bladderj  ^^M 
enlarged  prostate,  a  tumor  in  the  vicinity,  &c.,  &o.  It  is  easy^^H 
dbtinguidU  these  tumors  from  true  stricture.  An  enlarged  prostate  ' 
may  have  nearly  the  same  antecedents  ns  a  stricture,  but  the  former 
most  generally  occurs  in  person.^  upwards  of  fifty  veara  of  age^  and 
is  not  often  accompanied  with  a  discharge,  whilst  the  latter  ta 
seldom  absent  in  strlL-tui-e.    Again,  in  tue  case  of  an  enlarged 

Iirostatc,  with  the  aid  of  a  finger  passed  into  the  rectum,  even  a 
arge  cuthcter  may  almost  always  Dc  introduced,  and  the  enlaxge* 
ment  of  tbc  eland  be  thus  detected.  In  the  case  of  stricture  8om« 
resistauce  is  lelt  at  first,  then  a  gentle  shock  against  the  iustntinent 
indicates  that  an  obstacle  has  been  cncountcrra.  But  we  must  bo 
careful  not  .to  confound  tho  kind  of  valve  near  the  bulb  with  a  true 
stricture,  for  it  frequently  pves  rise  to  the  same  sensation  as  Iha 
latter.    There  are  aererol  other  jwints  in  tho  urethra  at  which  an. 
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instnunent  m&j  be  arresEted,  unless  great  care  be  token  to  follow 
tbo  natural  axis  of  the  canal,  but  by  withdr&wlng  tbc  mstrumcnt 
a  little,  depressing  its  bondlo  RnntlVt  and  delicate  munipulations  of 
lliis  kind,  the  obstncle,  <iepending  upon  this  ciusp,  may  generaUy 
be  surmounted.  Wai  bougies  are  almost  exclusively  used  by  3J. 
CJriale,  botb  for  the  purpose  of  oblaiuinjf  an  impresBion  of  the 
fonn  of  a  BtritTture,  and  as  an  a^jent  of  dilatniion.  Should  the 
stricture  be  comjilicated  with  iniiiimmation,  this  ingtrument  may 
be  6rmly  held  at  some  point  of  the  urethra  anterior  to  the  stricture, 
and  during  it^  detention  becou)c  so  soHeued  and  distorted  aa  to 
render  it  uscle>«  for  the  objceta  intended.  Ducanip  waH  also  accus 
toraed,  before  proceeding  to  couterization,  to  introduce  a  wax 
bougie,  peculiarly  modified,  for  the  same  purpose,  and  he  boasted 
that,  frum  the  knowledge  thus  obtained,  of  tiie  form,  eitent,  and 
other  conditions  of  the  stricture,  he  oould  treat  it  with  the  same 
precision  as  if  it  were  fully  exposed  to  view.  Sir  Charles  Bell 
proposed  the  use  of  metalhe  bougies,  with  a  bulbous  extremity, 
but  th(.;ir  inflexible  Daluro  rendered  their  introduction  eomctlmcs 
painful,  il.  T^roy  d'Ktiolles,  to  remove  this  objection  to  their 
use^  reoomniended  that  they  should  be  made  of  gum  i-Iustic.  These 
bougies  have  an  olive-shaped  extremity,  more  or  leas  elongated^ 
by  which  their  introd notion,  in  some  cas^  is  ranoh  facilitated. 

[Profa.  Symc  and  Grass  attach  but  little  value  to  the  impreasp 
ions  obtained,  bv  the  wax  boucies.  The  former  denounces  it  as 
a  **  preposterous^'  procedure,  and  says  that  it  can  Tosult  only  in 
Jfa*decoption  either  of  tho  practitioner  or  patient,  ^f^.  Ontbric 
JliUers  that,  for  examining  the  tu^thra,  a  conical  solid  silver 
Btmnd  is  till*  biigt  instruinent  {op.  cii.  p.  60).  It  should  be  of  u 
aae,  he  obsf-r^-es,  not  more  than  ^-o-^A/ni*  of  that  of  the  meatus. 
Mr.  Miller  {Practical  tSuracnj,  n.  522.)  states  that  a  metallic  inatni* 
ment  is  quite  capable  of  fulmling  all  oidinarv  indications  in  this 
way.  Sir  Benjamin  lirodie  asserts  that  the'best  instrument  for 
diagnosis  is  the  plaster  bougie  "of/wi/  eize,  and  large  enough  to 
fill  the  urethra  (op.  a't,  p.  23),  lie  objects  to  the  use  of  coaical 
bougits.  wljich  ho  thinks  arc  liable  to  extend  forcibly  the  orifice 
of  the  nrethra,  and  to  excite  inilamniiitiou.  Prof.  Grofs  recom- 
mend."! a  common  silver  catheter,  of  mcxfcrate  size,  and  a  little  coni- 
cal at  its  extremity.  Almost  e\'ery  surgeon  has  bis  peciiliar  mode 
of  exploring  tho  seat  of  a  stricinre,  and  doubtless,  in  his  hands,  it 
is  ihe  best.  No  matter  what  the  method  adopted,  in  some  casen 
an  accurate  diagnosis  is  impossible. — G.  C.  D.] 

TVfotmfTiL — Wo  mu.st  never  lose  sight  of  the  fact,  that  inflamraa- 
tion  is  not  only  the  most  common  cause,  but  may  be  one  of  tlie 
ooiupUcations  of  rtricturc.  This  knowledge  will  lead  us  to  be  gen* 
Ho  in  our  nuvuipulatious,  and  to  resort  at  once  to  the  use  of  anti- 
phlogislics,  whenever  the  latter  may  be  indicated.  In  some 
instances,  they  may  obviate  the  necessity  of  resorting  to  tbc 
opemtious  commonly  employed  in  the  treatment  of  strictures,  all 
of  which  may  be  comprised  under  the  heads  of  dilatation,  cauteri- 
sation, and  incision. 

DikUaticm. — This  is  generally  attempted  by  means  of  bougies. 
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10  time  during  which  they  are  permitted  to  Ranahi,  min  nh 
different  pmctitioners.  Tims,  until  recently,  this  period  viml 
from  two  to  tifUvu  hours.  The  iDterval  uf  their  uac  tHao  difin. 
With  aome,  tliis  may  bo  three  dava,  with  others  ihcf  are  uad 
every  day.  With  MM.  Ciriale  ana  Fasquier,  I  prrj^—  —  ■'rsw 
them  in  the  urethra  uot  longer  than  five  nuDutes,  a^  r^ 

sittiug  at  the  same  time,  griuiually  increasing  the  sax  ol  ik$ 

atrumcQL    This  may  be  cmh>d  lcni}x>rary,  gradual  dihitilwa 

But  moru  rcoentlv,  mention  had  been  made,  on  the  aatharitj' cf 

M.  Lallcmaiid,*  of  a  rapirl  dilatiUion.    M.  Pirondi^  who  hu  aUy 

described  and  advocated  this  method,  has  not  been  gniltr  of  tiie 

oxaggf^nitiona  of  M.  A.  T.  Chn>ticn,f  who  proposes  sudekn^Jhnd 

■dilatation.    The  enormities  of  ^(.  Mayer,  In  my  opinsoo,  eu  fifid 

■but  few  imitators.     Uis  principle,  that  t/ie  narrouxr  Ike  arifim  ffAi 

f'ttrietun^  the  larrfer  xhoitui  be  tne  I'nsirutnent  emphved,  moAmgiA 

every  sensible  mind.    His  boiigiea  con^st  of  six  in  number,  vtry- 

from  two  to  four  and  a  half  lines  in  diameter.     Wheo  the 

itrament  has  reached  the  ee&i  of  stricture,  he  besitatee  Boi 

eas  with  force :  varioua  movemenla  are  given  to  the  inetn 
as  from  left  to  right,  {^"om  before  backward^  and  in  a 
direction. 

jl<'ur  ull  the  objections  to  this  motliod,  we  must  refer  the  reader 
to  our  authors  IfWaflJe  de  PaUhologk  Externe,  &c.,  3d  cd. 
pp.  Ill,  llti.— G.  C.  B.j 

My  treatment  is  based  upon  the  following  principles :  __ 
and  gentle  dilatation,  at  first  with  conical  wax  boogies,  like  ihoia^ 
60  successfully  employed  by  K.  Civiale;  in  recent  casee,  and 
where  the  stricture  is  not  uf  a  fibrous  oharaoler,  I  rest  pBtfgfiflJ 
with  thcAo  means.  Afterward.-),  I  may  substitute  for  the  VU| 
.gam  elastic  bougies,  but  in  all  cases  they  are  uwd  gently,  ana 
fuffercd  to  remuin  but  for  a  short  time  in  the  urethra. 

[Prof.  OrosM  stjitcs  that  he  is  satisfied  from  ample  espcncnoe 
that  the  very  l>est  instroment  for  dihiting  a  stricture  is  the  com- 
mon silver  catheter,  with  a  sliKhtly  conical  point.  '*  I  have  em- 
ployed this  instrument  now  in  the  treattncnt  of  this  affection  for 
upwards  of  twenty  years,  and  nothing  could  induce  me  to  abandaa 
it.  It  poaseases  all  the  requisites  thnt  such  an  instrument  ought 
to  have,  viz.,  lightness,  firmness,  and  durabilitVi  and  is  inuompa^ 
ably  superior,  in  every  respect,  to  all  the  molallic,  wax,  gam-daft- 
tic,  ivory,  and  other  bougies,  that  have  ever  been  invent^  .  .  , 
My  desire  is  merely  to  recommend,  in  strong  and  decided  tcnn^ 
~  instrument  which  is  capable,  as  a  general  rule,  of  fuMUing 
ny  iDdication  presented  in  this  disease,  oven  in  its  worst  fbmu^ 
jftnd  which,  I  am  satiafied,  is  much  lew  appreciated  than  it  deserres 
to  bo."  Mr.  Ferguson  gives  the  preference  to  the  bougie,  and 
generally  employs  the  platod  steel  rod,  or  a  silver  tube.  Mr.  Stuk) 
asserts  that  the  be-st  instruments  for  dilatation  are  made  hoUow, 
of  Berlin  silver,  which  possesses  the  requisite  degree  of  rigidilj, 
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takes  a  fine  polish,  and  is  not  liable  to  nut.  (On  i^cturtt  of  the 

Uirthra^  p.  41.)    Sir  Benjainia  Brodie  [op.  cit.  p.  SS,)  uses  the 

oommoD  plaster  bou^ii^  as  well  us  those 

nuulc  of  solid  silver.      He   likcMiae,   in    ^*  ^'     *•        8,       *■ 

some  cases,  employs   the   yum  catheter, 

which  he  allowH  to  remain  tiny  and  night. 

Tlii«  indnciw  siip|iuratioti  in  the  uretlini, 

after  which  a  larj^e-aizcd  inatrument  may 

be  introduced.    The  wax  bougie  is  liable 

to  bend  upon  itself,  as  represented  in  Fig. 

lat     Fig.  2d,  Port*)  Empn-iiitc,  an  es- 

ploring  instrnment     Fi^.  3  and  4,  coni- 

Cttl  and  fu.'iifona  Ixiugies. — G.  C.  R.] 

I  have  already  statpd,  that  an  instanta- 
neons  dilatation  has  been  highly  extolled, 
and  it  is  proposed  to  bani;jh  tut-  practice 
of  permitting  sounds  or  bougies  to  remain 
in  the  canal*    MM.  Civia&,  Loroy,  A. 
Pasqtuer,  approve  of  this  method,  with- 
out, nowever,  excluiiiug  othera.    For  example,  M. 
(Svialo  permits  the  bougie  to  r^^miiin  from  two  to 
tliree  minutes  to  half  an  hour;  whilst  M.  Paaquier 
never  allows  it  to  remain  more  than  five  minutes. 
It  is  evident,  tlmt  certain  strictures  may  be  rc- 
noved  by  the  employment  of  a  certain  number 
of  bougies,  gradually  mcreaslng  in  size,  which  are 
introduced  and  withdrawn  one  after  another,  or 
which  may  be  permitted  to  remain  fur  five  or  six 
minutes;  bm,  in  ray  opinion,  certain  fibrous  stric- 
tures can  never  bo  enrod  in  this  manner,  believing, 
S8  I  do,  that  the  dilatinj^  a^ent  must  bo  allowed  to 
Tetnain  for  a  longer  penod  in  the  urethra. 

[Mr.  Thomas  Wakeley,  of  the  Ryyal  Free  Uospi- 
tid,  luid  Mr.  Bernanl  ilolt,  of  tho  WL«ttninater 
Hospital,  London,  within  the  la-st  three  years,  have 
published  numerous  cases  in  the  London  Lancet, 
illustrating  the  elBcacy  of  certain  instruments  in 
the  treatment  of  strioture,  which  thoy  have  devised 
and  employed,  and  the  object  of  which,  like  the 
method  of  M.  Buniquc,  is,  in  (lie  language  of  Hun- 
ter, to  act  "  like  a  wedge  upon  inanimate  matter." 
LioeBd,  more  than  thirty  yean*  ngo.  Mr.  Guthrie 
lad  a  dilating  instrument  moAo  \>y  Mr.  "Woiw?,  for 
this  purpose.  At  lirst,  thi:B  consisted  of  three  blades, 
whitm  were  gradually  separated  by  the  action  of  a 
•erev  which,  turned  in  the  handfc,  but  the  same 
mechanism  was  afterwards  applied  to  a  two-bladed  instrument 
(Ouihrie  on  Urinary  Organs,  Am.  Ed.  1840,  p.  76.)  At  page  77, 
be  obflcrrcs :  "  I  thought  I  had  now  obtained  an  instrument  which 
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^<ju.M  bji  fial  of  fblfiUmg  all  my  expecUti 
tlodiDg  that  itdid  too  mucb.   Tl 
,  .  "ul  loo  tempting  to  bo  nesiiittid,  and 

itt.'  locotl  imiaiion  in  so  many  cases,  tSud  I 

^Yv  11  \i\\  Imrmg  alfo  toQy  aatisfled  mysdf  that 
wKia«vx*r  oxtPiit  it  mijsht  lie  curied,  could  not  aae  tttr  wot 
kutUi^  or  .stricture*'  After  Botking  the  dibimg  ittj»tj<uiiel<f  3fc 
Arnwtt,  cousistittg  of  softer  matoriaJs,  aud  wliich  is  diltted  bjvCMt 
of  air  or  wuter,  lie  iidds,  p.  78 ;  "I  do  not  now  nae  * 
thU  kinil,  t^itluT  from  tlieir  aflcn  failing  or  \ieing  aa 
yrhiUt  (Lev  place  tlic  sui^^n  too  mach  in  the  himds  of  Ifae 
meat  miikcr,  uoless  he  bos  time  and  ingenuity  to  make  tf 
acif,  nod  they  ore  after  all  unequal  to  enect  a  core  in  tlie 
gravatt:d  cases  of  disease"  At  page  06,  Mr.  G.  states  dud  bv 
the  )irefcn:aoe  to  a  pliable  hollow  gam  elastic  boi^;ie^  of* 
aize,  perfectly  emotmi,  and  tolerably  round  "at  the  podnii  ao  a*  Is 
give  as  little  uneasiness  as  possible. 

The  method  of  M.  Bvnique,  to  w)tich  our  author  has  refentd, 
ia  regarded  bv  Meusns.  Iticord  and  Acton  as  "  pretty,"  but  sIk^ 
obsenre  that  tiie  idea  emanated  rutlicr  "  from  a  iiiatheiTiaticia&  tluB- 
a  practical  man."   (Aoton,  op.  ciL  p.  90.)    Tlowcvcr  true  the 

obiierv'atiuu  may  be,  us  applied  to  M.  Benit^ut;-,  this  metfaod  

recently  been  moat  bigbly  laudcd  by  one  of  our  own  oouBtryna, 
who  is  both  a  tnaUiemalician  and  a  practkai  man.  We  ivler'to  the 
ver^  able  paper  of  Prof.  Eve,  to  which  we  have  already  alluded.* 
This  paper  conoludes  with  the  following  propositions: 

1.  '*Tliia  wliilc  dilala^on  is  the  proper  treatment  for  stikiluHi 
of  the  urcthr.1,  thi-i  has  hitherto  failed  to  eflbct  a  cnre,  becaoK  in 
the  oi-diu:iry  mode  of  applying  it,  (he  Mof  ^  ih«  diseam  haw  net  hem 
BprcinUy  ackd  upon  by  uie  dilaiing  iiisfrttment." 

2.  "  To  core  stricturo,  the  orijice  of  the  urethra  mxist  be  so  ea- 
laracd  that  the  eanal  betfond  it  may  be  dilated  to  its  ori^nai  six, 
which  wo  onglit  to  recollect  is  about  twice  tliat  of  the  opening  lead* 
ing  to  it  lustcod,  therefore,  of  being  aati-ttie^l  with  introducing 
bougies  of  iivo  liws  in  dianKtrr  throuirh  a  restricted  ptaiioo,  ibej 
should  moasiire_/Wr  to  five  /mips  in  thickness. 

8.  "  Tftere  is  no  nteessittf  lo  cotijiiic  a  patieiit  to  l)ed  in 
Stricture ;  onco  an  instrament  lias  been  introduced,  it  has  done 
it  ooji  to  e.\|>and  tlie  passage  iind  (should  be  withdrawn,  that 
larger  in  aize  may  be  iinincdintely  substituted.     While  this  pi 
ought  to  be  cftutioualv  and  veiy  gradually  conducted  ;   still 
more  rapidly  and  (rvelv  it  can  be  a]>plie(t,  provided  do  pain  S 
excited,  the  sooner  tlie  disease  will  b;;  rumored. 

4.  "  By  tlti-s  method  strieiurc^  may  be  permanenlijf  ctmd  in  a/M 
days,   ufiOiout  suffering,  inamivmence  or  exponirv,  lo  aeriofu  omw»- 

Tho  box  of  Bt.  B«!niqui?  consists  of  thirty-six  pewter  bougies,  in 
diainetf  r  from  oue  and  one-lhin!  to  five  lines,  cyliudricAl  of  tho  or*- 
dinar)-  ciuVc,  and  flexible.    From  two  or  three  to  seven  or  eight 
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xnaj  be  introduced  at  each  sitting,  wliich  if  no  irritation  he  devel- 
oped, iiiiiy  be  dftilj  rcpeatt-il.  If  ucceaaary  to  pass  tbo  large  size, 
tiiu  orifice  of  the  urelura  may  be  enlurged  with  the  kniio. 

The  trials  yd  made  with  these  instriiincDtSj  nrc  not  sufficiently 
numerous,  vc  fear,  to  justify  the  unqualified  praise  of  Prof.  Eve. 
He  has  been  able  to  furjiisli  but  two  cases  from  his  own  experi- 
CQOC,  which  he  is  conipeilod  to  nJmit  am  defective,  especially  in 
w.';y:ard  to  tlruu,  mid  iu  one  of  these,  curtainly  a  desperate  one,  dilft- 
tatitfU  was  itucccssful,  only  aft«,T  ihc  employment  of  the  kulle. 
Eveu  after  the  external  iuciaiou  m  the  case,  riintUeen  days  wero  re- 
quired lo  pa£s  a  bougie  nieosuriDg  ono-fourth  of  an  iiicli  in  diamctor. 
Frof.  E.  rcjnarka,  that  when  this  jiatient  retiiraed  home,  so  gccp- 
tioalwere  hu>  friends  as  to  the  relief  he  hod  ejoferienccd,  that  they 
required  ocular  duuiunhtnition,  "  whereupon  he,  hi  true  Western 
hyperbolieal  language,  ofi'ered  to  aid  aiij'  water-wheel  deficient  in 
jy  iicy  would  only  let  him  mount  a  fence  P 

I  ys  Kubsequeut  trials  on  a  large  scale,  may  prove  that  not 

oofr  the  mstruineuts  of  M.  Bcniquu,  hut  of  ilessrd.  Wakeley  and 
Holt's  modification  of  Pcmcvc^  like  tl»Tfic  first  issued  by  M. 
Guthrie,  are  Cii^.-able  of  ^'thmg  too  muc/j."  Mr.  Wakeley's  expfr- 
rieoce,  thus  fiu,  however,  hiis  been  hi^'hly  encoui'ii^ing.  In  the 
dilaUition  of  the  female  urethra,  the  vulcanized  India-rubber  apparar 
tuR  of  Mr.  R.  R.  Ifodscs,  may  b«  U5C<1,  for  a  description  of  wuich, 
together  with  tho.^  of  Metssrs.  Wakuley  aud  Holt,  we  would  refer 
the  rea(l<?r  to  the  csccllcnt  work  of  Mr.  Fcrguaaon  on  Practical 
Surgery  {Am  K-.IX  where  may  nlao  be  found  some  judicious  oV 
MTvationa  upou  the  methods  of  ti-eatmeut  to  which  we  have  hero 
alluded.— <J.  C.  B.j 

ttiiifcrj2a/j>y7i.— Surgeons  of  the  XVlh,  XVIth,  and  XVUth  cen- 

--«,  among  whom  may  be  named  A.  Feri,  A.  Pare,  LoyaeaiL 
F.  dc  UiUleii,  resorted  to  cauleri»!ition  to  remove  urethral 
obnttruetiuos,  which  they  suppo;«id  to  bo  caused  by  vegctatioas, 
AiagDUs  gi-owtha,  and  carnoii/ics  within  the  canal.  H\uiter  was 
the  ueJKt  whose  name  standi  con&picuoua  in  ooonection  with  tliis 
mode  of  trcjitmcul.  In  1822,  Ducauip  {Tniilc  da  Teteaitous  d'urine) 
slutupcd  u]K>n  it  a  character  of  certainly  that  caused  it  to  take  pre- 
ccdeiico  over  all  other  methods  in  the  treatment  of  stricture.  There 
are  two  kinds  oi'  cauterization,  the  lateral,  aud  the  direct  or  autero- 
poBturior. 

Lateral  Oatttfruation. — Tliis  may  be  done  with  the  porte-caitstigtu 
of  Cucainf^  or  of  ii.  Lalleiuaud.  The  modificatiou  of  the  latW 
instnuDout,  however,  as  made  by  M.  Se^alas,  by  which  the  ad- 
Tantj^n«  of  Ducamp's  and  that  ot  M.  Lallemajid  arc  combined,  is 
pr-  '     " '    to  cither. 

"ixkrivr  Caui^ruxUton. — Fur  this  purpose,  Ambrose  Far^ 
employed  coated  1k>U|^c8;  Hunter,  a  jxirle^auetiotie  stylet,  which 
was  introduced  through  a  canula;  Evorard  Home,  an  armed 
bou^e.  M.  IJeroy  d'EtioUaa  has  brought  the  instrument  of  Hunter 
to  {>crfecttou.  It  now  consists  of  a  guin-eliuitic  tube,  with  a  fixed 
curve,  at  the  cxtroraitics  of  which  are  two  ferrules,  the  external  of 
slTer,  the  vesical  of  platiua.    An  obturator  closes  the  orifice  of 
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ihe  tnixj  wiuit h ia p— rf liwdt  Ae mam daBoBmn.  AsKwn 
M  tfai*  wfek  iLeoMvmar  m  iJArtiiBLaJ  ■  id4 sdbiCitBkd, 
crfvliieb  dKrcBcalcBdiidMnBdn&con^tiafrlrtBo;  nitnte 
of  rfhryr,  brfi^  nniiHiifrf  a  *  jiTriiiH  e^  In«ead  cf  the  utnle 
oraUv«i;we  Bft/wellwVienaFMle.  7W  weikft  ifaovld  U 
<deiiiMd  of  sll  UQeoMtMB  bflim  tbe  eoftio  i 

One  word  m  ideraMB  to  the  t«—**t  aAvaHgM  of  dihlfr 
tion  and  cuieriziAkm.  Hk  ■ilwmrit.ni  ibA  MUMi^uencM  of 
botli  hare  been  mmHOf  ew^goated  I7  tfacir  n^Mttre  ■droatcB. 
^'Jiuji,  it  luu  been  ttrg^  tbat  b;-  dQmng  a  ifaitfure  ve  do  ml 
dcitniy  it,  un  wbich  tioootuit  it  i&  of  cotoae  liaUe  to  letara,  CSon* 
t«ri7Jitioo,  carried  to  a  oeitain  poini,  doei^  iadoed,  eflect  ito  de«ln>e- 
lion ;  but  it  caonot  lajrare  vm  agnost  a  rel^ae^  aad,  m  ilw  ofankili 
of  Wfini!  Riirguoiut,  tbis  will  aname  a  gravar  fann,  an  wwijaju 
ekatrix  U  in  (uot  prodooed,  endowed  with  riqeMdiifablii  mtwdOa 
TKiwur,  which  j>ropeity  may  aggrarate  the  ooo£tiaa  of  the  patieBL 
Tim  a|i[ihuiitioii  of  caiutio  requires  extreme  aoconoy  in  Ihe  dUg-, 
7iONi«  iJi  HtriRUirt.>,  buth  as  to  nambor,  Eeatf  extent,  dixectioii,  T 
Now  tliiM  in  impotwiblc  in  practice,  therefore  with  caostic  we  mi 
aJwnyi  op4tralo  in  the  darV,  as  is  the  c&ae  in  the  openukma 
Jnuimou  luid  Hcariilciition,  to  which  we  shall  eooo  refer.  TIm 
cauNtio  or  point  of  tlic  cutting  instrument  may  be  thnut  into 
aouiul  jHiitH,  by  wliich,  iustoad  of  benefiting  we  mjnre  tJie  patianL 
M.  Lulh-iimihl  iind  hiti  uitK-lples  rely  exclusively  upon  caabouakioii, 
rcjuctiiiK  dihiULtion  alto^thcr,  a  course  which,  m  my  opinion,  k 
atLondcu  with  fleriouH  objections. 

Tlie  C|iiufition  in  dilfereat  if  by  cauterization,  it  ia  pn^poeed  mcnly 
to  modtfy  thu  vital  acUou  of  the  ports.  The  aUg'dtest  «vi^Hifit 
ia  titan  sulHuioot,  and  of  course,  lliis  superjkiai  cauterization  mwk 
be  fk'c  from  the  nsk  of  that  which  is  more  profound,  as  most  be 
fraqutiutly  jiructutud  by  M.  Lullcniimd  and  his  followera.  Then 
m  oaaeB,  on  the  other  liund,  when  the  amalleat  sized  bougie 
be  pttusea,  though  the  patient  may,  after  desperate  efforts,  e 
ill  voiding  hid  urine.  Again,  there  are  coae  where  neither  a  bo 
nor  the  uriiio  can  pass,  then  direct,  or  the  antoro-postcrior 
Eation  niiiy  bo  fallowed  with  thu  hnnpjest  rcaolta;  for  this 
llio  inniriiriicntof  M-Lcroy  is  ndmiraDly  adapted. 

tPrui:  Oroaa  notieea  lui  objection  to  the  instrument  of  M. 
Bkaud,  wliioh  ill  certainly  of  &  flenous  character.     He  states 
Ihxn  tliti  manner  in  which  the  cup  is  joined  to  the  rod,  it  is  liable^ 
to  bo  brokitn ;  and  he  refors  to  tlie  iostanoe  of  a  ph^'sioian  in 
BoffiUc^  who  wiut  in  the  habit  of  cauterizing  himself  witli 
iutruinLmt,  and  in  which  this  accident  proved  fatal.     ^TVoo/ue,  ^ 
612.)    To  ohviiito  thifl  risk,  Pro£  G.  now  employs  the  inatrument 
nprawntod  in  Kig.  G;  which  he  says  is  all  that  can  bedeaired.    It 
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roMmbles  a  oonunon  ulvcr  oatheter,  straight  or  curved,  according 
to  the  sitaation  of  th«  atriettuv.  At  its  vesical  extremitT  ib  an 
eyelet  thive-qnarters  of  an  inch  in  length  and  two  Hnca  in  width. 
corr«i>onding  wiUi  the  cup  containing  caustic^  wliich  is  attached 
to  a  rod.  The  cup  is  partially  filled  with  tallow,  soap,  or  extract 
of  hjosciomiu,  and  this  is  spruikled  with  a  thin  layer  of  the  pow- 
tierea  salt,  a  much  betu?r  plan,  he  asserts,  than  that  of  melting 
the  caustic  over  a  lamp. 

"  To  this  method  and  thift  instrument."  heobseireeL  "am  I  in* 
debted  for  two  of  the  moat  perfect  cures  I  ever  effected.  I  should 
not  1>c  Hiirpi'isMl  if  c^mtcrization  should  again  become  a  favorite 
mode  of  tri-atmcni." 

[For  a  liivor4iblu  notice  of  this  method  the  reader  mav  consult  the 
Proetieal  Obvervaliona  on  ^riftura,  Ac.,  bv  Mr.  Robert  Wadc,  (Ijon- 
don,  18G8,  pp.  76, 18! .)  See,  also, ihe  TVai^of  Prof. Groas.— G. C. B.] 

Ineiaion. — Beteetion. — A  Tarietv  of  ahcath-bladed  instnuoents 
have  been  recommended  by  Mit.  Ricord,  Guillou,  Loroy^  Amua- 
sat,  Stafford,  and  othrre,  for  the  internal  divifiion  of  striotures,  but 
this  method  of  treatment  in  liable  to  the  wmw  objection.^  as  that  bj 
cauterization.  It  must,  however,  be  admitted,  that  in  cases  of 
valvular  growths  near  the  meatus,  and  in  the  prostatic  f>ortion  of 
the  urethra,  it  may  be  advantageously  employed.  Shouid  com- 
nlete  retention  of  nrine  occur  ve  must  thoo  resort  to  the  buUoo- 
hole  iocisioD,  {houtotmi>n\  or  puncture  of  the  bladder. 

pjir  Beinanim  Brodie  has  o^iven  the  parlicnlani  of  a  very  btd 
eaa&  (oA  eit  p.  41,)  in  which  he  resortca  to  a  modification  of  Mr. 
SUnbrd*B  operation.  In  this  ciuic,  a  plaster  bougie  having  been 
paased  down  to  the  seat  of  tho  obstruction,  an  opening  was  made 
in  the  nerinoum.  The  bougie  was  then  withdrawn  and  an  instm- 
ment  mlrwluoed  in  ita  place,  which  oonsisted  of  a  straight  silver 
tube,  oloeed  at  ita  extnanity,  except  a  narrow  slit,  through  which 
a  small  lanoet  oould  be  made  to  project  by  prvaung  on  a  stilet 
wfaiah  projectod  from  the  handle  of  th«  instrament  **  The  round 
extremities  of  the  instrament  being  pieaRid  asainst  the  anterior 

Snrt  of  the  strieturc,  the  lancet  was  protrnded  and  the  strictara 
ivid<>d."  The  ailvtintages  of  this  proceeding,  he  odds,  consists  in 
the  &Lct  that  tliti  fl?eo  opening  in  (he  perineum  prevents  oil  danmr 
from  infiltration  of  urine;  and  tho  application  of  (he  flngur  to  ue 
nnstrrior  surftoe  of  the  strictore  serves  as  a  guide  for  toe  Unoetj 
by  which  we  can  nuke  on  cxaot  division  of  the  striotnre.  Mr. 
Guthrie,  roforring  to  Mr.  Stafford's  imarument,  (cw.  ciC  p.  B2.)say& 
**  it  must  olwain  bo  a  twcvedged  tool,  Q^»bIo  or  dedDg  mnoh  good 
nd  much  miwhieC"  We  have  often  seen  M.  Oiriolo  perform  iha 
internal  division  of  atrioturo  with  tlie  bi^piett  effocta,  and  if  proper 
care  be  token  we  ore  nliaBed  this  operatKm  will  not  often  be  pro* 
ductive  of  iH  oonaeqnencea. — Gt,  C.  B.] 

BuOm^hole  Itieinon  {Boutounihv). — A  staff  or  catheter  having 
bara  paand  as  flur  as  the  seat  of  stricture,  is  held  hy  an  aasistant. 
The  surgeon  makes  an  incision  along  tho  rapb^  and  sefks  for  tb* 
membnnoos  portion  of  the  urethra ;  by  freely  inoiang  ita  inforitff 
wiU,  be  IMwes  tho  staff  which  the  anistant  withdraws  a  littlei 
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lUao  reach  tovardi)  the  ^io  and  abdomen,  inlUtratiiig  tlio  cellular 
texture  uf  all  the  coTeriURB  of  thcoo  parte.  Mr.  Shaw,  in  his  Notos 
to  the  work  of  Sir  Charles  Belt,  on  Diseases  of  the  Urethra.  (8d 
Xiond.  cd.,  p.  244,)  has  related  an  cxtraonUuary  cxninplc  of  the 
extent  of  the  infiltratioa  and  cui^nration  which  aometuaes  occurs, 
111  this  eu%  there  waa  alonghin^  not  onlv  of  the  coTeringa  of  the 
pcniD  and  Hcrotum,  but  of  tho  loins  and  nlxlototn,  as  fhr  aa  the  am- 
bilicua,  and  in  a  downward  direction  as  far  as  the  knee!  and  vet 
tbu  patient  Bnally  recovered !  At  uafrc  S67,  Sir  Charles  Bell  Las 
reported  a  oaae  which  pro\*cd  fatal  m>m  delay;  tho  swelling  was 
on  tho  left  aide  of  tho  puboa,  and  waa  miataJfcn  for  a  hernia. 
'VVIicu  the  urine  Is  effused  iuto  the  oorpXis  spongiosum,  and  limited 
to  Uiia  body,  the  peuia  may  uuauiiie  a  scmi-tireot  appearance,  as  in 
the  ease  dcM.7ibea  by  Mr.  Rjirle,  in  th<;  Land.  Med.  Gazette^  vol.  ix. 
p.  730.  In  tlie  same  journal,  p.  213,  he  relat^e  a  case  where  the  ure- 
thra gave  way  about  an  inch  m>in  tho  external  oridco ;  the  under 
suriaoe  beoame  eoonnuusiy  awolLcn,  and  a  pouch  or  kind  of  eeoond 
bladder  was  formed,  which  it  was  necessary  to  emp^  wheoovor 
the  blaildiT  was  evacuated.  It  will  be  scon  in  l<'ig.  10,  (from  Sir 
Charlca  Boil,)  that  notwithstAiidiiigtlie  numerous  external  fistnloUB 
openings,  there  is  but  one  commuuieating  directly  with  the  urethra. 
nVeaitnent. — When  no  communication  axisia  between  the  abaoeaa 
and  the  urctbra  it  must  be  opened  in  Uie  same  manner  as  when 
Mated  ocftr  the  rectum.  If  oonllned  behind  tho  deep-aeatcd  faada 
the  only  indication  of  ita  existence  may  be  a  slidit  degree  offUl* 
non  ana  deep«ialed  hardncs  in  tho  perineum.  The  matter  having 
been  reaobea  by  the  jwint  of  tlic  biiUoury,  ibc  opening  mav  be 
enlarged  by  directing  the  ioalniment  downwards  and  ontwaidi^  aa 
in  tho  operation  for  uthotomy.  In  many  of  these  cases  no  time  is 
to  be  luHt;  aflw  exit  must  be  given  to  tlie  matter  or  the  most 
Bcrioos  consoqucnoes  may  follow.  The  llstutons  openings  result- 
ing from  theae  abaoeaaea,*  of  courae,  can  be  cured  only  after  the 
stricture  has  been  removed.  Whenextensivoslonghingof  theparta 
covering  the  urethra  has  taken  plaoe^  and  the  granulating  prooesa 
ia  insuiocient  for  their  reparation,  roooorse  must  be  had  to  plaatia 
surgeij,  on  whieh  .subjoot  the  woria  of  Mr.  tlurle,  ±;ir  ABtle7 
Cooper,  Dclpech,  DiefKmbach,  and  Meesrs.  Iticord  and  Jobert  may 
beoonsultod.  The  hitter  surgeon  inpartioalar  has  devoted  enncial 
attention  to  these  oiH'ratioiiM,  and  in  his  f^lendid  volume  on  Plaatio 
Snrgcry  the  pracUttoner  may  find  evorr  drairable  infonnation. — 
Q.  C.  B.] 

DRKTllBOHaUl.01^ 

t^fnu)tom9, — Nothiui;  ia  mora  oommon  than  tho  diachaiige  of 
a  sninll  (|uantity  of  hloo^l  by  the  urethia.  It  is  not,  strictly  speak- 
ing, an  uccident,  Iwit  only  a  avmptuin,  which  I  have  noticed  uuder 
the  head  of  UTVthrilJji.  fkttn^timtn,  however,  It  happens  that  the 
qoantitY  diacbaigcd  is  aufficici'  stituto  a  true  accident,  a 

liHiiofniBge.    T£as  we  oooasioi  ■  that  ilie  blood  Aouh  in  a 

flill  stream,  nmnixed  with  urino  or  wiLU  a  mooo-purulcnt  matter, 


I 


and  without  any  effort  to  orinate  on  the  part  of  the  pationt  This 
heioorrbagc  may  ]asl  for  an  hour,  and  weaken  the  patient  to  a 
BuntrUtng  extent.  Generally  tho  di«^aT;ge  is  not  »o  obandant, 
ana  it  is  rare  tliat  a  gl.ia*  of  blood  is  lost.     In  every  inatanoe  the 

S&tient  cx|«erienoci5  rulk-ti  or  a  U;m|K>rary.  improvement  after  this 
iacharKe.  .Severe  caiWsoe<;ui-  in  jtaroxysms^  wliieh  are  fomeliniet 
excited  by  n  vralk.^y  imprudence,  and  occasionally  occnr  without 
any  evident  cause,  even  white  the  patient  remains  in  the  lioritoniiJ 
position  and  is  submittiug  to  an ti •hemorrhagic  treatment.  If  the 
hemorrhage  be  oonsiderable^  and  often  repented,  the  relief  of  wlbofa 
I  have  spoken,  is  fbllowexl  by  syoeopea  and  a  nroetrmtion  of 
Btrength  which  scarcely  pcfmits  the  patient  to  raise  his  eyelid. 

CauKs. — Attempts  have  been  made  to  cstabliah  the  etiology  of 
urcthrfirrlingia.  Among  the  cjiusea  asuigned  ore  Pevere  inflamma' 
lion,  wounds,  rupture  of'  certain  vessels,  a  hemorrhagic  dtathecif^ 
and  finally,  a  change  in  the  niode  of  action  of  the  cause  which 
ordinarily  gives  rise  to  blcnnoniiagia.  I  beUeve  that  the  etiology 
of  this  nffeetion  may  be  regarded  under  all  these  nspecte,  and  wa 
ahotdd  not  bo  exclusive  in  our  Wows.  Thus  it  U  evident,  that  in 
very  severe  cases  of  blcunorrlmi^  with  the  muco-puruleut  matter, 
mingled  or  separate,  some  drops  of  blood  may  be  maohareed  whieh 
have  oozed  from  the  inflamed  Hurface.j.  There  is  a  roaiuftet  solo- 
lion  of  continnjty  in  the  vessels  in  caaeii  of  rujitarc  of  the  carj  by 
a  blow  of  the  Hut,  by  coitus  or  masturbation,  wliich  certain  indi- 
viduals practice  during  a  hlennorrhagio  even  wnen  inoet  Berere^ 
either  to  gratify  their  paasions  or  to  euro  the  disease.  In  these  oaaei 
the  hemorrhage  may  he  very  abundant;  it  is  of  a  bright  red  odlor 
and  jctfl  like  nrtorifu  blood.  These  are  the  instances  in  which  the 
disehargo  i.s  i6llt;wed  by  so  much  relief;  it  also  hastens  the  sub- 
«dence  of  the  inflammatory-  symptoms;  but  it  is  the  harbinger  of 
troublesome  days  to  the  jmtieut,  for  at  the  point  where  the  urethra 
was  ruptured,  an  inodular  stricture,  the  worst  of  oU  strieturca,  may 
after  awhile  be  formed.  I  am  not  aware  that  an  urethrorrhngii^ 
the  result  of  an  hemorrhagic  diathesw,  has  been  really  obsrn*cd, 
but  such  a  case  is  not  impo.sKiblc.  An  instance  of  which  haa  come 
under  my  own  notice,  and  of  whieh  M.  de  Ca^tolncau  has  nublished 
the  details  in  the  Annaffs  de  la  si/pfiilis  ctiles  mahdies  ne  la  pmtu 
woidd  seem  to  belong  to  this  category ;  but  the  patient  had  snfterea 
only  from  Fomo  trifling  attacks  of  nasal  hemorrhage,  and  tbtrrewas 
nothing  cither  in  the  antoccdenls  or  in  what  followed  to  prove  tha 
existence  of  this  diathesis.  In  ihia  ease  the  hcmorrhnge  oceunrd 
in  paroxysms,  which  sometime.^  lastwl  for  an  hour.  After  «aeh 
attack  the  jiutiout  was  ko  debilitated  that  he  could  not  raise  his 
arm,  Tliia  exiunplc  of  an  uretliroiTliagia  so  grave  in  character,  I 
believe  to  bo  unique.  There  was  this  remarkable  fact  in  connec- 
tion wirti  it,  that  during  its  continuance,  bs  well  an  the  int.?rvfll« 
butweeu  these  attacks,  the  muoopurulent  discharge  was  suppresacdi 
and  it  did  not  return  until  the  urethrorrhngiawaH  completely  cnnxL 
It  wiLi  for  this  reason  thai  M.  de  Castelneau  conceivca  the  idea  of 
a  change  in  the  mortiis  ojjeraritli  of  the  cause;  as  it  sometimes  pro* 
duoedablennorrhagiajSomolimoBurethrorrhagia.    This  hypothesis, 
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Wliicli  has  been  ably  snstAised  bj  M.  de  Castelneau,  lb,  however, 
aAcr  tUbutan  ht/pouusns, 

Ihteptvaeiit. — Hemorrhage  ftom  the  utHlira  may  be  easilv  dtsUii- 
giUshed  fipom  that  of  the  bladder.  In  the  first  rase,  the  blood  is 
not  mixed  with  urine,  aod  flows  sponlaneougly ;  iu  the  other,  it  is 
at  lh«  moinuiil  ol^  or  imiin--di.-ilely  idl«r  micturition  thnt^t  apjHsira, 
and  is  alwa>*s  more  orlww  niitijrlcl  with  uritic.  Very  oftfn,  when 
«  blennorrhagia  is  eevere  nnd  drop  seated,  involving  the  neck  of 
the  bladder,  with  the  last  drops  of  tu-iito  may  be  noticed  a  clut  of 
blood.  In  these  cwca  the  patJent  experiences  severe  pain  when 
the  Btroam  of  urine  i.s  voided,  and  vesical  l^nesmtia  Sometimes 
the  blood  cornea  both  from  the  urethra  and  the  bladder:  we  see, 
indeed,  as  has  been  already  mentioned,  patients  dischai'ging  bluod 
mingled  wilh  nmeopumlcnt  matter,  iu  tne  intervals  of  raicturitioii| 
aa  well  aa  during, the  act.  • 

/VrjyjiatfV. — Urcthrorrhagin  is  not  serious  in  itself,  but  it  gener* 
ally  indicates  the  existence  of  an  inteiise.uralhritia,  and  may  give 
rise  to  unpleaaant  consequences,  cepecially  if  there  be  a  rupture  at 
any  point  in  the  ui-cthra, 

[Mr.  South  states,  iu  hin  edition  of  Chelius  (vol.  L  p.  178,  Am. 
ed.),  tlial  he  once  saw  jui  instance  of  enormous  extravasation  of 
blood,  fP3m  the  rupture  of  some  veaael  in  the  ]wnU  during  the 
act  of  coition ;  the  penis  and  perineum  were  greatly  distended, 
there  was  a  severe  pain  in  voiding  urine,  the  evacuation  of  which 
Teqatred  the  nac  of  the  catheter.  In  tlio  course  of  two  or  three 
days  extravasation  of  urine  ensued,  nnd  the  bladder  w;ts  punctured 
ihrouch  the  rectum.  Sloughing  in  the  jwriueum  and  groins  oo- 
corred,  and  the  patient  had  a  very  todions  rrcovery. — G.  C.  R.] 

Life  is  OLit  oompn.miis'?d  by  the  low  of  blood  alone,  and,  in  the 
moat  severe  oases,  the  treatment  consists  simply  in  repose,  and  a 
milk  whey  diet,  which  suftlccs  lo  arroat  the  heinorrhnge.  In  the 
ease  jJrendy  raontionod,  after  the  heinorrhago  had  ccaaed,  the  ap- 
petite was  teen,  and  the  patient  soon  b^gcd  to  be  discharged  from 
thp  ho«»p!taL 

iL — Tliw  should  be  based  on  the  cau.«c  of  the  hem- 
c  rid  the  quanlity  of  blood  Ios^l     Generally,  jepose,  dietj 

rtightly  acidulated  or  demulcent  drinks,  are  sufficient  to  arrest  the 
disoliargc,  when  it  arises  from  excessive  inlhunmatiou  or  a  rup- 
tnrc  of  the  urethra.  If  the  patient  be  young,  plethoric,  nnd  the 
iir   '  'icutc,  to  repaw  I  adii  blood-letting,  or  what  is  better, 

111  1  of  fifteen  or  twenty  leeehe-s  to  the  perineum.   Some 

nnxtition^.i.-,  with  Unnter,  have  emjtloycd  copaiba.  I  have  no 
liith  in  its  ufBeucv,  and  am  of  the  opinion  that,  in  certain  cases, 
thid  medicine  mi>;lit  prodiit'c  an  injuripus*  effect,  by  irritating  the 
Dock  of  the  bladder,  aud  thujs,  to  the  hemorrhage  from  the  urethra, 
add  a  bhwdy  discharge  from  the  bladder,  whi3»  is  an  unfortunate 
eomjdicition. 

Wh''n  Ihc  quantity  of  blood  lost  threateos  the  life  of  the  potient, 
il  !ie(»  to  be   first  crnployetl,   are  reiVigerantB  along  the 

11  i..3  scrotum,  and  the  porincum.     Snmctimcd  alone  thoy 

do  not  suffice  to  arrest  the  discharge ;  in  such  a  case,  Benjaoiin 
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Bell  recommends  compression  of  the  urcthrft:  it  may  be 
from  witliout  iowards,  or  vice  vers-J,  or  in  botL  directioDS  at  the 
same  time  Wc  luny,  indeed,  by  seizing  tho  antiacrotal  fK»rtion  of 
the  urethra  between  two  lingers,  employ  oompreBsion  suiTtcienlly 
long  to  arrest  the  hcmorrliage,  or  with  a  tmes  we  may  comnrcsi 
the  urethia  in  the  perineum.  The  compneeaon  in  front  of  the 
scrotum  may  be  eneoted  by  the  application  of  little  bauds  sur- 
rounding nud  comprcasing  tlie  whole  pcoi^  Should  this  be 
judgfd  insufficient,  wc  nuay  n'sort  to  the  use  of  boMics,  or  sounds 
which  are  to  be  introduced  into  the  urethra;  if  of  larfje  aixe,  tb«y 
may  of  themselves  arrest  the  hemorrhnge.  If  in  spite  of  tlieae 
means  it  cuntlnuca,  we  Join  to  the  exceatrio,  ooncestric  compreM- 
ion  ;  we  apply  narrow  "bands  circularly  around  the  penis,  or  the 
perineal  truss,  according  to  tho  depth  from  wliich  the  blood  pro* 
cocda.  Bitt,  I  must  declare,  that  I  have  never  had  oooa»ou  to 
resort  to  theee  mechanical  means.  1  rfjx'at,  therefore,  that  in  the 
ffrcat  majority  of  cases,  repose  and  soothing  applicaiions  are  Btill 
toe  bedt  and  the  most  iipeedily  eOeetual  means.  Further,  in  mak- 
ing the  two  kinds  of  oomprcssion  mentioDed,  we  may  often  obtain 
a  conlTary  effect  to  that  which  ia  desired.  It  is  well  understood, 
that  whf-n  we  have  to  treat  a  hemorrhage  fr^jci  rupture  of  the 
urethra,  after  it^  ccejsatiou,  and  that  of  the  uj-ethiiis,  with  which  it 
is  complicated^  we  must  dilate  tho  urethra  with  bougies,  in  order 
to  prevent  the  formation  of  strictures. 


UBETHEAL    PAINB. 

Si/mptoms. — All  the  aymptoma  of  blennorrha^a  may  disappear, 
with  the  escception  of  the  paiu  :  thif>  not  only  coutinues,  but  may 
become  exasperated,  and  oonstilutc  the  out^-  disease.  It  may  be 
seated  in  any  part  of  the  urethra  which  has  been  inBamcd,  JWm 
tiie  fosKi  navicnlnris  to  the  neck  of  the  bladder,  but  more  fre- 
quently it  is  situated  in  the  vicinity  of  the  glans.  This  poiu  is 
sometimes  ofa  shooting  character;  it  is  constant,  though  occaotai 
ally  exacerbated,  and  puts  on  the  form  of  ncurulgia;  it  may  bl 
though  rarely,  intermittent,  and  the  attacks  occur  at  irrepTilar  in" 
tervals.  The  actual  severity  of  the  pain  can  be  gcncndly  but 
little  known  to  tlic  pmctitioiier,  f<ir  this  accident  occurs  ehielly  in 
nervous  subjects,  who  are  somclimcs  more  or  less  hypochondriacal, 
and  who  always  exaggerate  their  sufferings.  OocasitnaUy  the 
pain  is  reflected  from  tne  bladder  towards  the  anus  and  the  rn^tuni, 
and  there  Is  a  feeling  of  weight  in  the  tcHticlea 

Gitisf.*. — ^It  is  evident  tliat  urethral  pain  is  more  likely  to  bft 
observed  as  one  of  the  con^queuces  ofa  bleuuorihagia  M'luch  has 
been  imperfectly  or  improperiy  treated. 

A  ucgk-et  of  hygirne  is  also  an  actual  cause  of  this  nocideot. 
Very  excitable  nervous  subjects  arc  those  who  suffer  most  from 
'yenohonhugia ;  but  it  must  be  acknowledged  that,  in  cerliun 
oases,  neither  age,  nor  tempenmient,  nor  the  intensity  of  the  in* 
flammation,  uor  a  neglect  of  liygiene,  nor  errors  in  treatmeat,  fan 
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be  tocused.  I  hxve  treated  a  patient  w}io  haa  been  strict  in  liis 
observance  of  hygieoic  mica,  very  precise  ia  submitting  to  me- 
thodical treatment,  anil  M'ho  was  not  oftlie  uervoua  temperament; 
lie  suffered  cqu&lly  fVom  urctbral  pains  fii^cr  tlic  cosnation  of  the 
discbarge,  and  tlus  \mn  resisted  every  plan  of  treatment 

JWoinwnlL— Kor  a  long  period,  antispasmodios,  narcolios,  and 
blisters  have  been  employed.  John  Hunter  highly  extolled  the 
latter  remedy,  which  he  applied  to  the  perineum.  To  these  have 
been  added,  cold  injections  of  opium  and  perineal  frictions  with  a 
mrnmade  of  laudauiun.  Uunter  Bj>eaks  oi  injection,  of  a  slightly 
irriuring  character,  which  are  to  be  employt-a  from  time  to  time; 
thus,  wc  mayuae  eight  grains  of  corrosive  sublimate  to  eight  ounces 
of  water.  When  Ineso  injections  have  produced  a  good  ef^ct,  it 
Las  been  but  temporary.  Buugita  have  also  been  employed,  as 
Tcell  as  sounds  smeared  with  some  particular  ointment,  or  caustic. 
Thus,  by  the  introduction  of  a  large  yellow  wax  bougie,  I  havO 
sometimes  diminished  the  irritability  of  the  urethra.  The  bougie 
as  it  were  toughens  the  mucous  membrane  of  the  urethra ;  it  seems 
to  act  like  the  bit  in  the  mouth  of  the  horse,  of  the  presence  of 
which  after  awhile  the  mouth  becomes  unconscious.  By  means 
of  thi'  boaj^e  belladonna  ointrnrnt  hiis  been  introduced.  Finally, 
the  urethra  has  been  cauterized  aft^r  the  method  and  with  the  in* 
stniment  of  I.allemand. 

I  have  seen  all  these  methods  fail  in  the  moiit  skilfU  ha&ds, 
and  in  cases  which  have  been  pcnnancntly  cured  by  very  simple 
means,  viz.  compression  of  the  penis. 

AtUkcT^s  HWatmntt. — 'Compression. — -I  have  observed  that  patients 
suffering  from  urethral  pains,  either  as  the  result  of  blc-nnorrhagia, 
or  frt>m  cerinin  morbid  conditions  of  the  neck  of  the  hlaildcr,  often 
oompress  the  penis  with  tht-ir  fingere,  and  they  have  decUred  that 
in  tliis  way  uiey  obLiin  true  relief.  Again,  I  had  obwrved,  as 
ittve  other  surgeons,  that  catcuIou.s  patients  compress  the  glans, 
that  they  stretch  the  penis,  and  thus  strive  to  ease  their  anguish. 
From  this  I  conceived  the  idea  of  einplQ}'ing  constant  compressiou. 
This  I  cITccL  by  the  methodical  .ipplication  ixjund  the  penis  of  little 
bandd  of  diachylon  plaster,  as  follows:  each  little  band  t<houId  not 
be  more  than  4  lines  in  width :  its  length  should  be  sufficient  to 
mcircle  the  penis,  so  as  to  permit  the  ends  to  lap  cacli  other  under 
the  urethnu  Tlic  dressing  is  thus  rendered  more  solid,  and  tho 
urethral  comprcMion  more  certain.  The  bands  should  overlap 
each  other,  the  second  covering  a  third  of  the  first,  and  so  on  with 
rest.  The  compression  should  bo  very  decided,  but  not  carried 
_ran  extent  puflicient  to  pnn'cnt  the  patient  fVt>m  urinating.  Tliceo 
bands  should  be  allowed  to  remain  as  long  as  poaaible,  until  the 
have  ceased  at  least  for  three  days.  We  should  not  fail  to 
'  them,  as  they  may  become  deranged,  and  fail  to  eflect  the 
for  which  they  were  applied.  This  method  of  treatment  is 
chiefly  succciiful  when  the  pain  does  not  extend  beyoud  the  limits 
of  tho  aotiscrotal  portion  ot^the  urethra.  When  it  u  seated  in  the 
pmneuiii,  tlicre  is  less  cliunce  of  causing  it  to  disappear.  In  such 
oases,  it  aomeUmcs  becomes  permanent ;  generally  it  happens  that 
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it  is  only  moderated,  but  occasionally  it  entirely  dtsappean.  Wa 
may  know  ia  advnnce,  if  compression  irill  succeed,  by  mokiiK  ths 
patieut  attempt  it  with  liiii  liugens;  if  a  momentary  relief  ts  ex* 
perienccdt  we  have  strong  grauiia.s  for  Anticipating  complete  soccm 
I  ahonld  remark,  in  concltision,  that  the  pain  may  ti*'  •-■■"^■^  ><t 
the  remnants  of  an  inHammation,  in  which  case,  Ic  '\ 

be  preferable  to  compression.  In  the  AnruUcs  ^  ia  r^jt-'uii' Hiia 
mauidm  de  la  pi-ua,  moreover,  may  be  found  fiicts  recorded,  wbi^ 
fiivor  the  procdoe  here  recommended.* 


PERTEBTED   SEHHA-TIOXS   IN  THE  URETURA.— ABSSBCB  OP 
SEXSATlOyS. 


1 


iSijmpioms. — ^luBteudof  an  exiillation  of  eciisibiUty  in  the  urethra 
which  amoimta  to  a  pain,  certain  aberrations  of  this  aenaibilitj^  may 
be  manifested  aa  the  result  of  blennorrhngia,  which  Benjamin 
Bell  aad  M.  Lagneau  have  denominated  extraordinary  aenaattoi\*  of 
ffte  urtJiira.  These  Bunaatious  are  also  referred  tu  the  bloddrr,  aud 
in  aomo  instjitic<\s  to  the  tostielia.  Thus,  ailer  the  cure  of  a  blaa- 
norrha^a  and  the  cea^lion  of  the  true  accidenta  of  thl<i  disesML 
thei'c  eomctimes  remains  a  muditicatiou  of  the  normal  ^ioiisibility  of 
cerUiin  parts  uf  tho  geuilo- urinary  apparatus.  AccortUng  to  U. 
Le^eau,  it  is  a  continual  titillation,  a  pricking  sensntiOQ  of  the 
urethni,  the  vesicidie  serainales,  the  neck  and  even  the  body  of 
the  bladder.  There  is  also  a  kind  of  uudulatory  movcmeu;  of 
the  testicles  (Beiijiiiniii  Bcil).  Sometimoa  the  symptoms  resemble 
those  of  atoue  in  the  bladder.  These  abuotmai  sensations  are  oo- 
caaionally  f-ilt  not  only  in  the  genitid,  but  in  the  pubic  and  hy- 
pogastric regions,  and  upper  |»ut  of  the  tliighs;  somuLiiQcs  the 
atomach  itself,  and  the  intestinal  bc-comc  invmved.  It  is  not  im- 
probable  that  in  certain  cases,  these  morbid  feelings  proceed  from 
the  stomucli,  particularly  in  hypochon<.lriacal  patients. 

Instead  of  an  increased  or  perverted  souailnlitv,  tt  may  bo  com* 
plctely  wonting  at  some  point  of  the  urethra.  'Thus,  after  certain 
cases  of  blcnnorrhagia,  there  may  Ik;  an  entire  abeenoe  of  the 
voluptuous  fccliug,  which  coiucidt;^  with  thu  ejaculation  of  sffmen. 
What  is  quite  remarkable  is,  that  the  patient  may  indulge  in 
eexmU  inlorooume  tm  usual,  and  the  erections  may  be  complete, 
but  the  ejaculotory  act  is  unattended  by  the  least  pleasure,  and 
the  completion  of  coition  is  only  made  known  by  the  cetisatiuD  of 
the  erection. 

^  [We  have  recently  been  consulted  iu  relation  to  a  case  of  thia 
kind.  If  the  ^utiont  indulge  in  a  second  connection  shortly  aft«r 
the  Umt,  the  ejaculatory  act  is  then  accompanied  with  a  slight  aeo- 
sation  of  pleasure. — G.'C.  B.] 

This  condition  has  been  observed  without  any  apiuvclablo 
lesion  of  the  uretbra^  as  well  as  with  an  indurated  and  tliickcned 
state  of  the  walls  of  this  canal.  M.  de  CastclucAU  has  ]mblishcd  an 
interesting  caso  which  belongs  to  this  last  variety.    The  patieat 

•  T.  iL  p.  338. 
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VIS  ciir»l  by  the  appliootioa  of  lecohes  to  lhe  perineum,  another 
lad  (xirroborating  tlic  views  wliich  I  have  always  profedsed,  and 
vbich  have  guid^  my  practice  since  I  have  been  connected  with 
BO  vast  a  the^re  of  observation. 

Attempts  hare  been  made  to  cure  these  abnonnal  sensations  by 
xoeans  of  yellow  wax  bougies,  blifftcra  to  the  perineum,  hypogaa- 
trium,  and  tlie  intcrual  Kurface  of  tbo  ihighH.  Sucoeas  has  tJy  no 
meanji  alwavH  followed  this  mode  of  treatment. 

Qiuats. — ^t'emales  are  sometimes,  though  very  rarely,  affected 
vith  these  perverted  sensations,  and  yrhcn.  they  do  occur,  it  is 
generally-  owing  to  the  iact^  tluit  theru  still  remains  a  curtain  de- 

r  of  irritation  in  the  neck  of  the  uterus,  &om  the  extension  of 
blennorrha^a  to  this  or^n.  In  5uch  cases,  there  are  most 
frequently  venal  and  vesical  difficulties,  together  with  tentjamua, 
vbioh  ereatly  aiitiov  the  patient.  These  abnormal  sensatioiis  oc- 
cur in  both  sexes,  after  ever)'  fonn  of  blenJiorrhagiu,  the  mild  and 
the  severe,  after  attacks  supposed  to  be  eyphiliticT  as  well  as  Uiose 
W'liich  have  been  regarded  as  mmply  catarrhal.  M.  L^ueau  is 
said  to  bav4  observed  these  cases  iu  men  who  have  had  what  has 
been  called  a  dry  blcnnorrhagia. 

Pfttienta  who  have  suffered  from  these  perverted  sensations, 
firmly  believe  that  the  disease  has  been  but  ijnjjcrfectly  trvuted ; 
they  an^  impressed  with  the  idea,  iJiat  a  Hyphilitic  virus  still  lurks 
in  their  system,  and  they  dread  its  effects;  tliey  inoesBautly  de- 
mand to  be  radically  treated,  and  especially  by  mercury  or  some 
other  powerful  remedy. 

TVeatmait — There  can  be  no  doubt  that  antispasmodics  and 
narcotics,  used  either  internally  or  applied  to  the  surface  of  the 
perineum,  together  with  verj- small  doses  of  the  pil.  hydrarg.  to 
~  lisfv  the  imaginalion,  sometiines  prodiiee  beneiioial  effects     But 

ill  more  frequently  antiphloj^iRtics  are  indicated  ;  for  instead  of 
s  simply  nervous  state,  tberc  is,  in  reality,  an  urethral  iuflamma* 
tion  Trith  sympathetic  phenomena.  Tlierefore.  these  abnormal 
seusatiotia,  either  of  the  urethra,  testicle  or  other  parts  of  the 
genital  sphere,  cannot  be  made  to  disappear,  untU  this  inflamma- 
tii>n  has  been  removed.  I  still  r^)eatwbat  I  have  stated  ia  speak- 
ing of  blennorrhoea:  those  who  regard  these  morbid  phenomena 
■s  the  ellocts  of  a  more  or  leee  protracted  innaiutnation  uf  the  ure- 
thra (and,  I  will  heTc  add,  of  the  prostate),  will  meet  with  greatest 
BOCoess  in  their  treatment,  since  theif  will  employ  antiphloijiatics. 
In  these  cases,  I  have  not  only  ^plied  leeches  to  the  penneum, 
but  have  blerl  from  the  arm,  for,  as  is  well  known,  the  condition 
in  qoe^on  is  sometimes  met  with  in  yoang  and  vigorous  nubjecta. 
When  it  is  really  a  nervous  affection,  bUsters  succeed  well,  and  are 
of  greater  efficacy  than  electricity.  I  should  add,  bctiiduti,  that 
■noe  the  diagnmla  of  strictorcs  and  prostatic  engorgements  has 
become  more  perfect  fewer  oases  of  extraordinary  senwiiJons  of 
the  urethni  have  been  observed ;  l^eee  phenomena  are  much  more 
frequently  and  justly  attributed  to  orgaiiic  affections  of  the  gcuito- 
uritiary  apparatoB. 

[M.r.  Acton  has  devoted  a  chapter  to  the  subject  of  Afonomama 
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tSf/pkilJtt'ca,  or  S^phiiiphohia^  n  form  of  disease  to  whidi,  lio  amerl^ 
tho  medical  profcasion  ia  particularly  liable  1  (2d  Am.  ed.  p.  40L) 
He  states,  thiit  instead  of  simulrttinfr  certain  affections,  or  com* 
plaiaing  of  aensatioDS  for  the  purpose  of  mieleading  the  pntcti- 
lioQcr,  the  syphilophobist  describes  only  wh&t  by  an  cxbalatioo 
of  nervous  ecusibility  he  fully  btdieves  ho  sees  or  feela.  Like 
hystona,  avpbilipbobm  asRumes  ovcrv  form  of  rcncreal  < 
found  or  described  in  books.  He  observes  that  these  cases 
very  nomerous  in  LondoOf  and  we  think  that  in  our  own 
citiea,  thoee  who  8Co  mnnr  oases  of  venereal  idlV-etiotts,  tniiFt 
met  with  inatancca  of  the  kind.  Wo  doubt,  howercr,  whether 
they  could  corroborate  the  assertion,  that  it  prevails  porticulaclr 
among  the  medical  ]>roiessioD.  In  cotifirmatioD  of  or.  Acrtono 
statement,  that  Hieae.  jiaticnts  arc  very  apt  to  ]o<l>^  complaints 
against  the  testes,  wo  subjoin  the  following  case :  Some  few  years 
since,  we  were  summoned  liaslily,  at  midnight,  to  a  patient's 
chamber.  No  t4oon<;r  had  wo  entered,  than  he  proscuted  iiis  scro- 
tum, and  directing  our  attention  in  turn  to  each  of  hta  tcstiolo^ 
with  a  doleful  countenance,  exclaimed,  "  Here,  doctor,  is  Stutan, 
and  here  is  %rary ;  rut  thein  f>ul  /"  With  much  difficulty  we  per* 
Buadcd  him  to  defer  the  operation  until  morning  I  We  tried,  in 
this  case,  aa  Mr.  Acton   directs,   '*  moral  treatment,   \^-ry   little 

Eliysic,  and  much  exercise,"  1o  no  purpose,  and  it  was  not  until 
c  became  grraitly  cmaci.itcd,  that  some  "Father  Confessor"  (iha 
patient  being  a  Catholic)  effected  wh.it  we  had  failed  to  occom* 
pliah,  viz.  his  restoration  to  health. — G.  C.  B.] 


BLEKNORRUAGFG  ORCHITIS. 

The  history  of  inilnmrnation  of  the  trsticlcs  has  Kcently 
unqueationafcie  progreas.  Of  tliis  we  may  be  readily  convinced, 
we  go  DO  tnrther  Deck  than  to  the  time  of  Cupujrtren.  For  ex- 
arnplp,  this  surgeon  aawrts,  in  liis  L&^jivt,  tlmt  when  the  epididy- 
mis is  aJTccted,  the  swetUng  is  not  aa  large  as  when  the  wh<M9 
parenchyma  of  the  testis  is  involved.  The  fact  is  precisely  tho 
contrary.  Boyer  is  still  less  advanced  than  Dupuytrea  Sir 
Astle^  Coo|>cr  hail  more  correct  views;  but  tho  true  progreas  in 
the  history  of  this  aflection  did  not  commence  with  him.  The 
troth  of  these  remarks  will  be  obvious  in  the  exposition  of  the 
additions  to  our  knowledge  on  the  Kubjoct,  which  I  am  about  to 
attempt 

Ontatt. — Although  orchitis  is  an  accident  of  frequent  ooonr- 
renoe,  it  is  not  an  inevitable  sequence  of  a  blcnnorrhagia.  Other 
causes  are  required  for  itd  production.  Unfortunately  these  mre 
not  well  determined,  KeveiliieleBS,  it  is  certain,  that  this  oorapli- 
cation  of  blcnimrrliagia  occurs  most  frequently  iu  patients  who 
have  been  guilty  of  imprudence  of  varioiut  kinds  durmg  the  cxis^ 
cnce  of  the  discharge,  and  who,  among  other  excesses,  hare 
indulged  iu  sexual  interwurse.  Some  there  are,  who,  though  not 
guilty  of  tho  latter  act,  do  not  completely  avoid  excitement  of  an 
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ft&alogous  nature.  When  obstinate  cases  of  orchitis  are  enconn* 
tcred,  when  the  inflammatioti  passes  from  one  testicle  to  the  otheTf 
or  wheu  the  (liscaso  reappeni's,  them;  facts  should  not  bo  forgotten. 

Imprcper  treatment,  or  that  Trhicb  hns  been  neglected,  may  cer» 
tainly  exert  aa  influence  on  the  development  of  orchitis.  Injeo- 
tioii^  have  been  much  accused.  Doubtless  an  irritating  fluid  maj 
give  rint^  to  an  orchitis,  since  the  simple  introduction  of  a  bougie 
will,  in  some  inBtances,  produce  the  same  effect  Ilowever,  it 
most  be  acknowledgeti,  that  orchitis  is  not  the  accident  most  to 
be  dreaded  from  the  use  of  injections.  One  circumstance  which 
has  led  to  auch  a  suspicion,  is  the  fact,  that  the^  are  generally 
employed  in  the  last  stagea  of  blennorrbogiji,  a  penod  most  favor- 
able to  the  devtlapment  of  orchitis,  as  I  siiail  hereafter  eatabUsb. 

Ii  should  altio  be  known,  that  this  accident  may  oecur.  and  not 
unfrequently,  under  hygienic  conditions  least  mvornblB  to  the 
development  of  inflammation  ;  for  example,  whilst  the  patient 
observes  complete  repose,  and  is  under  llie  influence  of  proper 
treatment,  not  by  irritants,  injections,  and  tbo  resins,  but  of  that 
which  is  most  antiphlogistic  and  Boothing.  At  the  present  time, 
there  is  in  my  service  a  very  robust  patient,  who  has  had  three 
attacks  of  orchitis,  atteodea  with  violent  pains.  This  patient 
strictly  mainlained  the  horizontal  jiofiition,  observed  a  mild  regi- 
men, and  was  guilty  of  no  imprudence.  Cases  of  orchitis  have 
been  seen  to  follow  a  hot  bath,  taken  with  every  precaution. 

The  intensity  of  the  urethral  inflammation  seems  to  have  no 
influence  in  the  production  of  tlii.s  disease.  Of  37  patients,  inter- 
rogated by  M.  dc  Castelneau,  for  the  purpose  of  asecnaining  this 
feet,  31  had  suflcred  moderately  at  tne  commencement  of  their 
blennurrhagia,  6  had  e^cperienced  acute  paius,  and  one  of  these 
6  had  had  nemorrhage  from  the  urethra  so  severe  as  almost  to 
prodace  syncope.  In  thia  individual,  orchitis  appeared  wUlat  he 
was  ooniuied  to  his  bed,  and  while  he  was  in  a  state  of  anemia 
fitim  cxtsessive  loss  of  blood. 

Can  a  dry  blennorrhagia  give  rise  to  this  diiwaae  ?  T  prefer 
thus  to  propose  the  question.  Duriu'*  the  stage  of  uretliritis, 
wliich  is  marked  bv  an  absence  of  the  discharge,  can  orchitis  oc- 
cur? I  rvy\y  in  tlie  alVirmative,  lor  I  poaecss  facta  in  corrobora- 
tion of  such  an  answer. 

iCertaiu  seasons  of  the  year,  certain  conditions  of  the  attnospherc, 
the  development  of  orchitis.  Thus,  I  have  occasionally  ob- 
l,  after  Kudden  changes  of  temperature,  the  number  of  cases 

increase,  so  as  to  appear  almoRt  like  an  epidemic. 

Generally,  orchitis  manifests  itself  after  the  first,  second,  and 
even  the  sixth  week  of  a  blennorrhagia.  When  treating  of  ure* 
thnU  bli-nnorriiagia  in  the  male,  I  stated,  that  in  the  majority  of 
cases,  the  affection  was  seated,  primarily,  in  the  fossa  navicularis, 
and  the  anterior  portion  of  the  uretlira.  Thence,  at  diflorent 
periods  of  the  disease,  the  inflammation  gradually  or  suddenly 
Rftcheil  the  other  portions  of  the  canal.  Orchitis  does  not  gener- 
ally oocur,  until  the  inflammation  has  extended  to  the  prostatic 
pOTtion  of  the  canaL    When  it  does  not  appear  until  after  the 
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oeesatiou  of  the  disclmrge,  and,  as  we  have  obeenrod,  aX  the  end 
of  eight  (hij,-B  in  one  case,  of  fifteen  in  another,  we  have  reaeon  to 
suspect  tho  existence  of  an  irritation  in  the  region  of  the  prostate, 
or  the  m."ck  of  the  bladder.  We  then  find  that  the  patieuta  have  oo 
longer  a  diBcbargc,  tliut  thev  suffer  somewhat;  in  xirluating,  having 
anbr  urinie.  As  it  is  possible,  on  the  other  liand,  for  an  inHain- 
mation  to  eommence  in  the  region  of  the  prostate,  or,  at  Ic*rt, 
speedily  to  reach  that  part,  ft  is  easy  to  e:^ji1aia  cases  of  or<:hitis 
which  are  met  with  eitlier  at  the  coranienoement,  short'  <t 

even  buforo  tlic  apijcarance  of  a  gonorrhasu    Orcliiti-  .  1* 

vajs  with  an  urethritis,  whether  the  diacharge,  the  ordinary  pho- 
liomenou  of  this  intlaiiimation,  bo  present  or  aWat 

A^  neeins  to  exert  uu  very  marked  influence  in  the  production 
of  this  disease,  though  it  ma^  be  obscrvxd  that  it  is  Icsa  frequent 
at  an  advanced  age.  Orchitis,  involving  the  ]>arcnchj)'ma  of  Oxa 
testis,  a|>[>cars  to  he  more  frequent  in  persons  about  cighteeu  or 
twenty  years  of  ago,  who  are  affected  with  blcnnorrhagia ;  whDe 
in  those  more  advanced,  that  is,  from  tliirty-five,  fortr-fivc,  and 
fiHy  years,  vesical  and  uroslatic  allcctiona  are  mure  &uquenL 
However,  there  is  now  (March  5th,  1852)  in  my  ecr\Tee,  at- 1^ 
Uapitid  liti  Midi,  two  patients,  aged  thirty  year^  who  have  poreib 
chymatouB  orchitis. 

OrehitLs  may  euat  on  both  sldcti,  but  it  is  rare  that  both  testicles 
are  simnltancoufily  alTcclcd;  generally  hut  one  is  involved,  and 
vhen  the  other  tecomea  inflamed,  it  is  after  resolution  has  oooi* 
menced  in  the  one  first  attacked,  It  is  rare,  but  sometimes  oootin^ 
that  orchitis  passes  rapidly  from  one  testicle  to  another,  without 
leaving  liiiees  of  its  first  invasion.  When  one  alone  is  r"'  ■■  ',  it 
is  generally  the  left^  and  it  is  on  this  side  th.it  the  ini:  a 

begius  wheu  it  involves  both  teslicli-a.  Tills  may  be  explamcd  by 
the  IJict  that  the  blood  is  more  easily  returned  from  the  riifht  than 
the  left  testis.  The  epididymis  is  tfic  part  which  is  the  first  and 
most  freqnetiily  iiQectcd  ;  in  tliis  jjart,  alw,  the  infUuumatiou  ooo' 
linues  for  the  gi'eatest  length  of  time.  Itlsfiaid  tltat  the  discharge 
is  sometimes  suppnssed  when  orcliitis  appears,  or  that,  vcrr  fro* 
^ucntlv.  its  quantity  is  suddenly  diminished.  As  a  gcncraf  rule 
it  woida  be  more  correct  to  say,  that  during  orchitis  there  is  but  a 
trifling  disoIiiiCL'o,  atid  tliiw  for  a  goixl  reason,  viz.,  tlial  the  oHec- 
tion  occurs  in  tlte  last  stages  of  blcnnorrhtca,  when  the  disohfttgv  is 
of  course  small  in  quantity.  The  dimiuutlou  or  suppreasiou  of 
the  discharge  lius  therefore  preceded  the  invasion  of  the  occlutis, 
at  least  such  is  the  fact  In  the  m^onty  of  cases.  It  would  be 
wrong,  liowcvei',  to  deny  the  influence  of  orchitis  in  diminishing 
or  sup})ressing  the  discharge,  for  when  the  iufiauuuatiou  of  the 
testis  subsides,  wo  gent;nJly  obiMare  its  return.  It  may  happen 
that  both  the  urethritis  and  the  orcJiiiis  cease  at  the  same  tinuL 
Examine,  on  tliis  puint,  the  statistics  of  IHA,  Ganasail,  Aubryj 
and  de  Custelue&u.  Of  ld7  cases,  in  ICl  the  discharge  dintinished 
sudduiily  oil  the  appearance  of  the  orchitis,  and  in  nine  it  was 
totally  suppressed ;  of  fifteen  which  remained  sbitionarv,  thirlocn 
occurred  to  M.  Aubry,  who  noticed  that  in  all  of  the 'latter  the 
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iblennorrlioea  was  of  long  standing,  and  the  discharge  small  in 
(quantitr. 

I\iOtohjgy. — A  variety  of  opinions  have  been  ontcrtained  as  to 
tlio  manner  in  which  blenorrha^c  inflaiuraation  invadw  the  t^'atis. 
Il  liaa  been  attributed  to  sympathy,  to  extensioa,  and  to  metastasis. 
Tlio  doctrinv  of  extension,  or  projmgation,  along  a  oontinuous  sttr* 
*  ce,  is  tiiat  whi<-li  \»  now  irnwi  Kcnonilly  acbuiUnl :  the  inflatnrna- 
Uon  cxtrndii  from  the  nrethra  \a>  the  ductus  ejacnlatorins,  fh>mthc 
ktter  tu  Ibo  vtisicul(c  ecminales,  thence  to  tlic  vas  deferens,  frotn 
|luob  ii  reaches  the  epididymis.  M.  Velpcau  adopts  this  opinion, 
"ilfiB  given  tiie  folhtwing  aeconnt  of  the  afToetiori : 
"Birould  seem  that  the  induration  and  swelling  of  tliO  tm 
lefenma  most  always  precede  tlinl  of  the  i;iiirlidyuiis,  if  the  inflam- 
mtion  alwars  extcuus  from  the  urethra  to  the  testis;  such, 
Indeed,  ia  oncn  the  case.  Tlic  epidi'lyniis,  in  certain  patients, 
reaches  to  the  inguinal  canal  and  even  to  the  iliac  fossa.  It  is  in* 
dunitcd,  jjainftil,  equal  in  aizo  to  a  larfjcqiiil],  and  somclimes  even 
to  the  little  finger,  and  it  may  readily  ne  mistaken  for  the  vns 
ij   "  I  But  it  muat  be  confesse*:!,  on  the  other  hand,  that  this 

i    .  1  cord  is  Dot  acooatants^iiiptom;  that  very  of\<.-D,  indeed, 

vas  disfen^ns  and  the  whole  pperinsilic  CJ>rd  are  perfectly  natural 
the  touch,  insrnsiblo,  and  entiiY'ly  normal,  from  the  tcatia  to  the 
pelvis.  If  we  carefully  inquire  into  the  earlv  history  of  the  case, 
we  learn  that  pain,  or  uneasincsfi,  is  felt  in  the  perineum,  neck  of 
the  bhuldcr,  iliac  fo.ssa  and  ingtiiiial  eaiial,  before  it  is  rx;n*eived  in 
the  u-giis.  After  rJI,  may  not  an  iuflaimnation  be  developed  in 
the  tOMtieles  nearly  iu  the  same  mann^'r  as  in  the  lymphatic  gland.1, 
that  is,  by  tliR  retrooeasion  or  by  thf*  amfinuoua  progression  of 
irriiaiing  particles  from  point  1o  point,  from  the  ureuira  to  the 
cpidid'iTniy,  without  seriously  involving  the  canal  through  which 
6uuh  particles  arc  coiivcyeil?  Moreover,  the  Inflammation  itself 
may  be  limited  to  tho  mucous  snrfiicc  of  the  vaa  (leferenn,  whence 
it  sometimes  reacts  upon  the  whole  thickness  of  the  canal,  so  that 
th"*  absence  of  swelung,  induration,  scusibility,  or  even  pain  at 
t'  ■   miiy  as  readily  bo  coninrehi-nded  as  where  the  opposito 

LC  '  '  ['  obtains.  This  ia  analn^tui  to  what  ia  admitted,  and 
lily  oljserved  in  every  kind  of  canal,  and  especially  in  the 
luphatJc  vessels," 

M.  de  Castctiiean,  who  has  written  a  remarkable  article  on 
■orchitis,  and  which  is  published  in  the  Annalts  des  maladies  de  la 

nt/,  defeuda  the  doctrine  of  a  metastasis;  but,  according  to  him, 
I  not  the  matter  of  blennorrhagin  whieh  is  trans^Ktrteu,  but,  if 
we  mny  so  speak,  the  eaux,    I  confess,  for  my  own  part,  without 
denying  the  pmduction  of  oTchitis  by  extension  of  inflammation, 
.pucfi  as  we  sometimes  observe  to  follow  the  passage  of  a  bougie,  or 
'  sound  into  tho  urethra,  I  am  strongly  incbned  to  admit  this  doc- 
rine  of  racta^asis,  in  a  certain  number  of  caaoa,  for  blennorrhagia 
one  of  the  du^ascs  best  ailapted  to  this  kind  of  displacement 
jy  »  it  that,  in  general,  but  one  testicle  is  involved  ?    Tho  ori- 
loes  of  tlie  ejacuUtoiy  canals  arc  in  close  proximity,  and  both 
'loold  be  Liable  to  iho  same  influences.    Why  is  it;  also,  that  in 
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certain  instances,  orc-liitis  passes  rapidly  firom  one  aid«  to  tbe  other, 
witliout  leaving  behind  any  tnic«  of  iti  existence  ou  Uie  ado 
abandoned  by  uio  dacasc?  And  why  do  caflcs  occur  in  whiob 
the  VBS  duferens  does  not  become  ewoUen  until  after  the  cj>ii^ 
dymis? 

I  believe,  likewise,  that  inflnrnmntion  of  Uic  prosUto  is  aome- 
tjmes  uietastdtic.  Lf-t  nio  explain  myself:  I  believe  in  the  posn* 
bility  of  an  affection  of  the  neck  of  the  bladder  and  the  prostate^ 
in  cases  of  blennorrho^a,  where  the  disease  is  seated  in  the  ante- 
rior ponton  of  the  canal,  und  where  it  has  passed  over  llic  nsit  of 
the  canal  to  invade  the  gland  and  the  neck  of  the  bladder.  It  nay 
bappcu  even  that  the  last-named  parts  shall  be  passed,  and  thai 
tiio  body  of  the  bladder  and  the  \idney8  shall  be  Bttaokeil  with 
blennorrha^c  inflammation,  while  the  intcnnediate  tiaanca  botween 
the  starting  point  and  the  organ  last  affected  shall  escape.  Still 
farlUer,  Uio  articulations  may  oecome  involved,  as  is  well  known, 
and  suri'ly  no  one  in  tliiii  Ciise  will  )n'Utciid  tliat  the  iaflaiamation 
has  extended  along  the  continuous  tissue  of  the  skeleton  to  readi 
these  parts.  It  is  said  that  these  fiicta  favor  the  doctrine  of  sym- 
pathy as  well  as  of  metastofis,  but  this  is  a  mere  dispute  for  words 
alone.  What  I  wi»h  diKtirietly  to  establish  ia,  that  the  doctrinQ 
which  admitfl  orchitis  from  extension  of  the  inflammation  from  the 
urethra,  is  insufficient  and  incomplete. 

i^mpioTHSj  Fwgrrss  and  TerminaU'vn. — Before  any  change  is  per* 
oeived  in  the  testis  wc  sometimes  observe  a  fcbiilo  state,  chUls, 
rcstlcssnega,  ncr\-ous  phenomena,  and  even  syncope.  Generally, 
there  is  at  first  a  sensation  of  weight  in  the  scrotum,  which  causes 
the  patient  to  apply  his  hands  to  the  testicles,  or  to  make  oso  of 
a  Buapen.sary  bandage ;  Pomctime~s  piiina  in  the  loins  arc  among  the 
first  symptoms:  it  follows  a  line  extending  from  the  kidneys  to 
the  scrotum.  S'.^me  cases,  indeed,  commence  with  paina  in  the 
perineum,  and  a  frequent  desire  to  urinate,  as  in  inflammation  of 
tlic  neck  of  the  bladder.  Frequently,  there  is  at  first  a  pain  in 
the  uroin,  and  inguinal  cmal  on  the  side  affected,  which  paio 
may  1H3  very  severe.  Sometimes  it  extends  towards  the  antero* 
superior  spine  of  the  ileum,  and  is  aoon  felt  in  the  testicle  itsaUl 
The  application  of  cold,  the  weight  of  the  testicle  whilst  standing 
walking,  and  parlicolaily  the  jarring  of  the  body,  exaqierate  the 
pain  and  cause  it  to  be  relii'Cted  towards  the  corre^onding  kidney, 
rarely  towards  both.  The  lit;at  and  sensibility  are  greatly  in- 
oxeaaed  in  the  testis  and  epididymis,  but  not  to  the  same  extent  in 
each.  The  sensibilitv  often  exists  in  an  almost  equal  degree,  and 
it  is  very  rare  that  the  pain  is  spedally  conoentrated  in  the  cord, 
and  when  »uch  ia  t!ie  case,  it  u  always,  or  almost  always,  in  ita  in* 
fcrior  part.  If  the  pain  be  sometimes  very  acute,  this  is  not  of 
long  auration  ;  having  reached  its  maximum  point,  towards  the 
third,  fourth,  or  tiilii  day,  it  generally  begins  to  modeiute,  and  id 
forty-eight  hours  more  boeomes  supportable.  After  it  has  onee 
moderated,  its  further  decrease  is  very  slow,  sometimes  requiring 
three  weeks  before  it  entirely  disappears  This  pain  is  always  in* 
creased  by  pressure.    In  the  last  stages  of  orchitis,  it  is  only  when 
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<he  testicle  is  touched,  that  it  is  felt.  Sometimes  the  testicle  has  been 
observed  to  be  cviJentl3'  swollea  before  anj-  pain  is  experienced. 

The  turacfiwtion  bpf^ins  <X!casioni»IIy  in  tlic  corcl,  but  niori!  (Vc- 
qncnlly  in  the  opididymi^i ;  it  rapidly  increases  and  reaches  its 
height  in  the  course  of  three,  four,  or  five  days.  So  speedy  is  the 
dt'vcloinuent  of  the  tumor,  that  its  progress  camiot  be  foUowixL 
The  swelling  reaches  from  the  size  of  ft  hen's  egg  to  that  of  tha 
patient's  wrist,  or  it  may  become  still  lar^r.  It  is  composed  of 
a11  the  partfl  which  enter  into  the  composition  of  the  scrotum,  but 
CBpociafly  of  the  epidid^inis.  In  two  or  three  days  after  the  com- 
menoement  of  a  severe  orchitis,  the  tumor  forms  a  homogeneous 
nuufl,  of  almofit  equal  hardness  tliroughont.  The  scrotum  on  the 
affected  side  is  tense,  shining,  iidherent  to  the  subjacent  parts  and 
of  n  red  color,  the  dceix^t  shade  being  on  the  external  surface  of 
the  inflamed  testicle,  wnence  it  extends,  though  faded,  to  the  sound 
letticle.  At  this  period  it  is  difficult  to  determine  the  precise  seat 
of  the  tumefaction,  for  it  is  exceedingly  sensitive  to  the  touch;  but 
afWr  two  or  three  day?,  the  mass  b^ng  somewhat  diminished,  be- 
comes separated  into  two  pfirts,  the  one  more  anterior  is  the  testis, 
the  other,  posterior  and  superior,  is  the  epididymis,  whioh  overlaps 
tbo  other  to  a  considerably  extent.  Sometimes  owing  to  vicious 
conformation,  wliich  is  not  rare,  the  epididymis  may  oe  situated 
anteriorly.  It  is  then  in  this  direction  that  we  observe  the  hardest 
portion  of  the  tumor.  "We  know  that  the  induration  Ar.d  tumefac- 
tion a»  sometimes  remarked  over  a  more  or  less  cxtcusive  portiou 
of  the  vftrt  dcfrrcTiH,  but  not  in  every  case.  Tho  testis  Ifl  generally 
but  little  augmented  in  volume,  and  its oonswtencc  is  not  chnngM: 
rtie  swelling  of  the  epididymifli,  however,  is  on  the  contrary  much 
more  decided.  When  there  is  a  more  or  less  marked  ellusion  into 
tho  cavity  of  the  tunica  vaginalis,  we  may  frcl  the  fluotuation  and 
ustire  ourselves  of  the  existence  of  a  fluid ;  seldom  is  it  sufficiently 
abundant  to  give  rise  to  a  transparency. 

Resolution  commences  in  the  tosticle,  when  the  latter  has  been 
affected  ;  it  regains  itt  n.iiural  feel  tow.irds  the  fifth  or  sixth  day. 
The  rest  of  the  tumor  soon  begins  to  gubaide,  but  resolution  is 
here  much  slower  in  its  progress,  and  in  the  majority  of  cases,  it  is 
not  complete  until  from  the  fifteenth  to  the  thirtieth  day ;  very 
frMUcutly  it  is  prolonged  for  a  greater  length  of  time.  Keaolution 
in  toe  cord  succeeds  that  of  the  testis,  af^r  which  follows  that  of 
Che  epididymis,  which  is  the  last  in  order,  and  which  sooner  or 
later  ocoara.  The  resolution  in  the  epididymis  differs  from  that 
in  the  other  partu,  not  only  bv  its  slow  progress,  but  by  tho  nntops 
of  that  progress.  In  the  testis  and  the  coK^  resolution  is  perfectly 
regular  in  its  progress ;  in  the  epididymis,  on  the  contrary,  at  iirst 
its  conrao  is  rapid,  and  the  anterior  part  of  the  organ  in  that  in 
which  it  berina ;  when  the  tumor  has  diminished  one-half  in  size, 
its  fiirther  diminution  is  very  slow,  and  at  the  posterior  and  inferior 
part  of  the  ecrotura  may  now  be  felt  a  very  hard  nucleus,  which 
is  very  slow  to  disappear.  Tlie*«c  nuclei  have  doubtless  been  the 
means  of  CAUsing  authors  to  assert  that  an  enhirgemont  of  the  epi- 
didymis often  laata  during  life. 
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1/H.  I,  ti  widil  of  appL-tite  and  a  decided  Iks!  of  Ae 

I  t  tlx-nt  nro  piurui  in  the  lodne,  and  in  tbeexticBdK^ 

rM|MMi>lliitf  I"  tlif  nitlrt  of  tWdifloand  testicle,  with  beadach^  nso' 
iwM  uMi|  viiuiiliiit(.  Till'  n-uiil  paina  aa  mSl  asthooe  in  tiw  infisrior 
aaUiihilty,  nra  nxplaitirvt  by  the  ncrvoos  conocetioBB  of  ike  leetide 
tvtili  ill  .  i>  1111(1  ivotuiidnnliy  by  a  true  eomplieatioa  on  the 
|titil  ••!  yit.  w\ivu  tliu  \mm  reached  to  raeh  a  bd^hL 

Viirui,.-.  'Iliit  iii'm'n[itioii  i>rarchiUs  wliich  I  have  ^ven,  iaof 
miHliTM  mlt^lti,  'I'lin  ifui'iit  jiragrefla  of  fvif^nco  and  my  ovn 
riwiiir<<li<'ii  liitvii  riiiil<l*'<l  mo  tu  fix  tlic  scat  of  iaflammatiim  in 
illltbrixil  jNtrtit  lit'  tho  toMiuIo,  and  to  establish  varieties  hiaedon 
llitd  H|<iiciiii  Hi'iit.  I  kiiuw  what  orgompnt')  may  be  oppoeed  to  this 
liHUiIiimtii'M,  It  l»  oviiloiit,  that  if  il  bo.  <ibj<*tc<l  that  one  ti?Riic  of 
llm  liwlln  I'ltiitini  U>  a(V\<ctiHl  ^riihout  iuvolviDg  another,  this  ts« 
rtitUMiiiitlilii  I.  utitl  ripplii-H  nut  only  to  Ihif,  bnt,  to  rrerr 

lUiMi  wltloli  <  >  L'lt^r  tlitt  (iltsiTvitlion  cf  llio  ratbolo^st;  tbufi, 

wimii  ftlli<iu)ti4  itiv  iuimIo  to  t'GtUtblL'ih  vftrictiCK  of  ociiIdt  inBamma* 
Itiiu  awtl(^lltlH  til  till'  iitnu'tun<a  iu\'Dlvvd,  wo  meet  with  the  aamo 
iilljiHHlou.  Hut  tbt  ix'^unln  iW  tivtidc,  if  it  bo  mMntaJncd  thai  b^ 
|lti»  Ion.  '  '  ■  *  wo  arv  to  unilrretand  that  the  cpididymia  is 
Immnl,  ami  if  by  oonjunctivitis  wc  are  to  na* 
iMi^uiiotivn  i»  more  pnrtk'ulurly  inBamedf  after 
■\M  ito  l^lrl1H'r  ai)^nont  is  n-quiKil.  Hett^  tlnn, 
>4  t>viu[H\ieit  of  three  parts,  the  eptdidyno^  the 
II. .t  Ui.-  i-1:iuJuUr  pawDchyiDa,  I  dialf  CTtaMiah 
to  (haaa  diff^nl  parts. 
/uu-  >f.  ibe  BMMl commoB  Tarietr.  liiaeri' 
>i  i^c  atariiiu;  wiDt  in  Ktnf  CMC  of  HeBnotrbi^ 
M«UtM  u  Uw  ul«lhll^  ii  IM  canoft  bft«ODTmd  throq^  the  ns 
ddhraaK  i>t>MwW  tomg»»orle«»aiiu*ii1hy*faeccaw>UuMBof 
ihW  MUmO,  that  is,  by  the  yiAi^aiiV    ^iMiiilkiiii  ttia  pwl  of  As 
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fastiele  is  affeeted,  wbile  tho  vaa  defcreas  remaiiu  aotud,  and  then 
Ibllon's  what  is  observed  in  ceitaiii  cases  of  adenitis,  the  result  of 
inoculation;  we  see,  indeed,  the  gland  afiectcd  by  the  viniB  or 
irritaliiig  cau«,  yet  tbe  vessel  wliicb  tfanaported  tfiis  vinis  ap[}tt- 
rently  pre«enres  iLs  complete  integrity.  It  ia  tbxis,  ihiit  we  have 
inflammation  of  tho  e|udidy  mis  from  mcl^fitasifl,  or  if  it  please,  l^om 
^vinpiitliv- 

'  'X'liu  swelUng  bcloo^jT  to  this  variety  is  the  most  voluminous 
and  irreguliLf.  The  epididymis,  Trbcn  nut  well  supixirtedf  becomes 
coiBprecucl  »iid  Oattcned  on  its  aides;  it  undergoes  the  moat  rapid 
chaiiffca,  At  Ica5t  in  the  acute  stase.  When,  from  the  anomaly  to 
which  I  have  iilready  alluded,  the  epididymis  is  situated  iu  front, 
tJi<>  length  of  the  tuioor  api>cars  to  be  increased;  it  is  ohnost 
c-^-  ■■■  ".il. 

\  mitis  is  leas  painful  than  the  two  other  varieties  which  I 
shall  pn-scutly  describe 

What  I  have  asserted  in  referenoe  to  the  size  of  the  tumor,  whore 
it  in  fornied  by  the  epididymis,  may  perhaps  sttrpnsc  the  readers 
of  the  lit:ron-$  OraUs  of  I>upuytreii,  who,  as  already  stated,  main- 
tains cxAClly  tlio  opposite  opinion.  On  this  point  diiily  exjicrienoe 
oomp!ot<:-ly  refutes  the  o[nnion  of  DnjiUytrcn,  and  ir  any  would 
judge  for  themselves,  they  have  only  to  visit  my  wards  at  the 
Midi,  or  attend  some  uf  our  public  eont-ultations.  Moreover,  we 
can  comj>n.'beiid  bow  an  iiiflaiiiination  wbidi  invader  an  organ  like 
(be  epididymLs,  a  dilatable  body,  should  easily  expand  tho  tissues, 
'hde  the  t>abstutice  of  the  icaHs,  eueloHed  by  a  sclerous  tunie  muoh 
unyielding  than  that  of  the  epidid^inis,  cannot  expand  beyond 
a  certain  point. 

Tho  indammntion  which  makes  such  rapid  progress  in  the 
iniididymlt)  leavt<s  Ix'biiul,  nevertlieless,  induruted  nuclei,  the  com- 
pleltj  resolution  of  whicb  is  in  general  very  slow.  The  seat  of 
these  small  tumors  is  tbe  part  of  the  epididymis  called  the  tail 
These  chronic  ioBam  masons,  limited  to  small  foci,  ore  therefore 
but  inllammations  primarily  acute,  but  which  have  become  ohronio. 
It  ha]>p.-D.i  also  that  these  nuclei  have  nchnraetr^r  primarily  chronic, 
but  then  they  proceed  6x>m  some  vice,  and  il  is  generally  the 
tubeivuluus  or  svphilitio  Trhiob  gives  rise  to  their  formation  or 
whicb  protracts  their  existence.  Tubercle  especially  is  a  Ireqnent 
cause  of  chronic  in6ammation  of  tho  epididymis.  Indeed,  if  it  has 
not  l)een  preceded  by  blenuorrhagia,  aud  partiuularly  if  the  tumor 
is  veiy  irregular  and  occupies  but  one  aide,  no  matter  wbot  the 
ti;mponiment  or  strength  of  the  patient,  tubercle  is  to  he  susj^ected. 

Variooccle  is  one  of  the  eJTixiU  of  cpidid}' mitis,  especially  when 
the  hitter  o<xuni  on  the  letl  side,  where  a  prodifpoeition  natural]/ 
exi'tts  t'j  Viuices  of  the  scrotum. 

In  connection  with  epididyniitis  are  observed  very  considerable 
engoigcmenta  of  the  vas  dcfercn.^  and  tbe  parts  which  surround  it 
to  fill  up  the  inguinal  canoh  In  these  cases  we  sometimes  lintl 
that  the  aponeuroses  yield  with  difficultv  to  the  swelling,  thus 
CBUuag  a  true  strangufation,  attended  witfi  mauy  of  the  syraptonu 
of  AtiuDiguhited  hernia,  such  as  pains  in  the  abdomen,  anorexia, 
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TCHnitioff,  and  a  tmnor,  the  long  uds  of  which  JbQows  the  tn^ 
ot  the  mguiual  canal,  &c^  ^kc.  It  maj  be  dJatingiUBhed  ihxa 
atnngaUted  hernia  by  the  antecedent  circtuiwtanoee^  and  the  fiK:t 
ot  the  eagorgemcDt  of  the  epididjmis.  When  the  oord  beoomcs 
simiUirly  engorged  it  mves  nae  to  sjrmptoiuB  of  pentomtia. 

2.  Va^inaliiif. — Indanunadon  oT  the  tunica  vaffioalis  does  not 
exifit  in  every  case  when  there  is  found  more  or  Icfls  fluid  in  its 
cavitf ;  if  such  were  the  case  this  Taricty  of  oichida  wouM  oor- 
tainly  be  inoet  common,  and  it  would  almost  always  co-exial  with 
epidrd^miti&  We  know,  moreover,  that  M.  Kodioox  hM  ttaserted 
that  this  fluid  nearly  always  esdsta,  as  it  is  nuuntainod  i^gain  that 
epididymitiii  in  always  present,  for  which  reason  it  is  proposed  to 
call  every  case  of  blcnnorrhagic  orcliibs,  vaginalitis  or  epididyuiiti& 
But  it  ia  evident  that  th»Berous  effusion  generally  oonelitnieg  but 
an  epipltenomenon ;  ordinarily  there  is,  in  the  tunica  To^naJia,  a 
certain  quantity  of  serum  exhaled,  because  there  is  an  eogor^^ement 
of  Hie  vessels  of  the  tt.-»ticlc  Indeed,  wlien  one  of  its  principal 
parts  is  aSeoted,  eftpedolly  the  epididymis,  it  gives  rise  to  dropsy 
of  the  tunica  vftginalis,  in  the  same  manner  as  do  certain  abdomin^ 
tumors  to  ascites.  This  eSusiun  is,  properly  ^waking,  raaBtre; 
the  opening  of  the  tunica  vaginalis  giros  cjut  to  a  lim]>ia  IcinoO' 
colored  aemm,  but  produoea  no  perceptible  ^RuA  on  the  progre« 
of  the  orchitis.  Sometimes,  on  the  other  hand,  every  (nrcumstance 
goes  to  prove  the  existence  of  a  true  iiiUmnmatiou  of  the  tunica 
▼aginaha.  The  pain  is  aharp  and  ooostant ;  the  tumor  decidediy 
tense;  there  is  neither  ^actuation  nor  tTans{>arency,  and  if  tM 
serous  cavity  be  punctured  with  a  lancet,  the  Huid  evacooted  ia 
slightly  mucldv,  of  a  reddish  color,  and  very  hot  After  this  oper- 
ation the  pain  is  speedily  relieved.  The  fluid  is  often  TejMK>dufied, 
when  it  more  neariy  Teaemblea  that  contained  in  obEOfiio  hydn>> 
ode.  I  have  aometimee  seen,  after  this  triiling  urooeeding,  the 
teaticle  become  swollen,  occupy  the  place  of  t}ic  fluid,  and  aparco- 
chymatous  orchitis  rapidly  succeed  to  a  vfi^nalilia. 

if  varicocele  sometimes  follows  on  inflammation  of  the  epididy- 
mis, hydrocele  is  rather  one  of  the  consequences  of  inflammation 
of  the  tunica  vaginiilis.  If  wo  closely  iiiterrogatn  persons  affixirted 
with  hydrocele,  we  shall  find  a  great  numlx-r  admitting  that  ihev 
had  an  acute  affectioii  of  the  testis,  which  is  but  a  vo^im^tis.  Thu 
variety  of  owhitis  has  undoubtt'dly  existed  when  we  meet  with  a 
multiloculor  hydrocele,  l^e  swclliiig  from  vaginalitis  is  smooth 
and  even,  more  or  less  globular,  it  extends  much  £irther  forwards 
than  in  the  other  varieties,  and  docs  not  retain  marks  of  preasore 
upon  it  lu)  does  tlic  s^volling  from  C|>idi<]yinitb<. 

2.  I^xrenehymatous  Orchitis. — I  have  thought  proper  to  apply 
this  name  to  the  inflammation  which  affects  more  particularly  tbe 
parenchyma  of  tlx-  testis,  and  the  substance  contained  in  itti  Grmest 
and  most  immediate  envelope,  the  tuniea  albu^nea,  Tlds  Ta- 
ricty 1  have  remarked  chiony  among  the  younge«t  subjects  af- 
fected with  blcnnorrhagia,  about  eighteen  or'  twenty  years  of  i^ 
I  have  also  observed  it  in  persons  not  far  from  thirty  yeara.  V 


persons  not  lar  irom  imrty  years, 
awdom,  indeed,  is  this  variety  a  primary  ofiectJoo.     Jxt 
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tT&re  cases  the  patients  present  oertain  symptoms  wliich  I  will  pre* 
aently  describe,  and  there  is  no  serum  coiitaiued  in  the  cavity  of 
the  tunica  vagioalu,  as  I  have  proved  br  JQcisioD,  of  wliich  I 
shall  speak  hereafter.  A[uch  more  frequentlj-,  tho  parenchymalcras 
orchitis  hft3  beea  preceded  by  an  cpidiJymiliR.  Sometiraea  it  fol- 
lows a  vagiiialids ;  a^  I  have  alreatl  v  oWerved,  I  have  emptied  the 
cuvttv  of  the  tuuica  vasiualui  of  tiie  iserum  wbioh  it  contained, 
au  J  tlic  next  day  I  have  seen  tho  U^aticlo  bccoirm  so  tumefied  as  to 
fill  Uie  vacuum  prodnoed  by  the  evacuation  of  the  fluid. 

The  swelling  vx  pareochy  matoiis  orchitis  is  less  voluminous  than 
in  the  other  varieties.     Wnere  it  coincides  with  a  vaj^nalitia  and 
an  epididymitis  it  forms  a  part  of  the  general  swelling,  though 
[less  thau  that  jiroduccd  by  the  epididymitis,  but  more  than  that 
"by  the  vagiuolitjs.   The  swelUng  resembles,  though  in  an  exagger- 
ated form,  that  of  tho  testicle ;  the  mm^  U  tense,  and  of  an  ovoid 
[Bbape.     Anteriorly  it  projccla  more  considerably  than  does  that 
'Of  epididyiiiititi,  but  less  abnipt  than  vaginaUtis  when  the  eifuston 
in  the  latter  aQcctiou  is  small  in  quantity,  for,  when  in  vaginalilis 
there  is  but  a  thin  layer  of  fluiJ,  the  ewelliag  remains  of  an  ovoid 
ionn.    In  the  variety  nnder  consideration,  the  part  of  the  tumor 
-n'hich  belong  to  the  epididymis  is  with  diihcully  distinguished 
Lfrom  that  which  belongs  to  the  testicle  itsslf ;  all  is  one  indurated 
,  0jid  confused  mass,  oovored  by  skin  more  or  less  led,  and  collular 
tissue  which  is  sometimes  cedematous.    The  testiole  is  retracted 
towai-ds  the  abdomen. 

This  is  the  most  painful  variety ;  it  is  attended  with  pains  and 
cramps,  which  extend  toward-^  the  groin,  tlic  iliac  fossa,  tlie  kid- 
ney, aad  the  inferior  cxti-emity  of  the  corrosjxjuding  side.  Vom- 
iting and  very  decided  symptomatic  fever  ai-e  preaent ;  and  it 
.gives  rise  to  reactions  the  mo-^t  sevca-.  Thw  is  explained  by  the 
seat  of  the  ioBammatioa;  the  tissue  atfeeted  being  enveloped  in 
a  fibrous  sac  which  resists  its  expansion,  and  which  thus  gives  riso 
to  a  true  irtranguhitiou.  We  can  therefore  understand  the  havoc 
caused  by  this  inflammation  when  it  is  severe.  It  produces  not 
only  suppuration,  but  morUficatiua  of  a  portion  of  ttte  testicle  it- 
beIl^  which  is  the  more  or  less  completely  discluu-god, 

l^reatment. — In  tho  treatment  of  orchitis  a  great  variety  of 
methods  have  been  adopted,  and  in  my  opiuion  without  l>eneiit. 
Local  and  gemTal  blood-letting  have  butiii  employed,  together  with 
I  pedativea,  purgatives,  batsaius,  revulsives,  all  kinds  of  cold  and 
IkOt  topical  application^  mercurial  ointment,  cataplosmfl,  cotton, 
terra  sigiUata^  vc^catorics,  compression,  and,  last  of  all,  cUoro* 
form. 

I  am  completely  satisfied  of  the  ineffieacy,  the  impotence  of 
tbese  means  in  ii  curative  point  of  view.  In^t  mo  explain  mysclC 
I  beliuve  tUut  the  oommou  blcuuurrliu^u  on:hitl\  that  is,  epididy- 
mitis with  more  or  less  cftuaion  into  t!ie  cavity  of  ihc  tunica  vagi- 
nalis, and  a  Utile  irritation  of  the  testicle,  will  pursue  its  course, 
in  spite  of  any  or  all  the  means  above  mentioned.  From  this  it 
must  not  be  inferred  that  I  am  opp<xted  to  all  treatment  in  all  cir- 
cumstances of  ordittis,  in  all  its  tonns,  for  there  arc  cases  which 
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compel  the  practitioner  to  act  tfimporaril^,  if  for  no  other  pnrpoia 
thau  to  niilig-.ittj  the  snfferiogs  of  the  pationt. 

1.  liloodkiling. — Sedatives. — It  is  orriain  that  in  aomt  T«y 
plethonc  or  nervous  subjectA,  antmhlo^istics  ftnd  sodativeB  ram- 
not  cure  orchitis,  nor  abndgo  the  <mration  of  this  inflanitnatioc 
but  can  only  moduratd  cirtain  symptoms.  For  example,  a  v< 
high  fcwT  has  more  than  onct:  l^ea  lessened  by  gvtieral  blo< 
letting,  an<l  the  [kuu  subdued  at  least  for  a  timp,'  by  leL>chcs,  cat 
plasms,  of  laudanum,  aided  by  rc^Kse. 

2.  Merruri'at  Ointment. — The  mercuriol  cnntment,  applied  not  by 
frictions,  but  in  very  thick  layers,  oa  in  eases  of  pentonitu*,  aud 
certain  aithritic  iutlumniatioiui,  may  ruHero  tlie  piiin,  and  that  too 
speedily.  But  if  the  mercury  be  continued  iinilcr  this  form,  ft 
Tciy  unpleAMnt  salivation  may  sometimes  be  produced.  I  am 
oonviaced  that  in  certain  young  subjects,  the  ointment  thns  cm- 
pWed  may  prevent  vagiiialilis  and  parenehymatous  orchitis. 

8.  Purr^ativds. — I  believe  that  tlic  n^jwat.^  useof  inildpnrgati\-es 
may  promote  the  disjiersion  of  iw^mc  of  tlic  indurated  nuclei  of  the 
epididymis,  and  that  in  the  ncute  stages  it  is  often  neocKtary  to 
remove  the  constipation.  But,  I  repeat  it,  the  ordinary  ooursc  of 
an  orchitis  is  not  abridged  by  any  of  these  means. 

4.  Chmpremon. — This  is  of  diiiicult  application;  Uie  little  bonds 
which  are  used  become  easily  lixiscnca,  and  from  the  irreffobir 
form  of  the  tumor,  they  act  more  on  certmn  points  than  otner& 
Besides,  pressure  cannot  be  borne  in  severe  cases,  where  the  in- 
flammation runs  high,  and  when  the  latter  involves  the  tunica 
vaginalis,  and  cspeoially  the  ]>[trcncbymatous  structnre,  as  it  does 
in  certain  cases  of  cpididyinitis ;  by  comprcssinj;  the  turnor  under 
such  circumstances,  we  may  produce  symptoins  of  strangulation. 
The  sufluring  excited,  in  «)me  instances,  by  handling  the  Inmor 
for  the  imrjiosc  of  examination,  enables  us  to  form  some  idea  of 
that  which  the  patient  must  endure  from  the  application  of  oom- 
prossion. 

[Our  author,  though  differing  in  his  estimate  of  compression 
from  some  of  the  highest  authorities,  among  whom  may  be  named 
IfessTH.  Ricord,  Acton,  South,  L:mgi>toa  Parker,  and  ^Li^gan,  is  yet 
fiir  more  modernte  in  his  condemnation  of  this  mctliod  (Fncke's 
of  Hamburgh)  than  ii  Mr.  Henry  James  Johnson.  At  page  212 
of  his  "  7V«i(ive  on  Diseases  of  Oa  Gcnito-Uriiiary  Apparatwi,"  he 
remarks,  ihat  from  the  torture  he  has  seen  patients  undergo  who 
have  submitted  to  it,  he  "  is  inclined  to  compare  it  to  the  process 
of  the  Buccaneers  of  the  Spanish  Main,  who  slung  their  pruoncis 
to  the  ^ard-arm  by  the  testicles,  untd  they  had  confessed  where  their 
dollars  were  concealed.  If  the  inflammation  is  acute,  it  is  a  pipceof 
ridiculous  cruelty ;  if  mild  it  is  disproportionately  ji;iiuful,  rrrnibte- 
some  to  manage,  apt  to  lacerate  or  excoriate  the  tdcin,  and  not  a 
little  treacherous"  We  think  that  the  u^jority  of  pracLiiioners 
who  have  tried  this  plan,  will  agree  with  Mr.  Johnson  in  his  re- 
marks ou  Uic  difficulties  in  its  application,  and  the  accidenlA  to 
which,  from  its  exceedingly  great  liability  to  become  deranged,  it 
is  Ojil  to  ^ve  ri^ie.    Kvca  M.  Bicord  caxitions  as  to  bo  attentive  ^~ 
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difiM  matters,  if  we  n-oold  avoid  iinpleasAnt  coaseqaeoces.  At 
page  177,  of  his  2d  ed.  of  Hunter,  be  describes  the  conditiona  to 
which  this  Ireotmcnt  ia  npplii^ilile.  When  the  spermntdc  cord  is 
not  too  luncb  engorged,  and  the  ocUutartiatnc  of  the  scrotum  is 
not  the  seat  of  a  pblegmouous  iuflamiuation,  whca  there  is  no  ten- 
deoov  to  Buppuratiou  or  abscess  formed,  when  thn  inflaminaUoii 
has  Vvn  siiwiued  by  aiiiiplilogiutics,  and  wben,  if  complicated 
with  hvdrocele,  tlie  cavity  of  the  tunica  vaj^nalis  has  been  emp- 
tiwi,  that  ho  coiu-klers  Fricke's  uietliod  superior  to  any  oIIilt  plan, 
of  tn;atment.  Tf  in  the  course  of  half  an  hour  or  an  hour  after  its 
application  the  patient  experienccB  no  relief,  but  an  aggravation 
of  bis  aulferings,  lie  directs  that  it  should  be  at  once  removed,  and 
mcrourial  ointment  with  fninentalJoiiR  or  emollient  cataplasms 
sabstitiitcd.  Mr.  Langston  Parker,  p.  Til,  2d.  cd.,  states  tliat  ho 
has  repeatedly  employed  Friekc's  method  from  the  very  com- 
menceiuent  of  the  di^ase  with  tbe  most  complete  sucoess,  and 
Mr.  K^aii,  p.  101,  uf  his  ex'^elUuit  treatise,  states  that  lie  does  not 
rcmettihcr  to  have  witnessed  a  case  in  which  ita  employment  was 
not  followed  by  8i»eedv  and  permanent  relief  and  Mr.  Acton 
lliinka  it  has  superseded  the  thousand  and  one  remedies  formerly 
eroploved  (2d  Amer  ed.  p.  144).  Fmm  what  we  have  seen  of  it, 
we  would  ivlnsc  the  younj(  practitioner,  Iwfore  resorting  to  itj 
to  beor  in  mind  the  iudicatiuus  nieutioued  by  M.  Biwrd,  and 
the  objections  urgcil  against  it  by  Mr.  Johnson  and  our  au* 
thor.— O.  0.  B.] 

6.  CA/yn>/!>rm.— Tliis  substance,  when  topically  a[)plied,  prodncea 
at  first  severe  paju,  and  I  have  had  an  opportunity  of  seeing  a 
partial  imritonitis  fW)rn  tlio  employment  of  chloroform  wMwrdmg 
U>  the  method  of  M.  Booiason,  who  has  highly  extolled  thw  plan 
of  treutiiicut. 

6.  /'tincture  o/tJie  7\mica  Vaginalis.-^Jif.  Velpeau. — If  it  be  tme 
that  the  treatment  ordinarily  pursued  docs  not  retard  the  progresB 
of  orchitis :  if  leeching  and  compression  are  incapable  of  promot- 
ing resolution,  operative  medicine,  properly  speaking,  may  put  an 
end  to  the  aocideuct,  or  abridge  the  duration  of  the  duica.sc.  When 
there  is  actually  a  vaginalitijf,  and  a  subacute  liydrooele  is  formed, 
ttie  puuoture  of  the  tunica  vaginalis  us  first  practised  by  M.  Vel- 
peau, may  favor  resolution  and  promptly  relieve  the  pain.  This 
puncture  Is  n«de  with  a  lancet  or  sharp  pointed  bistoury;  it 
E^oold  be  half  au  inch  in  extent.  As  i*oon  as  the  instrument  has 
penetrated  the  Bcroiia  cAvity,  a  demi-rotatoiy  movcuient  should 
be  given  it,  by  which  the  borders  of  the  little  wound  will  be  sepa- 
rat".^!,  and  the  discharge  of  tbe  flnid  facilitated.  The  lancet  should 
not  be  withdrawn  mild  the  lluid  lias  been  completely  evacunted, 
that  tiic  1i{je  of  the  wound  through  thn  integuments  and  serous 
membrane  may  preserve  their  paralleliam,  and  the  issne  of  tbo 
liqnid  be  not  prevented. 

1,  Jnci'jmn  of  tfie  TWm. — AuOurr^s  Method.' — In  cases  of  paren- 
chymuiouA  orchitis,  puncture  of  the  timica  vaginalis  is  not  suffi- 
cient; the  innaniuiatioD  is  then  atx:orapanied  by  strangulation,  for 
the  organ  ol^ted  is  surrounded  by  a  vety  dense  fibrous  shcttth. 
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This  is  the  varioty  of  orchitis  which  I  rctnovo  hj  an  inoisioQ  of 
the  testicla  I  puncture  the  tunicn  albuzinca  with  a  lancet  or 
sharp-pointed  bistoury,  the  opening  being  litlle  more  thao  half  an 
inch  in  extent.  This  opcrution  ie  attended  with  no  more  pain 
Uian  thnt  of  puncturing  the  tunicii  vaginalis.  Its  siifety  is  estab- 
lished beyond  a  doubt  I  hare  operated  on  more  t!iah  400  pa- 
tients in  private  practice,  and  at  the  JTopilal  du  Ifidi.  Hy  inkmm 
have  uften  performed  it  ia  the  night,  during  an  exacerbatioii.  It 
has  never  been  followed  by  the  least  necident,  and  gi?Tiorallv.  in 
half  an  hour  or  an  hour,  the  patient  is  greatly  relieved.  He  al^|ia 
the  whole  of  the  following  night,  and  sometiine»  tlie  following  day. 
I  have  adopted  tbig  plan  of  treatment  when  other  cuergetic  mta^ 
urea  have  failed.  The  result  has  been  the  soino  :  relief  prompt 
and  decided.  But  this  trifling  operation  is  not  only  sedative,  it  a 
antiphlogistic,  a  powerful  resolvent,  and  a  certain  preventive  of 
suppiiration,  and  the  eonBoquLMit  disinlegnilion  of  the  testicle  ;  for 
after  the  puncture,  the  tunmr  is  rapidly  dispersed.  Tho  great 
number  of  these  operations  which  I  have  practised  may  ^ive  rve 
to  &a  impression  that  I  have  performed  it  in  other  varieties  thaa 
the  parencliyinalous  orchitis,  in  which  suppuration  ia  not  of  be- 
qucnt  occnrr*>nce.  Indeed,  when  I  became  satisfied  of  the  inocn* 
ous  character  of  tbese  punctures,  I  ex.tended  their  employ  meiil  lo 
case^  of  epididymitu*  with  swelling  of  the  testicle,  acute  pain,  qjod 
monj  or  leas  sympathetic  disturbaiiM.  In  these  cases,  also,  Ihare 
relieved  the  pain,  removed  tho  symptoms,  and  expedited  the  owe. 
For  example,  iu  one  instance,  by  some  anomaly,  the  epididyinis 
was  carried  forwanlt^  and  downwards.  Inflammation  in  tliia  part 
produced  a  tumor,  which  I  mistook  for  a  swelled  testicle.  I  ibere* 
fore  cut  the  epididymis,  by  which  proceeding  the  pain  was  t^ 
lievetl,  the  sympathetic  (listurbauce  removed,  and  resolotion 
greatly  promoted.  These  punctures,  then,  are  asefnl  not  in  the 
treatment  of  parenchymatous  orchitis  only,  as  I  at  first  }>ropoMd 
and  practised  ;  they  are  beneficial  not  iu  the  treatment  of  vaginal* 
i^  only,  as  M.  Velpaui  has  often  proved  ;  but  they  may  aho  pro* 
mote  the  rct?o1ution  of  an  epididymitis,  and  prevent  the  acddenti 
which  this  inflammation  might  produce. 

To  this  operation  objections  have  been  made ;  it  n  siq^xised 
that  by  it,  ii  largt;  incisum  is  made  in  the  organ,  and  gnst  feam 
have  teen  expressed  for  the  safety  of  the  tuhuli  seminifcti,  which 
must  be  wounded  and  obUterateJ,  whence  must  follow  atrophy  of 
the  testicle,  impotence^  and  sterility  1  Now  the  librous  envclt^ 
of  the  testicle  la  <livided  to  the  extent  of  little  more  than  half  an 
inch  in  length,  and  leas  than  half  in  denth.  With  every  precaa- 
tion,  some  of  the  tubuli  seminiferi  may  oe  reached,  but  is  it  possi- 
ble for  the  obliteratiou  of  a  few  of  these  innumerable  ducts  to 
produce  atrophy  of  ilm  testicle,  and  lo  render  the  [Kitient  impotent? 
As  to  the  production  of  atrophy,  I  can  speak  from  great  experi- 
ence, for  all  of  my  palieuts  have  been  strwlly  watched  in  reference 
to  this  matter,  and  that  too  fur  a  long  time  after  tlm  operation; 
and  jn  no  instance  has  the  te^iticle  become  dimioishod  tn  nze  or 
ooosistenc«.    Thoro  is  no  reason  to  apprehend  impotenoo  or  ster- 
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UitT,  for  CTcn  thouglL  but  one  other  testicle  rcmjuntt,  it  ia  difficult 
iQ  compreliend  bow  the  obliteration  of  some  of  the  tubes  of  one 
tcatiolo  should  de^oy  the  tunctions  of  the  other.  la  oertain 
tubercular  iifTcctions  of  the  testick-3,  both  of  these  or^^ans  are 
partly  dftjtroyod,  and  yet  the  patient  is  not  generally  icndfirod 
unpoteot  Further,  if  wo  >viau  to  obHterate  a  great  number  of 
tliese  tubes,  the  best  method  is  to  pennit  the  inftaramatioQ  to  pur 
Bue  ita  course,  and  the  suppurutiiin  wliich  follows  will  be  sure  to 
effect  our  object.  Now,  nothing  but  a  trifling  incision  can  arrest 
the  progress  of  aa  acute  iuHammatiou  of  the  pareacliyma  of  the 
tcstiolo  itself.  What  ia  moat  estraordiuary,  the  two  most  able 
and  experienced  Aui^eons  who  havo  opposed  nic  in  this  matter^ 
hjkve  nuule  the  same  and  the  least  important  objection  to  the 

rsliea  Since  then,  one  of  tliese  sonic  surgeons  has  claimed  to 
the  inventor  of  this  proceeding !  M.  Velpoau  has  remarked 
that  this  operation  alarms  both  patient  and  practitioner.  "Who 
haa  ever  been  EriKhtened  at  u  simple  puncture  of  the  tunica  vagi* 
lulis?  Patienta  daily  submit  to  it  wiUiout  hesitation,  for  the  ope- 
ration 13  daily  performed  by  tbc  practitioners  whom  1  have  men- 
tioned. Now,  when  wc  are  puncturing  the  fibrous  envelope  of  tho 
testicle,  does  the  patient  know  whether  we  penetrate  a  lew  lines 
more  deeply?  Practitioners,  I  am  sure,  must  derive  eouiidcnco 
from  the  numerous  facts  which  daily  occur  in  favor  of  this 
method. 


BLENNOnaHAOIC     PROSTATITia 

Chronic  engorgements  of  the  prostate  have  in  modem  times 
been  curtifully  Ktudiud.  Xlome,  J.  L.  I'etit,  and  very  recently  MM. 
Mercicr  and  Civialc,  have  devoted  much  attention  to  these  a£fec< 
tioua  as  obiserved  in  old  people.  But  acute  prostatitis,  that  which 
is  met  with  in  pcrsoos  under  fifty  yeois  of  age,  and  which  is  ono 
of  the  aocidents  of  bleunorrhagia,  has  been  much  neglected. 
Doubtless,  thase  authors  whose  attention  has  been  directed  to  tho 
subject  of  uri.thral  blcnnorrhagia,  niust  have  noticed  certain  symp- 
toms of  prostatitis;  thus  13enjamin  Bell  has  briefly  described  its 
history  upon  whicli  I  shall  soon  enter,  but  it«  complete  histoiy 
has  yet  to  be  made  and  detailed,  and  authentic  fiicta  for  the  pur- 
pose arc  still  wanting.  I  will  here  iusert  the  histories  of  three  caaei, 
they  will  be  of  service  to  those  who  will  herealler  attempt  a  com- 
plete description  of  blennorrhagic  prostatilia.  The  uan-icLdare  of 
thcso  cases  wore  collected  by  M.  dc  Castclncau,  while  he  was  my 
interne  at  the  llupiiul  du  MitU. 

Case  1.  Diut,  wt.  40,  a  market-house  porter,  with  brown  hair, 
block  evos,  dark  skin,  of  ordinary  height,  muschsi  well  developed, 
cxiXnrod  th^  Hospice  du Midi,  Ward  10  No.  5,  on  the  6th  Feb.,  1843. 
His  health  had  always  been  good,  having  never  suflei-ed  cither 
&om  syphilis  nor  any  other  malady.  On  the  1st  Jan.  he  liad  con- 
nection with  a  widow  woman,  who  waj*  not  menalniating.  He 
knows  not  whether  she  was  diseased.  At  the  cud  of  foiu"  days, 
thore  was  a  slight  discbarge  Ixou  the  urethra  unattended  wiUi 
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TKuo.  This  discharfre  continued  about  tbe  tame  for  ten  days,  wtm 
be  experienced  a  prickly  seiisotion  in  annatiug,  this  was  soon  fol- 
loHTBiI  by  I'fvipunit  lit-siix's  to  uriuuto.  The  orjjfency  of  thcMS  de- 
airca  increase,  and  becRinc  finally  so  irresL-itilde  tbat  tlio  patient 
was  obliged  to  aalisfv  Lbein  wherevor  be  might  be,  under  tlM 
penalty  of  passing  bis  urine  involuntarily.  After  eight  d^rfi,  10 
tbesti  symptoiHR  wx4  a^ldi/d  a  gTx.>atcr  or  toss  diflicultj  (^  nrioatiQ;*, 
•which,  ainoc  yeatcrdnv,  has  become  converted  iiiio  a  complete  rv- 
teution,  and  tlirowu  tlie  patient  into  a  state  of  great  auxiuty. 

After  bis  admijision,  the  catheter  was  intnxlaccd,  wliicli  entered 
the  bladder  with  the  grcat^-flt  facility,  and  wiUiout  produdng  mote 
than  ordinary  pain,  its  ]%avi)ion  having  only  been  turned  a  little 
to  tbe  Icft^  when  its  beak  nsiched  tbo  region  of  the  prostalCL 
About  twenty  ounces  of  urin^  were  forcibly  evacuated.  The 
nrethra  is  the.  3o,nt  of  bnrninp;,  pricking,  shooting  pains  tbrougboat 
its  entire  length,  which  niv  f«lt  most  severely  deep  in  the  perinetun. 
TliLs  pain  inwents  the  pulicnt  from  siltiug,  and  causes  bim  to 
groan  continually.  An  examination  per  rectum,  detects  a  tumor 
with  a  iqttared  snrfhce,  so  to  speak,  ana  presenting  two  lateral  bor- 
ders, nearly  pandlel  with  tb«  direction  of  the  inti.-^ttine,  and  two 
other  f>dg(:.<^  the  one  anterior,  the  other  posteriorand  perpeodtcular 
to  the  firat.  Thj  surface  by  which  these  bordera  are  intenccted, 
miiy  haye  about  two  inches  in  extent  fi-om  one  side  to  tbe  other. 
The  angle  foimed  by  the  junction  of  the  ri';ht  and  puslerior  bor* 
der,  ia  much  mom  Ralient  limn  that  fonneti  by  the  posterior  and 
left.  This  SiiHent  angle,  more  or  leas  decided,  exiata  throughout 
the  whole  length  of  the  tumor.  Pressure  on  this  tumor  is  iusup* 
portable :  to  the  touch  it  presents  the  same  feel  as  aphkgmonoua 
turaor  offering  an  obscure  senae- of  fluctuation.  There  is  but  a 
verv'  small  discharge  of  a  swro-mucous  nature  from  the  tucthn. 

The  iace  of  the  patient  ia  red,  tbe  conjunctiva  injected,  the  eyfli 
prominent ;  the  heat  of  the  skin  is  iucre^ued,  and  the  pulse  ia 
about  100.  He  neither  cats  nor  sleepa.  The  use  of  the  catheter 
afforded  »ome  relteC  Prescription :  orange  Tillca  tiaaue :  thirty 
leeches  and  cataplasm  to  the  perineum;  diet.  Erening:  tbe  |>ainin 
the  perineum  has  somewlmt  abated,  but  the  retention  of  urine  i?  nb 
ways  complete.  The  catheter  is  a^rain  introduced  with  ■ 
fikcility,  its  handle  being  always  a  litile  deviated  lalcrallj   .  ■.■ 

break  arrived  at  the  prostatic  portion  of  the  urethra.  No  change  of 
remedial 

Feb.  7th.— Sfoniing:  patient  did  not  sleep  last  nighty  and  it  be- 
came necessary  lo  use  the  catheter  at  3  o'clock  in  the  morning, 
which  inatruinent  has  always  been  very  readily  introduced.  Tho 
tumor  when  examineii  by  the  rectum,  prcaentfi  the  same  volnme 
as  yesterday.  In  other  rcspcots  the  same  ns  last  evening.  Pre- 
scription :  twenty-five  leeches  to  the  perineum,  followed  by  a  oata* 
ulaam,  two  pills  of  opium  and  camphor,  oamphorated  laVcanmi; 
uip-Iwith;  other  treatment  unehangod, 

8th. — The  tumor  has  sensibly  dimimshed  in  volume ;  H  ia  soft 
and  has  a  feeling  of  fiuctuatioD ;  on  pressure  tho  pain  ia  about 
the  Bome^  but  lea  iqmntaneously ;  the  lavement  brought  away  ono 
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stool,  vbicl]  caosftd  severe  pain  in  ihe  tamor.  In  the  night  the 
patieut  was  tible  to  exjwl  some  drops  of  urine ;  iievertheles*  it  wm 
aaoeaaaxy  to  use  the  catheter,  which  an  before  was  introducetl  with 
perfect  ease.  The  nrine  was  expelled  in  jets  the  same  as  before  : 
dept  nono,  count<iinuct?  a  litt>  loss  anxious,  puls«  00,  and  weaker. 
Saiuo  pre«chptiou,  but  ftrwcr  locuhcs. 

9th.— Scarcely  any  change;  the  patient,  however,  snfFers  somo- 
whai  lesis  but  can  pass  h]a  urine  only  in  drops.  The  tumor 
seems  to  be  diminwhinff  in  size,  at  least  on  tlie  side  of  its  salient 
angle.  Catbeterism  as  before.  Pulse  from  85  to  90,  litill  very 
strong ;  heat  of  skin  somewhat  more  than  natural.  Same  preacrip- 
lion,  ten  more  leechc-s  to  the  perineum,  and  diminish  the  quantity 
of  fluid  used  in  the  lavement. 

lOtb. — Marked  improvement :  has  pas.-^d  a  glass  of  liquid 
at  seven  or  eight  dinerent  times,  drop  by  drop:  catheteri.sm  not 
required  during  the  night ;  slept  a  little  ;  pain  leas  severe  in  the 
urethra  and  periuoJ  rudou,  except  oo  pressure,  wbun  it  is  still 
very  groat.  The  finger  mtrodueed  into  the  rectum,  dificovcra  that 
the  anfrle  so  salient  on  the  right  ade,  is  almost  oompletely  effaced, 
and  ilir  tumor  is  but  little  more  prominent  on  tins  than  on  the 
leflKide;  throughout  its  whole  extent  it  haa  equally  dinniii»licd, 
and  hivi  as,--umiMi  a  PoiU-r  cotislslcnce.  Heat  of  skiu  nearly  nor- 
mal ;  pnl.<c  of  less  force  and  from  70  to  75 ;  appetite  feeble.  The 
uretliral  discharge  has  become  somewhat  opaque  and  a  little  more 
abundant,  but  nothing  passed  M'hich  leads  to  a  suspicion  of  the 
opening  of  uti  abBce»t  in  tlie  urinary  passnges.  Hoat  of  akin  nor 
mol ;  pulse  more  feeble  and  70  ;  appetite  good.  Cathptorism  is 
practised  this  morning  witU  the  oitimary  f;icllity.  Tillen's  tisane, 
cataplasm  on  the  perineum,  prolonged  mp-bnth  ;  broth  twiee. 

llth. — More  than  two  glsLsscs  of  urine  psssed  without  the 
aid  of  the  catheter,  and  almost  entirely  drop  by  drop ;  at  times 
only  nlicn  the  patient  makes  a  powerful  cfTort,  the  urine  issued  in 
a  very  fine  stream,  which  ceased  almost  immediately.  The  cathe- 
ter was  used  only  once  L-wt  evening.  The  tumor  examined  per 
rvcium  continues  to  diminish  in  size,  especially,  at  its  angles  which 
aro  more  and  more  cffiiced.  Pain  even  on  pressure  slight.  Sleep 
bos  been  interrupted  only  by  the  coii?uint  frequent  desire  to  uri- 
nate. Appetite  very  sharp,  piilw  and  heat  natural.  Same  pre* 
BoHption,  with  the  addition  of  sou]}  twice. 

From  this  time  the  patient  continued  uninterruptedly  to  im* 

)rovc,  and  urinated  with  more  fiicility.     Febnmry  18th,  the  urine 

passed  almost  without  pain,  though  more  frcfjuently  than  na- 

ral.     February  26th,  urme  is  pasted  without  diiliculty.    The 

itnor  steadily  diminishea,  and  ts  quite  insensible  to  preesure, 

^hen  thepatient  left  there  was  no  unnatuml  projection  in  the 
rectum.  T^»c  urethral  discharge  diminished  in  proportion  to  the 
mcrease  of  inflammation  of  the  prostate.  February  28tb,  it  is 
almuitt  as  copious  as  before  the  supervention  of  the  above-named 

adents.  From  this  period  to  Oio  llth  March,  1  dracfim  of  tur- 
^  itine  was  daily  uaed  without  benefit;  then  cubebs  were  em- 
ployed in  inoreoscd  doBoe,  even  aa  high  as  5  drachms  daily.    Oa 
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the  second  day  of  its  admiaistration,  the  discharge  had  peroeptiblf 
decreased.  Ou  the  sixth  it  had  completely  disappeared.  Tbeiua 
of  this  medicine  woji  continued  until  the  patient  left,  and  the  di*> 
chai:ge  did  not  return,  although,  for  five  days  before  ho  l«fV  In 
had  spent  part  of  the  time  in  the  f^nnlon.  Wm  food  hasboftnj^ 
nnlly  mcreased  to  ita  natural  quantity,  and  yet  his  digestion  ^ 
not  been  cUfiturbed.  In  6ne,  tne  patient  Ion  the  hospital  oa  tlM 
Sd  April  in  perfect  hcoltlt. 

T  know  of  no  more  comploto  or  conclusive  enas  on 
Here  we  see  a  prostatitis  following  close  on  to  a  blennorrhi 
The  disposition  to  urinate  was  constant^  the  retention  of  unne 
oompleLe.  The  putu  in  tho  perineum  was  so  severe  that  tfat 
patient  was  unable  to  ait.  Tho  prostate  was  considcrahly  enlarged 
Daring  the  prosUititis  there  wiis  but  a  mere  weeping  from  the 
urethra.  The  catheter  was  introduced  with  ease;  it  was  turned 
from  its  course  latoriilly,  showiug  that  one  lobe  of  the  prostate  was 
larger  than  the  other,  a  tact  which  was  proved  by  examining  whh 
the  finger  introduced  iato  the  i-ecinm.  The  subsidence  of  the  difr 
ease  was  coincident  with  the  rcap}jcaranoe  of  the  urethral  discharge. 
Tho  resolution  of  the  tumor  formed  by  the  proetate  was  complete^ 
proving  that  it  depended  solclv  on  an  acute  inflaromatioo.  Tho 
application  of  leecuca  succeeded  |3erfectly. 

Cask  2d. — Coliat,  a-t.  27,  printer,  was  ndmittfid  July  8th,  1844: 
constitution  robust ;  for  some  years  had  been  subject  to  rhcumai^ 
ism.  About  three  weeks  since,  four  days  after  an  impure  oonneo- 
tioo,  this  mua  was  attacked  with  blcnnorrhngia.  The  discbargia 
became  speedily  whitJ?,  thick,  very  copious,  but  the  pain  waa  not 
severe  in  urinating.  On  the  6th  July,  there  was  scarcely  anv pain 
whatt-ver.  That  evening  he  indulged  excessively  in  alwhotie 
drinks ;  tho  next  day  ho  could  not  urinate.  In  this  conditioD  ha 
passed  Sunday,  the  ^th  July,  and  on  Monday  morning  he  aonjla 
roUeC 

July  8th.  The  &oe  is  pale  and  anxious;  pulse  feeble;  hoUj 
bent  forward,  h^pogastriuni  tense  and  painful ;  frequent  disposi- 
tion to  urinate,  impossible  to  be  satUficcf ;  a  sense  of  weight  in  the 
perineiun,  itmesinus  in  the  lower  part  of  rectum.  The  didnees  is 
the  hypogastrium  extended  to  the  unibiHcal  region.  Nearly  two 
and  a  half  quzirts  of  urine  were  drawn  off  by  the  catheter  (the 
patient  having  passed  none  in  forty  hours) ;  tae  instrument  was 
easily  introduced,  its  passage  through  tlio  prostatic  region  atone 
having  been  attended  with  pain,  but  the  surgeon  encountered  no 
obstacle.  A  reetjd  examination  detected  a  marked  eDlorgerocnt  of 
the  prostate.  Buttermilk;  twenty  keches  to  the  penneum;  * 
sootung  lavement;  diet;  and  the  iiitroduction  of  the  catheter  three 
times  in  twenty-four  hours. 

9th.  The  leeches  drew  but  little  Wood;  treatment  not  changed; 
a  hip  bath  ordered.  Pieces  more  freely  passed,  but  at  tlie  time  of 
tiieir  evacuation,  the  patient  experienceB  pain  and  decided  veacal 
tenesmus.    The  catheter  used  three  times. 

lOtb.  Improvement;  less  frequent  disposition  to  urinate;  and 
the  patient  passes  only  some  tableepoonfols  of  urine ;  size  of  the 
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I  dimimshed.    Bottennilk ;  twenty  leechee  to  the  perineom ; 
jr  used  twice  in  the  twenhr-four  liours. 

Itdi.  Much  blood  diatthai:ged  by  the  last  loctdiiDg;  great  uQ' 
proTcmnnt;  thr  proiitato  rodoeed  nearly  to  its  nutonil  pim.  Gen- 
caul  ballnnjj;  catlietor  KtiJl  uaed  twice. 

Ititb.  Patioat  has  paaod  without  tite  catheter,  diuing  the  night, 
at  difiBront  times,  nearly  a  pint  of  uriu«.  Prolonged  general  bath- 
infc;  catheter  oaed  oncn  daring  the  evening. 

13th.  The  examination,  prr  rtcium,  shows  that  the  pnietato  is 
not  eolaigud.  llie  cath^vr  is  no  longer  required.  Indeed,  he 
paasea  his  urine  well,  ailer  considerable  inb-rvuls,  and  in  a  con* 
tinuous  slrcam.  The  hlcnnorrhiiflia  has  reaaraniod  an  acute  char- 
aoter,  the  diacharge  is  white,  thick,  but  unattended  with  pain. 

20th.  Tiauic  of  ^r-treo  buda,  and  powdered  eubeba.  The  dis* 
ohaiCT  gradnoUy  diaappeared,  and  the  patient  left  ound  on  the 
3l8t  July. 

In  this  OHM,  the  bleonorrhagia  was  already  of  long  standing. 
It  shonld  be  remarked,  that  the  exciting  cause  was  the  eXoRBBtre 
indnleence  in  alcoholic  drinks,  which  v/as  almost  imnicd lately  fol- 
lowed by  prostatitis,  since  oo  the  next  day  the  retention  of  uriae 
vaa  oonaptate. 

CaasSd.  B.  set  80;  admitted  lOtfa  June,  1844.  Constitatioa 
not  Tery  robiut;  tctnperumcnt  lymphatic;  usual  health  good. 
About  eight  months  nnoo  thiK  man  coiurncUHl  A  bleunorrhajm. 
Ko  r^pdar  truulmont  was  fotluwcd,  having  iMmn  interrupted  by 
exoeneB  of  every  kind.  Each  relapse  was  followed  by  acute 
symptoms,  which  diminished  of  tbemselTes  whenever  the'  patient 
oonJuct<.«.l  himself  properly,  and  observed  repose.  On  tuc  thh 
Jane,  thia  man  drank  iinnioJerately  of  djnrituoufi  liquon^  indulirod 
rqwalodly  in  aexoal  intereoorse ;  in  the  night  found  it  impoaailtle 
to  urinate,  and  on  Monday  morning  was  in  the  ivirae  oondition. 
lie  then  sought  advice.  His  titaie  was  at  foUowa :  ooiuitenance 
pale  and  anxious;  aldn  cold;  put«  feeble;  his  body  was  beat 
tbrward  as  if  by  some  irresiatible  fiiroe.  The  blatl<(er  iras  dis- 
tcmloil  bv.a  laivo  qnantity  of  urine;  then*  wf^re  ahorti  pains  in  the 
lower  part  of  the  belly,  and  a  sense  of  weight  in  tiie  [>enncam^ 
neither  pain  nor  tenesrana  in  tbo  lower  part  of  the  rectum.  A 
reolal  examination  detected  a  very  deciued  enlargement  of  the 
muttlCL  which  M  hot,  but  liuto  ]taiuf\il,  except  on  strong  prcaitare. 
The  ostbeter  was  nasd  as  soon  as  the  patient  was  admitted.  At 
least  three  and  a  half  pint*  of  urine  wore  withdrawn.  Thi>.  instni- 
meotwas  Introduoetl  without  dif5oulty,^-et  on  pawing  the  pmo- 
teto  ntgion  it  excited  an  abnormal  sensation.  Milk-wltey ;  twenty 
leeehes  to  the  periiteiun ;  dioU  In  two  hoars  the  vesical  tenc«- 
mna  was  as  strong  as  in  the  morning.  Oatiieter  ttsod  at  two 
o'clock,  at  six  o'clock  in  the  afternoon,  uid  at  eleven  o'clock  in  the 
evening. 

Jujio  nth.  No  change;  bladder  still  dislcnded ;  patient  unable 
to  expel  the  least  drop  of  nrini! ;  no  cflwt  from  trc-atment;  no 
blood  drawn  by  the  leeoho.  General  bathing ;  twenty  leoohoi  to 
the  perineum ;  dice    Catheter  used  four  times ;  during  the  even* 
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ing  lecolaes  again  applied,  the  first  not  having  taken :  six  only  dret 
blood  ;  Uius,  uf  sixty  Iceelies,  ouly  six  were  of  aur  use. 

12tU.  No  obongo;  same  prescription.  Ijccoh  titcs  now  difr 
charge  frc«ly;  and  an  imptvvemeut  is  manifest;  at  11  o'clock  ia 
the  evening  tliu  iinger  passod  into  the  rectum  detects  a  deeded 
dimtnutiun  in  the  m/,c  of  tlie  prostate ;  catliet^r,  however,  hid  «ti9 
to  be  uacd  four  times.  During  tlic  night,  by  great  efforts,  d* 
patient  succeeded  is  passing  about  half  a  gloaa  of  urine  at  di&ieri 
timcii. 

13th,  This  momiDgtho  bladder  ia  still  distended,  but  the  hjv> 
gastric  pain  is  leas.  The  patient  craves  food.  No  fever.  WiUt> 
whev;  prolonged  general  batliiug;  soothing  lavement ;  aadaone 
brotli  were  ordered.  Catheter  as&l  only  three  times  in  tn'cntj-finr 
hours. 

14th.  Patient  begins  to  urinate  himself.  Prostate  etill  dimiuli* 
ing  iu  size,  ha^Hn^  nearly  rpgaiocd  ila  natural  dimensions;  catbcUi 
Btill  required  twice  u  day,  morning  and  evening,  until  tlic  Mth 
June.  •Milk-whcy,  twenty  leeches  to  the  perineum ;  soup  twice. 
Improvement  eoaUuues.  On  the  17th,  enlargement  of  praatiAo 
gone :  and  patient  passes  his  urine  naturally. 

when  the  patient  was  admiit«l  there  was  but  a  slight 
of  eeruni  fi'om  the  urethra ;  now  the  discharge  reassumes  its 
form.  The  right  epididymis  is  swollen.  Ordered  rest  in  bed: 
cataplasmsovcrtlieswclling;  lisht  nourish iiieot.  JimeSOth^tisud 
of  fir-tree  buds,  powdered  cabeba  five  drachms.  Patient  left  cowd 
ou  the  J  0th  July. 

In  this  eotic,  toQj  the  prostatitis  was  caused  by  tho  immodenle 
indukcnco  iu  alcoholio  drinks,  and  by  other  excesses.  The  »• 
hirged  gknd  was  hot,  but  lc4ft  paioAil  than  in  the  other  exampki. 
The  reappearance  of  tlie  urethral  di&uliargo  ooinoided  with  the 
subsidetjce  ol'thc  prastatitis. 

In  all  three  of  these  iostancefl  we  obaerre  that  the  dueMB 
OCcuned  iu  peraous  upwards  of  thirty  years  of  age.  As  in  lh« 
case  oforeliiiLS,  it  is  iioi.  the  ficvercr  fonns  uf  bleunorrhagiu  wbich 
produoc  it.  In  ihc  three  cises  cited  tho  discharge  was  alight,  the 
exciting  cftuse,  excessive  indulgence  in  alcoholic  drinks,  and  a 
ooiDplete  retention  of  urine  followed,  which  might  have  led  to  the 
susmciou  of  obstructiou  in  the  urethra,  or  cveu  a  paralysis  of  thfl 
bladder.  The  catheter,  nevertheless,  was  readily  introduoed,  ttd 
the  urine  i>as$ed  iu  jets  through  the  iustrumenU  It  should, 
ever,  be  reumrked,  thiit  the  passage  of  the  catheter  thnjiigl 
prostatic  j^iortioii  uf  tlic  CJiiial,  was  attcmk-d  with  pain.  The 
always  coineidcd  with  an  increase  of  the  discharge.  If  we 
Benjamin  BclFs  divisions  of  blennorrhagia  we  ^ould  say  that^ 
had  pa.sded  into  the  liecond  or  third  degree. 

How  shall  wo  explain  the  rutenlion  of  uriuo  andtho&cility  with 
which  the  catheter  was  introduced  in  the  case  of  a  prostatitis/  We 
know  that  the  gland  uuiy  he  enlarged  throughout  its  whole  extent, 
or  that  tlus  enlargement  may  be  confined  to  one  of  its  lobes.  In 
the  latter  case  tho  middle  lobe  is  most  frequently  aflected.  When 
the  patient  would  void  his  urine  this  enlarged  lobe  pnaw  ■gaiuft 


be  comnicncenieut  of  tlio  urethra  and  obstracta  the  passa^  of  the 
tirine.  The  brtcr,  in  trj-ing  i^o  pass,  by  ila  pressure  against  this 
lobe,  produces  a  kind  of  valve,  which  ihe  catheter,  on  the  contrrtrj-, 
easily  thrusts  aside.  The  same  occura  when  one  of  the  lateral 
lobes  alone  becomes  enlarged ;  the  tnrnor  may  cause  the  urethra 
to  deviate  towards  the  opposite  side;  it  still  acts  as  a  valve:  in 
this  cajie  the  catheter  passes  readily  into  the  bladder  and  rectifies 
the  pri«tatie  portion  of  the  canal.  Onoo  in  the  bladder  we  feel 
that  this  instrument  is  tnrncd  to  one  side,  as  in  the  case  flrst 
reported. 

In  an  old  mm  we  might  suspect  a  paralysis  of  the  bladder ;  but 
what  happens  then?  The  eatheter  reaches  this  organ  but  the 
ttrine  dnvcls  away,  while  iti  the  three  cases  jnst  detailed  it  issued 
in  a  strong  and  continuous  strcanL 

In  the  three  cases  observed  by  us,  the  patients  complamod  of 
anal  and  vesical  tenesmus,  and  o'f  sharp  puins  duriui,'  (icfecatiou; 
the  examination  per  rectimi  detected  a  tumfir  corrco^ponding  to  the 
situation  of  the  prostate,  in  one(the  fii-sf)case  it  presented  a  feeling 
as  if  it  liad  been  squared.  Except  in  one  case  tliis  examination  Wiia 
very  painfiil,  the  tumor  was  hot,  and  hiui  the  ehislie  fcelof  an 
inflamed  testicle.  The  pain  was  jnorea.'tcd  by  sitting,  walking,  or 
crossing  the  legs.  In  one  case  the  pulicnt's  body  was  strongly 
brat  forwards  and  couUl  n')t  Ihj  si nii^rh toned. 

[>lr.  John  Adams,  of  the  London  Hospital,  in  his  recently-pub- 
Uslied  work  oa  the  Anaiom>f  and  Dv^.ases  of  Oie  Prostate  Ouind, 
states  that  a  swollen  state  of  the  hemorrhoidal  veius,  forming 
external  piles,  frequently  accompanies  this  distressing  diaease,  and 
that  tbese  ore  attended  with  painful  itching  sensations  around  tho 
anus  and  wei};ht  in  tlic  perineum,  materi^ly  increased  when  the 
patient  ia  in  the  eroct  position.  He  also  confirms  our  author's 
remarks,  llial  prostatlii^  may  occur  in  the  chronic  nn  well  jib  in  Iho 
acute  sragc  of  blcnnonhagia,  ;md  that  the  patient  is  liable  to  it  oa 
exposure  to  cold  and  wet,  or  any  other  exciting  cause,  though  a 

fleta  only  remains.  He  stjitea  that  one  of  the  most  severe  cases 
e  ever  saw  occurred  in  a  patient  twenty-seven  years  of  ago,  who 
had  only  a  slicUt  gleety  discharge.  In  this  case,  as  well  as  in 
those  reported  bv  our  aullior,  "  there  was  no  difficulty  in  the  intro- 
duction of  a  raoclcratc-siized  silver  catheter,"  though  the  retention 
of  urine  was  complete.  After  perusing  Mr.  Adams'  report  of  this 
faue,  our  author's  explanation  of  the  Cicility  in  which  tiie  catheter 
is  introduced  in  prostatis,  seems,  to  us,  quite  satisfactory.  The 
reomrks  of  Mr.  Adams  on  tliis  disease  arc  worthy  of  careful 
Blu<tv.— G.  C.  B.] 

Tte  treatment  in  all  was  the  same;  the  repeated  application  of 
Bcbes  in  large  numbers  ta  the  perineum,  wliich  caused  a  «ub- 
lenoe  of  the  symptoms,  as  fdrcaHy  mentioned.    With  the  removal 
of  the  prostatitis  we  have  seeu  the  return  of  the  blennorrbagia. 

I  have  already  stated  that  Benjamin  Hell  had  imperfectly 
sketched  the  history  of  blennorrhagie  prostatitis.  Ho  establi.shed 
the  fact,  that  it  raay  set  in  gradually  or  become  at  once  developed, 
that  is,  by  the  cxtcusioQ  of  the  urethritis,  when  the  latter  is  alreadir 
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of  long  or  rery  recent  standing.  He  asserts,  what  ia  poestbte.  ikl 
the  prostatitis  may  occur  suddenly  when  tbe  commeacetneotoftbi 
urethra  is  itiflainod,  witliout  requiring  an  affeelion  of  the  intonw 
diate  points  of  the  canal;  in  which  cn^  there  isa  kind  of  mduutasft 
Bcujamia  Bell,  with  reason,  extoUcd  the  ose  of  laTemtarta,  cuo- 
eisting  of: 


» 


Tlnct  Opii 
Atnidon. 

-    Aq. 


Tnjtvt  ^nift/  in/Q  thf  rfciiim. 
vesuxd  pains  atut  Uttesmw. 


An  txceUent  method  of  rttimug  t 


Aooordinf  to  Bell,  it  i8,better  to  promote  thao  to  suppres 
discharge,  that  ia,  to  diminish  the  inflammation  by  d^rees. 
this  purpose  he  placed  great  dependence  on  bloodletting.  He  p» 
scribed  astringent  or  emollient  injections,  which  was  wrong.  in» 
much  Bs  nothing,  in  !icut«  prostatitw,  can  be  more  injoriom  thu 
the  introduction  of  li(][uids  mto  the  urethra. 


BLENNORBUAQIC    CYSTITIS. 


4 


There  are  two  different  methodH  of  treating  blennorrhagia,  whici 
in  my  opinion  are  cqiiaHv  dangerons;  viz.  tliat  which  attAcki  it 
violently  at  the  onset,  and  that  which  con.sists  in  an  almost  coo^^ 
plcte  Inaction.    Both  of  these  plans  may  lead  to  a  chronic  ^^H 
charge,  and  the  extension  or  displacement  of  the  disease.    Th3ff 
it  is  remarkable,  that  all  the  probable  cases  of  nephritis  are  mom 
or  less  connected  with  blennorrliagia;  it  is  remarkable,  I  Hiy,Uiat 
all  of  these  natiente  liad  taken  Cliopart's  potion,  or  some  other 
resinous  anti-blennorrhagic.      Inftaimnation  of  the  neck  of  tl)6 
bladder,  or  of  the  bladder  itself,  is  not  rare,  after  the  use  of  theiBJ 
means.    But  by  i]iaction  the  same  result  may  follow.    Thus,  I^H 
following  case  was  furnished  by  a  subject  aOected  with  a  ve^^ 
mild  form  of  blennorrliagia,  which  became  transferred  from  tbe 
urethra  to  the  bladtler,  and  this,  loo,  wliilo  the  patient  observed 
complete  repose,  submitted  to  regimen,  and  guarrled  against  ex- 
cesses of  every  kind,  as  well  as  the  sudden  cKangcs  of  tempert- 
tnre.    I  shall  confine  myself  to  a  description  of  this  case,  as   ' 
cystitis,  which  moat  commonly  arises  from  Uie  gradual  cxtene 
of  the  urethra]  inBanimation,  is  analagoua  to  oU  the  coses  of 
Utis  which  have  been  described  in  standard  works.     This  caa6| 
moreover,  is  especially  intere-sting  in  a  practical  point  of  view;  it 
is  a  romarkuble  example  of  succetis  obtained  by  cautcriziog  the 
perineum. 

Case  -ith. — G.  mt  80,  (joanrman  by  occupation  firom  tbe  age 
of  fifteen ;  bora  at  Momigoy,  but  reside"]  in  Paris  since  six  years 
old;  of  high  stature,  strong  limbs,  ruddy  complexion,  hair  and 
beard  black  and  copious,  of  vigorous  aspect.  G.  idvays  eDJOT«d 
good  hoaltb ;   has  li^n  aocustomed  to  dnuk  much  wine,  but  btUe 


pen- 


r;  was  never .vidictod  lo  inasturbal ion;  never  had  aerunl 
inu»n"ftnrao  Wrore  tho  iige  of  twenty,  and  until  1840  had  alwnja 
indulged  in  it  wtili  grmt  mmlcrarion  ;  durinj^  the  pa'>t  two  years, 
however,  be  hoa  enrried  it  to  excess.  His  labor  was  difficolt, 
tboagh  he  never  descended  into  the  mines.  About  the  20tb  of 
Mav,  1842,  the  patient,  who  had  never  suffered  from  the  venereal 
disease,  bad  connection  with  a  prosdtute,  the  result  of  which  va& 
a  discharge.  At  the  oommenooment  the  pain  in  urinating  woa 
Tery  severe;  the  ntattcr  discharged  was  of  a  whitish  color,  not 
thick,  but  abundant  in  ouantity.  He  suffered  from  frcmicnl  and 
painful  erections.  O.  did  not  submit  to  any  treatment ;  lie  stated 
that  he  bad  followed  regimen  alone,  but  continued  to  work  until 
the  26th  of  May.  Then  the  pain  became  more  severe,  and  the 
^ans  and  nrepmx^  swollen.  The  patient  confined  himflelf  to  his 
■^U  until  uic  'id  of  June.  On  the  8d  he  came  Qrom  Montixigue  to 
^BMs,  and  obtained  a  bed  in  my  servioe; 

At  this  time  the  prepuce  was  swollen,  red  ocdcmatons,  and 
crossed  the  glanj>,  which  was  itself  colar^d ;  the  whole  covering 
of  the  penis  was  infiltrati^  witb  serum.  A  whitish  matter  vaa 
discharged  through  tlie  opening  of  the  prepuce,  and  the  pain  waa 
very  severe.  Ordered  local  emollient  baths,  to  be  prolonged  and 
r^ieated  three  times  a  day ;  emol1i<!ut  injections  between  tbs  pre- 
paoe  and  ^ns ;  rest  in  bed ;  an  allowance  of  f<.)od,  and  geDoral 
Dftthing. 

Under  the  influence  of  these  means  the  external  symptoms 
rapidly  improved.  On  the  16th  June  there  remained  but  slight 
eedema  at  the  inferior  part  of  the  prepuce,  which  yielded  in  the 
course  of  a  few  days  to  compression  made  with  narrow  etraps  of 
diachylon  plaster. 

June  2-")ili. — There  eidala  only  an  orethral  discharge,  thin,  and 
small  in  quantity  ;  pain  however  whilst  urinating,  and  after  orin- 
ating  is  vety  severe.  Patient  refers  the  maximum  of  piiiu  towards 
the  meatus  urinarius.     lie  ubservcs  the  same  regimen. 

80th. — Patient  has  been  alloM-od  three  portions  of  food,  but  the 
paiiu  have  increased,  and  a  little  blood  is  voided  with  the  urine, 
-which  in  other  respecta  is  quite  limpid ;  he  urinates  six  or  seven. 
tines  in  the  twentv-tbur  hourH.  No  change  in  the  discharge ;  two 
portions  ;  confinement  in  bed ;  three  purgations  to  remove  an  ob- 
stinate constipation,  to  wliich,  moreover,  the  patient  is  accns^ 
tomed. 

July  6th. — Discharge  the  same,  and  at  each  attempt  to  nrinate 
little  clola  of  blood  are  passed ;  the  urine  is  still  mixed  with  some 
ahnxls  of  blood ;  the  pain  is  the  Ktmc  whilst  voiding  urine  and 
for  some  time  ailcT  the  act,  wimn  the  patient  becomes  tranquil. 

14ih. — Urine  is  no  longer  mixed  with  blood;  the  dis'^hargc  is 
much  less,  but  the  patient  is  compelled  to  urinate  more  frequently, 
being  warned  by  a  severe  pain  the  perineum.  This  pain  is  not 
inCTvased  by  the  puasnge  of  the  urine,  but  it  lasts  for  a  quarter  of 
Ml  bonr  after  the  water  has  passed.  One  portion ;  two  of  milk ; 
whey  for  drink,  and  patient  to  remain  quiet 

26th. — For  several  days  the  patient  has  urinated  almost  ereiy 
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hour.  "Wlien  Uio  dcfliro  is  felt  he  experiencfs  a  shaip,  orcrwhelm* 
iog  pain  behind  the  penis ;  if  the  desire  be  rcsiiitriiT,  the  paio  ex- 
tencis  to  both  groins,  and  compels  him  to  uriunte.  Duriag  the  act 
it  is  felt  at  the  root  uf  tlie  penis.  Another  {xtin  ^x'tsis  in  th«  hy- 
pogastrb  region,  at  a  point  which  oonx'Spoiids  to  thf;  situation  <rf 
the  bladder.  The  discharge  is  very  slight;  tJic  qiuntitT  of  qrine 
is  not  increased.  The  uriue,  which  far  eight  days  has  'been  per- 
fectly limpid,  now  deposits  a  thick  layer  of  grcciiiah  raucuB,  raaem- 
hling  jelly,  thaMuIy,  and  adhering  to  the  bottom  of  the  reaaeL 
The  pains  are  very  severe,  and  the  disposition  to  urinate  tnoA 
£re<^ueut  towards  evening.  At  the  same  time  there  is  some  febrilt 
excitement.  Ordered  to  continue  rs^men ;  twenty-five  leeches  to 
the  periiK'Uin,  and  llic  bath. 

2titli. — The  leeches  have  been  applied  the  second  time.  Tba 
pains  are  grtiatly  dimioislied,  and  the  patient  lias  not  urinaZod 
more  than  fifteen  times  since  yesterday  morning.  Lasrt  cveniag 
did  not  feci  the  Ia.ssitndc  and  teorile  excitement  which  had  existM 
for  some  days,  but  the  deposits  in  the  mine  are  still  the 
Patient  stUl  suiTecs  in  the  hypogastnc  rv^gion.  Ordered  insp 
turpentine  one  drachm ;  continue  the  baths. 

Aug.  3d. — The  di.schi\rgc  is  very  slight,  almost  without  color; 
deposit  in  urine  lct>s  abuuuaiit,  less  viscous,  and  not  of  so  groen  a 
color.  The  pains  continue  severe;  paliont  urinates  fifteen  times 
in  the  twenty-four  hours;  urine  slightly  increased  in  quantitj. 
Dose  of  turpentine  increased  to  two  drachms;  perineuiu  cauterized 
with  Vienna  paste;  milk-whey;  two  portions. 

12th. — The  eschar  h;us  separated,  and  a  pea  is  inserted.  Tur- 
pentine to  be  continued  in  two-draehm  doses ;  urine  becomes  raor» 
and  more  transparent,  only  a  slight  deposit  of  a  whitish  color  re- 
maining in  the  bottom  of  the  vessel ;  tliis  dcjwsit  is  but  slightly 
adhesive,  and  the  color  of  the  urine  la  changed  to  citron.  Tbe 
pain  which  warns  the  putient  of  the  neceijsity  for  orinating  is  still 
very  severe  behind  the  penis;  it  continues  during  the  passage  of 
the  urine,  hut  ceases  immediately  aih'r  it  is  cvaeuatod.  Palicnt 
urinates  twelve  limes  in  the  twonty-four  hours;  he  asks  for  food; 
double  allowance ;  three  limca  the  quantity  of  milk ;  continue  the 
turpentine. 

25th. — The  discharge  has  ceased,  but  from  time  to  time  there  is 
a  very  slight  uveju'ng.  The  urine  is  voided  without  pain,  and 
has  been  Umpid  for  some  da^'s.  ,  The  dispositions  to  unnatc  are 
less  IVcquent,  and  manifest  themselves  by  leas  urgent  desires;  be- 
sides, it  is  now  at  the  root  of  tlie  iicrotum,  and  not  behina  tho 
pub^  nor  in  the  groios.  Continue  the  cautery ;  omit  the  turpen- 
tine; treble  the  allowance, 

S^t  3d. — Patient  h:t8  eaten  four  times,  and  sila  up  eveir  day. 
He  urinates  not  more  than  five  or  six  times  in  twenty-four  houis, 
and  this  without  dilhculty  or  pain.  Uo  can  resist  fur  hours  the 
disposition  to  void  bis  urine,  without  inconvenience.  Urine  Is 
clear;  and  there  is  no  discharge  from  the  urethra.  The  improve 
ment  is  constantly  proga'.ssive. 

10th.  U.  is  peilcctly  cured,  and  obtains  liia  diBchai;gQ. 


BLEHXOKEnAGIG  XEPHIUna 


Ud 


\ 


I  rcoommend  to  jinictitionere  the  fipiilication  of  tlie  cautery  to 
the  perinnum,  a  plan  of  tii'ahncnt  which  I  oftrn  ndopt  in  oh'^tmnW 
oaM0  of  cjBtitls.  .Sometimes  I  gubdtttttto  for  it  ttie  eeton,  wtiich  I 
pnfls  tkrou^b  a  fold  of  the  skin  in  the  aamc  regiou.  For  example, 
in  Ward  No.  11  of  my  survioe,  was  a  patient  troubloil  wit!i  an 
affection  of  tlic  bladder,  which  had  rousted  every  nossiblo  indirect 
mcaiii!;  and  two  applications  of  the  eautory,  but  wiiich  yielded  to  a 
acloQ  tufurted  in  ue  permaum. 

BLENNURRIIAOIC    XEPURITI8. 

TIic  iitKntion  of  the  pro&asion  becina  to  be  seriously  dircctwl 
lo  the  slody  of  infJamiontioas  of  the  kidncyfl,  in  their  connection 
with  oliroiuo  aiSecUotui  of  the  urethnt,  thu  proutjite,  ajid  bladder. 
tnui§e  OBBCB  of  nephritis  moreover  are  very  frrqnent,  for  mort  of 
the  dtaciUM  of  the  genito-nrin&ry  apparatus  which  precede  that  of 
th«  kidney^  being  atieuded  vfiiii  more  or  lc«s  cowptettf  retention 
of  tiritie,  It  \a  reaiMuaUe  to  suppose  thst  the  too  prolonged  aojonni 
of  the  urino  should  bocome  a  now  CMvaa  of  Bjrenvstmg  and  of 
cxt'>n<linx-tlic  inflamnution  alrutuly  existing,  which  pn^eca  from 
the  blwJdor  to  the  ureters,  and  is  tlieaoe  ofWn  transinitted  to  the 
kidneys.  M.  liaycr  reports  a  case,*  showinfc  the  cxistcnoe  of  in- 
flammation in  ita  moat  exlennre  forni.  The  patient  was  f^rst 
Attacked  with  blennorrbsgia,  than  followed  strictore  with  infiltra* 
tion  of  urine,  and  abficoesiv;  to  Ihtam  saooeoded  pnins  in  the  hy- 
pogastric regions,  about  the  kidneys,  fh^quent  diapntiitiona  to  uri- 
XiOief  purulent  urine,  numhncdw  in  the  lower  extremities.  Fin.'illy, 
tho  doatb  of  Uio  paticnl  uifordcd  an  opportuni^  of  ctftabliishing 
the  anatoinicol  lesions  of  erery  port  of  uio  gonito- urinary  appont* 
tos.  But  when  these  lesions  oocurrcd  slowly,  as  we  Und  roeordcd 
in  the  Itooks,  as  M.  Rayer  reiniirks  it  may  1m'  suspected  tliot  flomc 
other  inUammatioa  is  aclded  to  tho  effdcls  of  tho  blennorrhagic  in- 
Qaoimation,  wliiuh,  besides,  foraome  time,  has  singularly  changed 
its  ohATaot^TB.  I-*(ir  f^uiiuple,  in  the  case  reported  by  M.  Bajsr, 
this  pnwstatinDcr  ohtienres,  tiiat  the  sjmptonM  of  ncnhritvi  af^Kored 
seven  Vtian  after  thv  Uennorrhngts,  and  the  nephritis  was  c&lcu- 
lona.  Jl.  Bayer  has  reoordcd  no  oaae  which  ticicntiticalty  eatab* 
liaUea  wlut  I  call  hleaaorrlitufie  utp/iritia  ;  in  other  wards,  that 
inAammotJoQ  which  In  its  nAt>  bccomMred  to  orchitis. 

Ba^jamin  Bell,  iu  his  ext<j.  liso  on  Oonorrhaa  Virulmta^ 

is  ray  brief  on  the  oonneotjona  ot'  tht.s  alfoction  with  nophriti.0, 
He  oDsenres  in  one  pasago:f  "The  kidneys  become  sometimes 
flfli'cti'^l  through  ncnoua  *ni*in(wilhvt  or  iu  consequence  of  the 
exteusion  of  inflamDirttion  along  tno  urotcra."  We  have,  then, 
two  kindaof  blenmtrrhuvio  nephritis,  which  may  be  oomp&ml  to 
blennozrfas^c  orchitis.  This  opinion  of  Benjamin  Bell  is  worthv 
of  Doie^  m  It  haa  hotuo  bearing  on  the  cue  reported  In  the  LKTld. 
lodar  of  Moigagm.    U  is  that  of  a  chcrnlier,  a.<  46,  who  had 
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three  atteoks  of  blennorrba^a,  fi^wed  ly  friiVfiM.  iW  wtf 
whicli  was  always  referrL'd  to  tbe  Uadde^  wludi  <npa  ra  i^ 
posed  to  bo  ecriously  ofiected;   now  braoid  wbal  tW  atm 
KveaXod:  "The  kidiie3r3  were  smaller  tfaut  matazal;  dioraa 
was  extmurdiuary ;  and  presented  at  variota  ponlft  ucM^ 
sereral  pratiibcranccs.    Tuo  ditiaectiou  of  tfaeaefanMtgblnltvV 
a  sanious  humor,  wliich  bad  an  opea  passage  to  the 
in  the  bladder,  wliich,  by  several  sdeatific  men,  w»» 
BuppoHcd  to  bo  ibe  seat  of  the  principal  disease,  BoUtiis  of 
quenoe  was  fouadf  except  a  sligbt  erosion  aboot  the  ecmoa  rflk 
nretcre. 

In  thU  case,  the  bleTmoTrhagtc  inBammatton  had  leaped  ns 
the  bladdpr  aiid  seized  upon  the  kidney,  whioh  wis  Mod  B I 
Rtatc  of  auppuratioii.  lu  reading  this  case,  we  caxuioilMtml 
the  absence  of  details,  in  reference  to  the  ccmditioo  of  itw  aniB 
and  the  prtwtate. 

The  connections  of  blennorrbagia  with  ztephritis  are  reiy  naM 
in  the  rc^ports  which  I  have  been  able  to  tind  in  diSercBt  wta; 
a  long  time  h^a  always  intcrr^ncd  between  tlie  two  inflininrtffl— 
There  have  always  l>een  several  attacks  of  bltjimorrbwa,  and  4» 
ajipeanuici*  of  the  nephritis  is  of  a  dale  very  disUnt  mni  the  rf 
the  last  blennorrbagia,  which  is  considered  as  its  caoM!;  1  wrt 
in  this  ^lace  the  particulars  of  acasc  which  occurred  in  loy  Btrne^ 
and  which  cstAbfittheitT  in  a  manner  much  more  prectaE^  tboiit*' 
Tnocy  of  the  rolatiouR  existing  between  blcnnorrhaciB  and  ne|duifiL 

Case. — P.  *l'hco«hile,  let  23,  painter,  bom  at  St.  Brieox;  |il» 
complexion,  l>Iack  hair,  middliug  lu-iKht,  statue  lean,  limbs  talX 
musclea  iinpt-rnjctly  duvo loped,  bealtli  j^nerally  good.  P^  fcow 
ever,  u'na  ejisily  Citigucd.  Ilavin^  livixl  in  Paris  for  ^e  hut  In 
years,  during  this  time  was  guilty  of  excesses  with  icmaJcsyBM 
so  much  for  tbe  lost  two  as  the  three  preceding;  years.  In  olhr 
nsj^cct^,  hi»  oDudiict  hud  been  good.  At  the  age  of  17,  be  cm* 
tracted  a  blcimorrha^  fVom  bis  fin;t  connection  with  a  fecials. 
From  tbe  commcnceuiont  he  suifered  severe  pain  iu  orinattiq^lW 
difichatige  was  of  a  greenish  color,  and  abundant  in  nuautitv,  m) 
there  was  redneie  acuut  the  luuutli  of  the  m-ethra.  He  adoptnia 
severe  n^gimon,  and  inndc  use  of  tisanes  for  a  month;  thctt  lie 
took  Cliopart'H  potion,  and  the  discharge  entirely  ceased.  Oh 
xnonth  aftei-wurcls,  1*.  contracted  a  new  discharge,  which  was  ]« 
painful  that)  the  pn»*e(bTig,  and  which  wtis  cured  ncn.rlT  in  i1m 
same  manner.  At  thh  period  be  came  to  Paris,  where  be*  reiidtd 
for  two  years  without  beluG  aOfectcd  by  tbe  venereal  tliffpasf 

About  two  yL-ars  since  be  had  a  thiril  attack  of  blennfarbflfiia. 
The  latter  was  not  of  an  aculo  fonn ;  indeed,  there  was  but  triQing 
pain,  no  redness,  the  dischaTge  of  a  white  color,  fatlier  thin,  SM 
small  in  quantity.  Tlie  patient  submitted  at  litst  to  r^imcfii, 
without  adopting  any  active  treatment.  After  some  weeks,  tbera 
was  noihin;;  but  a  we^ittg  fVom  tlic  methn^  which  appeared  pnu- 
cipally  in  the  morning,  and  which  increased  at  intervals,  attended 
with  an  itching  sensatiou  in  tbe  urethra.  P.  rvsumt;d  bis  habits, 
sUU  had  connection  with  females,  &c^  Sic.  About  the  lOtb  of  Sep- 
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Ictnbcr  last,  mailers  being  in  this  oondition,  P.  experienced  pain 
in  tirinnting,  and  still  greaUr  )iata  during  on  erection.  The  dis- 
cbar^  >>e«ame  thicker  and  more  abnnannt.  Was  tliis  a  new 
blcnnorrhagia  that  the  pationt  had  contracted,  or  was  it  an  aggrar 
vatton  of  the  old  attack?  At  any  rale,  it  lasted  for  twenty 
days,  with  the  same  ohamctcra  m  at  finrt,  when  the  patieiil,  for  a 
wliolo  niffht,  indulged  excessively  in  wine  and  brandy.  The  next 
day  the  difloharge  became  tbickiT,  of  a  greenish  color,  and  sli^hUy 
tinged  vrith  blood ;  the  emisaiiin  of  urine  wta  aoeompanicd  with  a 
Biaartiiig  sensation  towiirda  the  glaos.  Soon  a  more  acute  pain 
waH  felt  behind  the  pTibis,  which  was  cxa<i{>crated  by  the  acciimu* 
lation  of  uriue,  anil  tlic  ellurtd  to  ex]>el  it.  ^lie  disposition  to 
orinate  was  not  more  frequent  than  osoalf  but  the  di^re  wna  more 
argent;  sloep  was  goo<l,  and  nniiiicrnipted  durinfr  the  night  IIo 
renuiine^l  in  tlii«  condition  fiir  ahoiit  two  weelcs,  P.  continued  the 
use  of  the  batlu ;  ho  pri'tcndL-d  to  obecrve  a  projM?r  reginien,  yet 
ho  ate  Inrgu  quantities.  He  took  long  walks  in  the  evening,  mads 
tue  of  oopura,  and  purged  himself  repeatedly.  The  pain  behind 
the  root  of  the  peni;*  rapidly  diminiahed,  the  ditohargc  ct^mpletely 
oeosed.  and  he  had  only  a  sli^'lil  luid  shifting  paiii  in  the  pelria, 
which  was  not  incrensed  in  urinating. 

During  the  night  of  the  15th  OcL  he  was  disturbed  by  chQla, 
and  was  aoon  seiawd  vrjili  a  flimm  fixed,  de<^p-seated  and  lancinat- 
ing pain,  on  a  level  with  the  lull  kidney.  Uc  n'aa  nsrtleea  during 
the  whole  ntght,  but  was  somewhat  be'tt^^r  in  the  morning.  Tha 
pain  became  jpwitly  aggravated  every  evening;  it  was  atwaya  ffr- 
Krrred  to  the  ntnation  of  tlie  left  kidney,  and  was  perfectly  Unutwl 
to  thta  region.  Hi^  nights  continued  to  become  worse  nn'd  worse; 
tlio  pnin  which  incrcoaod  daily,  btrcame  90  severe  aa  to  extort  cries 
fiwin  the  jjaticnt.  His  only  relief  was  oblaiiie<l  by  lying  on  the 
aide  affected,  and  bv  t.ikiiig  large  doaes  of  the  syrup  of  opiom. 
He  remmned  in  Ik*(1,  and  took  only  a  little  brutli,  for,  to  use  hie 
own  langnafjn,  "  1  had  fever."  A  ])hysician  in  town  recoTumeadod 
the  ap^ficution  of  a  oauplaam  to  t)io  pftinful  [•.art,  and  cxprund 
the  opmion  that  be  would  looii  be  relieved 

P.  come  under  my  carci,  Oc:t.  27th,  1S42.  Daring  the  whole  day 
be  was  affected  with  trcmon*,  whicli  he  nttributed  to  tbo  dtange 
from  hij  hot  cbnmVr  to  a  oiKKt  lenipL-rature.  Pnin  vtry  seren 
in  the  region  of  the  \vh  kiiluov,  fixed  and  eontlned  to  this  spooe^ 
Urine  copious,  voided  naiunilly  and  without  pnifi,  and  al  healthy 
tntervala  it  i>  of  a  high  color,  slightly  btoodv,  and  uepositB  a  thick, 
whitiah  pttraleul  hiyef,  which  doc5  not  adfiere  to  the  itld'*.'>  of  the 
VfcL  No  pain  in  tiic  hypogruttric  region ;  a,  feeling  of  weight 
nod  nneorinea  along  the  coufbp  of  the  rocrmatio  cord  and  the  usft 
toatide.  Ordered  four  cups  to  be  nprfred  to  the  painlbl  re^oa ; 
milk-whuv  for  drink,  and  u  milk  nun  r. 

Oct.  slut.  Tlie  GUI'S  drvw  cuasi.  ...  blood;  the  fever  i« 
•omfwhat  nhnted,  the  tremon  and  agitation  hss  disappeared,  paia 
in  lc»,  but  the  urine  remain.t  pnmlent  Depoait  large,  but  hypo- 
gaatrie  region  frx*  from  pain.  Ap]K-tite  not  imiwiired.  Apjily 
twenty  l»»hua  to  the  antui ;  continue  the  whey;  muk  nourishment 
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Nov.  IsL  General  ooniiition  improved;  the  fever  and  nervons 
imLitinn  have  ccasPtJ.  Urine  olwnys  voided  at  naturiil  iiilonnk; 
renal  pain  still  continues.    Applv  ttirec  cups  to  the  j)ainf(i]  part. 

8d.  Not  only  the  lancinating  but  the  Gxed  pmn,  which  existed 
before  the  application  of  the  last  cum,  lias  disappeared.  Urine  a 
still  a  little  cloudy,  but  the  deposit  hns  TieaAr  ceased. 

Stb.  Continues  to  improve-;  no  pain  in  kidney  ;  no  fever.  ThiB 
discharge  hns  not  rcnpiienrtxl,  and  theiu  is  no  pain  in  the  remon 
of  the  bladder;  f»i!iinrm  condition  iforftHst,     Allow  a  litUi?  chickeo. 

11th.  Poiii  has  not  returned ;  pulse  and  appetite  are  good ;  no 
agitation;  urine  limpid;  patient  convalescent 

i  repeat  that  tliis  ca.se  is  ruiuarkahte,  as  shovrinK  the  intimate 
connexion  bctwi^cn  blcnnorrha^^  and  nephritw.  The  reader  wflk 
not  fail  to  note  the  following  circuniatances:  1st.  The  e.x.traordi- 
nary  quantity  of  purulent  matter  found  at  the  bottom  of  the  ves- 
Bel.  2.  The  absence  of  pain  in  the  liypognstric  region.  Sd.  The 
power  which  the  parent  nad  of  retaining  hia  urine,  the  same  as  ia 
perfect  health.  The  two  last-named  circumatancea  go  to  prove 
that  the  bladder  remained  unaffected  during  the  existence  of  tbo 
nephritis,  for  when  the  cavity  of  this  oi^an  is  inflamed  the  urine 
cannot  bo  long  retained,  and  great  expulsive  eSbrls  are  made  to 
discha^e  it ;  thence  the  continual  ieiiosinus ;  again,  pun  is  felt  ia 
tho  region  of  tlie  bladder.  Tn  this  patient  none  of  tlicae  Bymptotna 
were  expericnoed,  Was  it  owing  to  a  auddcu  metastasis  of  the 
blcnnorrhagifl  ?  Had  it,  its  it  were,  leaped  ovej  the  bladder,  as 
we  see  it  pass  from  one  testicle  to  the  other,  without  involving 
the  intermediate  points?  It  id  true  that  after  the  night  of  de- 
baucheiy  already  mentioned,  there  had  been  a  severe  exasperation 
of  the  urethritis  and  the  cystitis.  But  during  tte  development 
of  the  nephritis,  tho  bhuKier  R'lnaiued  unafl'ccted,  and  yet  the 
urine  wa.^  decidedly  purulenl.  Tlie  patient  suffered  no  vesical 
tenearaus;  the  di.iposition  u>  urinrtte  was  no  more  frequent  than  in 
a  state  of  health.  To  many  of  my  readers  the  question  may  siig' 
gest  itself  whether  the  more  serious  inflammation  may  not  have 
obscured  the  Ic-sser  one,  nnd  the  cystitis  been  thus  masked  by  tho 
nephritis,  thus  ailbrding  tiomo  grounds  for  tho  observation  nudo 
by  Valfialva  after  the  autopsy  of  Chevalier  detailed  in  the  letter  of 
Morgagni,  to  which  we  have  alreiiily  alluded.  "  Valsalva  thought 
that  this  {ihisection  wiw  eaiculatxd  to  make  ns  cautious  when  caOed 
to  treat  afTections  which  are  ivfcn-ed  to  the  urinary  organs,  be- 
cause very  fretjuently,  even  when  we  exercise  the  greatest  car«i 
we  may  commit  an  error  in  diagnosis  as  was  the  fact  in  tbia 
case.''*  Thus,  in  the  instance  to  which  Valsalva  refers,  thoy  ex- 
pected to  find  truces  of  a  cystitis,  but  they  were  wanting.  In  my 
patient  1  might  indeed  have  committed  the  opposite  error.  That 
which  should  conwjle  me  is  the  success  which  I  altribute  to  tho 
two  applications  of  the  cups  in  tho  region  of  tlic  kidney,  tho  part 
aappoRcd  to  be  afiected,  and  to  the  use  of  leeches  in  lar^>  uumocis 
about  the  anus.    These  loool  depletions  were  quite  copious,  and 
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locorded  with  my  wishes,  notwithstanding  the  apparent  debili^ 
of  the  subject^  his  pallid  oountenance  and  slender  firnre.  Practi- 
tioncn)  know  thut  in  severe  iiiQamniatiou!?  of  the  unnaiT  organs, 
the  abatraction  of  blood  is  indicated,  and  the  more  deeply  tlie  or- 
gan afiected  is  aituated^ho  more  frcqnent  and  copious  should  this 
cl^letion  be  made.  Whilst  writing  thi.*,  a  pati(.'nt  is  admitted  un- 
der my  care,  who  had  byeii  trL-uU,d  by  my  predeceasor,  M.  Cul- 
Icricr.  This  patient  was  aflcctetl  with  a  blcnnorrha^iji,  and  M. 
Cullericr  gave  him  three  dosea  of  powderwl  cubebs  which  he  took 
at  oDoe.  The  discharge  was  suddenly  .«nppr«sscd,  ajid  he  suffered 
acute  pain  in.  tlie  reKiua  of  the  ki<Luey£.  The  numerous  oieatriees 
of  incisions  made  by  the  scarifier,  satisfies  nie  that  the  abovo 
symptoms  were  followed  by  important  morbid  phenomena,  and 
tor  which  M.  CuUerier  had  the  cups  applied* 


BLESKOSBnAGIC  OPHTHALMIA. 

This  form  of  ophthalmia,  one  of  the  moRt  flcrions  accidents  of 
hlennorrhugiaj  which  is  so  frequent,  and  which  gives  rise  to  theoret- 
ical and  practical  question?  of  ibc  highest  importance,  is  neverthe- 
less passed  over  in  ailcttce  by  Ilunter! 

fJiFtww. — It  necf!Sftarily  depends  on  a  blennorrha^ia.  Its  dcvol- 
lent  has  been  differently  explained :  metastasis,  inoculation, 
infection  and  sympathy  have  all  in  turn  been  accused. 
t-Yves  was  among  the  fir^t  to  defend  the  doctnne  of  a  metas- 
a  doctrine  which  emanated  fwin  tlio  absolute  rcigii  of  humor- 
wm.  Under  that  of  exclusive  Bolidism  this  doctrine  was  com- 
pletely abandoned.  This  was  an  error.  Sanson,  who  denied  the 
doctnne  of  a  meUiatiiais,  is  said  to  have  frequently  observed  this 
al^tion,  and  the  urethral  discharge  waa  never  suppressed  when 
the  eye  became  involved.  Further  still,  lliia  ophthalmia  h;ui  beea 
observed  in  subjects  who  never  had  a  blcnnorrtiagia,  but  who  had 
been  brought  in  contact  with  persuns  so  afiected ;  thev  wimhcd 
their  eyes  with  a  unongc  wet  witn  the  blennorrhagic  dise"harge,  or 
they  had  used  a  coUynum  of  the  urine  of  persons  affected  witli  the 
diaoase.  These  feets  favor  the  idea  of  a  eontagiou.  But  facts  do 
not  warrant  ns  in  af»erting  th»t  this  ophthahnia  is  always  thus  pro- 
duced. For  my  own  part,  without  d^nj-ing  the  doctrine  of  conta* 
gion,  I  am  a  decided  advocate:  of  that  of  metastasis.  The  follow- 
ing arc  mv  reasons  :^l3t.  For  almost  all  the  cases  observed  in  my 
Hie  Hi^piUd  du  Midi,  this  oplithalniLa  lias  co-cxLs"li'd  with  a 
rhagic  arthritis :  now,  this  arthritis  was  certainly  not 
by  contagion,  but,  witliuut  doubt,  by  a  transfer  of  the  irri- 
or  humor.  Why  should  this  not  he  the  case  in  blennorrha- 
gic  ophthalmia?  2d,  The  number  of  thcwj  ophthsiliniiw  bears  a 
very  small  proportion  relatively  to  the  number  of  cases  of  blon» 
jiorrhagia,  and  of  individuals  who  are  careless  of  their  persona. 
8d,  Besides,  when  the  fingers  are  brought  into  contact  with  the 
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eyes,  the  Utter  are  covered  by  the  ey^elids,  and  the  conjanctira  ig 
not  directly  touched ;  for,  to  do  thia,  it  would  be  uwxeaarv  to 
dcpresH  the  lower  eye-lid,  aa  the  lids  close  ini-tinctirely,  and,  we 
know  that  it  is  on  the  internal  .-mrfooc  of  the  lids  that  tim  form  of 
ophthalmia  commences — in  olher  words,  at  a  point  least  liable 
to  bo  contaminated  by  contuct  with  the  tingera.  4tlL  Tbk 
ophthnlmiu  oeeuro  during  tbc  docline  of  a  blennorrhafia,  at  a 
period  of  the  disease  when  the  contagions  properties  of  the  muoo* 
pus  ia  diminished,  dth.  Why  is  it  that  the  discharge  of  blenuor* 
rhagia  inoculates  the  eyes,  wFiilst  the  pus  from  a  <3iaimro  oerer 
inoculates?  Indeed,  paticntfl  may  be  daily  seen  at  the  fl'ipital  du 
Midi  with  c!iancrcs  in  full  siippurntion,  and  buboes,  the  discharges 
of  which  &oil  all  their  garments,  who  are  very  negligent  in  tlior 
persona,  and  constantly  applying  their  hands  to  thoir  face,  and  yet 
they  have  never  contracted  punilent  npht}w!mia,  even  when  the 

{>us  from  the  chancre  ou  the  penis  would  inoculate  the  smallett 
coch-bitc,  the  scrotum,  the  }>erincum,  and  the  unnbraded  akin. 
6th.  The  patients  whom  I  have  seen  affected  with  blennorrhagio 
ophthalmia  were  precisely  those  who  best  understood  the  import- 
ance of  care  and  cleaulint^Sii  uuder  the  circurastaucea  in  which  they 
were  placed.  I  vdW  oven  add,  tliat  some  of  these  patients  were 
suffering  from  a  second  attack  of  blennorrhagia,  which,  like  the 
firsts  was  followed  by  a  purulent  ophthalmia.  ITiot  were,  at  the 
time,  duly  wai-ncd  of  the  danger  of  applying  their  fin^n  to  tbdr 
eyes,  and"  yet  they  Ixicarne  inoculated  1 

Tne  doctrine  which  attributes  an  important  part  in  the  trrodo^ 
tion  of  these  ophthalmias  to  sympathy,  has  fouud  many  advocates 
among  the  i^uhdists.  Sanson,  without  being  absolute,  adopted  this 
opinion,  and  presented,  iu  their  strongcat  light,  the  ar;^uim-nta  and 
facta  in  its  support,  lie  maintained,  that  the  sympathy  between 
the  mucous  membrane  of  the  uruthra  and  thai  of  the  eye,  is  proved 
by  the  feeling  of  smarting  in  the  latter  orgauj  and  the  impaired 
vision  which  follows  every  protracted  irntation  of  the  genital 
organs.  "It  ia  known,  strictly  speaking,"  says  Sanson,  **that  a 
current  of  cold  air,  under  those  circumstances,  coming  in  contact 
with  the  conjunctiva,  may  determine  an  irritation,  which,  in  a 
sound  individual,  would  become  purely  catarrhal,  and  which,  in  % 
person  atlected  with  blenuorrhagta,  ma}'  take  a  more  serious  char- 
acter. However,"* continue.^  ihia  sm^eon.  with  much  reason,  "this 
explanation  does  not  fully  satisfy  the  mind.  All  that  is  jxisitivelj 
known  on  this  subject,  is,  that  iu  the  individuals  in  question,  con- 
junctivitis may  assume  certain  fonns  which  it  does  not  iu  others." 

Sanson's  opinion  may  bo  roooncilod  with  that  to  which  I  am 
myself  inclined.  I  believe  that,  in  the  majority  of  cases,  the  par- 
ulenl  ophthalmia,  which,  after  ati  attack  of  blennorrhagia,  follows  ft 
certain  course  is  au  acoideut  which  is  analagou.s  to  tlie  arthritis 
which  occure  under  the  same  circumstanc<^.  The  blennorrliapio 
virus  is  transported  by  the  blood  or  otherwise,  and  it  is  not  to  the 
topical  action  of  the  muco-pus  of  the  urethra  that  this  unfortunate 
occurrence,  called  blcnnorrhf^o  ophlhaiinia,  is  to  be  attribuled. 
Ilowevcr,  that  almospherio  influcnoea  should  bo  taken  into  consid- 
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ention,  that  tlie  patient  would  Ikan  escaped  lo  attack  of  ophthal- 
mia  if  he  had  not  bocn  exposed  to  a  cancnt  of  oold  air^  is  poai 
blc,  aA  it  is  probable  that  of  those  a£Ebctod  with  blennctfTii^ia 
artUritis,  some  would  not  hare  fvfiered  had  the;  guarded  wg*wMH  ' 
atinoispbenc  cbange&  This  infloeoce  ofa  geaenl  caaae  al&es  the 
blennorrba^c  to  the  Egyptian  of)htba]mia,  to  thtti  of  ia&at^  fa 
the  prodaetion  of  which  atmoapberic  inilu^nccfi  exert  ao  inpottaBt 
a  part.  But  it  should  likewise  be  known,  that  blennonhagift 
ophthalmia  aometinies  occtmi  under  hygienic  cirrumiiaDOCB  moat 
fiivorable  to  the  healthy  exercise  of  the  fonctions  of  the  ejej  vbese 
we  are  unable  to  trace  the  aHghtcfl  CAoae,  as  it  socM^iMS  d>e 
oaae  with  btennorrbagic  orchitia  and  artliritis. 

Sifmp(07as.'~Thc  redness  is  here  more  decided  than  in  any  other 
varietj  of  ophthalmia ;  it  is  a  scaHet  of  the  deepest  dye,  from 
which  it  cbuDges  to  a  brownish  red.  The  tumefaction  al#o  attaint 
its  maximam.  CbemoRin  exists  in  itji  wontt  form  ;  the  cxcetcirelj 
tcrf^d  mucons  lining  of  the  eye-lids  oonstitutcs  a  hernia,  and  there 
is  a  kind  of  acute  ectropion,  which  Kparates  the  celiary  margioB 
of  the  lids.  According  to  iL  Beemaireo,  the  hernia  of  the  tiuag 
membrane  ia  sometimes  strangulated  by  the  otbicnhuie  palpebra- 
nim  ;  tlits  glcilful  occnlbtt  then  oompares  it  to  the  rectum  stran- 
gulated b}'  the  Bj)hiucter  ani.  The  swelling  involves  even  the  alda 
of  the  nyc-Iids ;  which  arc  ao  tumefied  as  to  give  to  the  orbit  the 
aspect  which  is  pathogriomonic  lo  tho^e  practitioners  who  are 
&miliar  with  this  Pjrra  of  ophihalmio.  The  superirjr  falls  over  the 
inferior  lid,  and  the  two  are,  as  it  were,  imbricated.  The  dift* 
charge,  always  copious  in  the  specific  forms  of  ophthalmia,  is  still 
more  abund.'int  in  this.  It  is  said  that  it  comes  prittcipanv  from 
the  up}^r  lid;  it  is,  indeed,  especially  along  its  fr«e  border,  tliat 
we  sec  the  soorction  escape,  lliie  foet  authorizes  ns  in  believing 
that  the  Meibomian  glands  play  an  important  part  in  its  prcidoo* 
lion,  lliis  di»:b!Lrge  is  at  nret  bloody  and  tiiin,  it  aAerwardi 
bocoinnj  thick  and  &rreenish,  and  [>erfcct]y  resembles  that  of  bleo- 
norrhagta;  it  stains  tlic  linen  intheaame  manner;  at  last  it  becomes 
white  and  of  a  crearav  consistence ;  and  its  contict  excoriates  the 
slda  of  the  cheeks.  The  pain  is  vefj-  severe,  extentiive,  and  burn- 
ing, it  is  felt  on  the  foreheail  when  it  is  dull  and  heavy.  It  is 
bbing,  and  extends  to  the  temporal  and  occipital  r^ons. 

With  such  a  chenuxns,  and  so  se^•e^e  an  inflammation  of  the  eye, 
we  should  naturally  r:xr>pct  that  the  retina  must  soOer;  and  there 
would  bo  a  well-niarked  photophobia ;  it  is,  indeed,  very  decided, 
but  as  a  gonoral  rule  it  soon  ceases;  it  is  always  a  bad  omen  when 
it  disapjwars  very  suddenly,  for  the  cfRisions  haro  takc-n  place  in 
the  interior  of  the  eye,  which  have  impaired  the  sanaibiUty  of  tbo 
retina. 

Wc  find  that  in  these  cases,  all  the  physical  and  physiological, 
the  objeclive  and  subjective,  symptoms  of  oi»hthaliniii  are  mani* 
ibslcd  in  their  highest  degree.     Such  is  somclimcH  the  case  with 
lUeral  reaetiou ;  lUuSf  the  patient  is  greatly  agitale<l ;  there  is 
■Buess,  delirium  and  sluwr;  the  pulse  is  nil),  the  tongue 
;  everything  in  fine  ia  inciicativc  of  cerebral  disturbaaco  and 


I     "ig, 
^Tve  s 


1S6 


TIDAL  ON  TE5ERRAL  DIBEASESl 


of  real  danger.  However,  I  have  observed  sereral  cases  of  tlib 
form  of  opbtbalmia,  wlicro  Uic  eyes  liuvo  Iwcn  lost,  and  yet  there 
waa  no  general  diaturbanoe  of  the  avstein. 

Prfigrtss. — It  may  be  of^frightful  rapidity.  ITere  ft  timid  practi. 
tloiier,  itlnw  ic  dcliljeratlon,  aud  «lt>w  in  execution,  will  oAea  find 
himself  taken  unawares,  for  six  hours  may  sufRce  to  prp^wre  the 
way  for  tlic  dt.«tructii>ii  of  tiie  eye,  and  to  seriously  cii  -'i 

tbo  ■whole  aystfm.    Somfitimps  thcdisonse  is  soon  toprojf''  '■'-' 

slowly,  but  it  is  nol  lef^s  serioUj;  thus,  instead  of  uc>atroytng  the 
onmn  in  a  few  hours  it  may  occupy  ten  or  twelve  dnya. 

In  some  instances  \Xs  progra=i»  is  quite  insidious ;  for  exikinplc, 
it  may  commence  in  a  very  mild  manner,  and  preserve  this  charac- 
ter for  soiue  days ;  tlicu,  suddenly  it  reaches  its  tu;ix.iiaum.  of 
intensity,  and  tho  eye  will  inevitably  be  lost  It  may  happen 
alrio,  that  the  ophilialmia  appears  in  this  moderate  form,'  ana  tho 
eye,  though  abandoned  to  itself,  may  cacape  uninjupfd ;  yet  it  may 
Buow  itself  suddenly  in  the  other  eye  and  thia  be  lost  forever. 

"Drminalions. — A  eompletc,  entire  resolution  is  rare.  The  rcsoH 
Ls  often  a  destruction  of  the  eye.  It  is  true,  tliat  in  a  ereat  nnm- 
bor  of  cases,  but  one  eye  is  destroyed.  It  is  evncuatcd  in  several 
different  manners;  Bometunes  it  is  by  a  sloughing  of  the  ooropf^ 
which  is  s:iid  to  arise  from  the  strungulntion,  from  the  inflamma- 
tion wliicb  has  interrupted  the  circulation  betwocn  iho  coiijimctiva 
and  the  transjiareat  cornea;  or,  the  eye  may  be  discharj^ed 
Xilccrations,  wluch  commence  on  the  sumcc  of  the  cornea,  beooi 
excavated,  and  extended  thuns  giving  vent  to  the  humors  of  t 
eye.  One  of  tho  most  serious  affections  following  purulent  oph- 
thalmia ia  staphyloma.  An  bypopion,  amaurosis,  cataract,  ectro- 
pion, and  prolajse  of  tbe  iris,  ma}'  aU  follow  this  terrible  opbllL-dmia. 
I  have  seen  vej^eliiliuns  also  after  this  disease;  they  were  attached 
to  the  conjunetiva  precisely  in  the  smmo  manner  as  those  which  are 
observed  on  the  prepuce. 

/Vc^jiom.— This  la  grave,  when  the  ophthalmia  has  not  Ixea 
vigorously  attacked  in  the  commencement;  even  then  we  ahould 
always  be  guarded  in  tho  opinion  wc  cxpres  respecting  tho  result 
of  the  disease. 

Treatment, — Here  general  and  local  treatment,  direct  and  indirect 
antiphlogistic^,  cauterization,  all,  so  to  speak,  should  bo  at  onca 
employed,  tbe  samctlay,  if  at  its  onset  the  discaiw  puta  on  a  scrioitf 
aspect.  Thus,  I  have  commenced  by  pUlebotom>'  in  the  foot,  oiv 
if  the  »aplicna  does  not  bleed  well,  I  taice  blood  Irom  the  nnn ;  I 
apply  leeches  continually  to  the  temples,  and  then  I  administer  an 
eineto-cathartio.  Beware  how  time  w  lost  in  usin^  liquid  or  seini- 
liquid  collyriums,  or  insulBatioua  of  calomel  ana  sugar;  on  all 
these  means,  invariably  uiu-uceessful,  no  reliance  is  longer  placed. 
T!u!  cun-3  aitribntod  to  their  cmploymetit  are  very  qnf.'^lionablc. 
Dupuytren,  who  so  much  lauded  and  "uaed  these  Lnsuillations,  never 
'obtained  the  leaat  Kuccess.  Those  who  visited  tbe  Ifotet  I>itti 
during  tho  lifetime  of  this  celebrated  surgeon,  know  what  import- 
anee  to  attach  to  the  practice  under  consideration.  Fui-ther,  we 
need  but  pcrnsc  the  cases  detailed  by  Sanson  in  his  article  on 
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Ophlhalmin,  Tliia  snrgeon,  having  mwucGessTully  ixiod  all  tbe 
methods  of  trentment,  resolved  on  resorting  to  a  VKilcnt,  bat  aocord* 
ing  to  him,  efficacious  plan.  Ho  (katroyc<l  the  part,  the  morbid 
ssomtion  of  which  produces  each  disastrous  cHbcts  upou  the  Doraoa. 
*' I  excised  all  the  ocular  conJuDCtiva  and  cautcristil  with  nitrstc 
of  silver  all  the  palpebral  conjunctiva  which  was  too  (idliorrnt  to 
be  remoTed.    I  am  so  coavinced  of  the  efficacy  of  tlii'^  no 

over  every  other  method  of  Iraitment,  that  should  It  U  a 

case  ill  which  the  swelling  uf  the  liils  was  such  as  to  reudcr  their 
Bcpanuion  impoouble,  I  would  not  hesitate  to  divide  th»  external 
commissure  to  &oilitate  their  separatioD  and  the  application  of  this  , 
method." 

Thia  excision  being  sometimes  impracticahle  without  tbetUMJ^' 
mejti  of  which  Sanson  spemkaf  and  this  operation  be  attended  with 
TVid  iiioonvcnienoes,  caaleiiiation,  with  tlio  nitrato  of  silver,  has 
been  employed.  A  bluu^«udud  cvlinder  of  this  salt  has  be«i 
carried  around  the  circumference  of  the  cornea,  with  the  precaution 
of  avoiding  the  centre  of  this  membrane,  lest  it  be  disorsanizod. 
The  CAUJ(tic  will  ako  act  u|)on  the  lining  membrane  of  the  lids,  and 
ospocinlty  the  8U|)erior,  which  is  the  greatest  source  of  the  discharge. 
Tbo  whole  iuterior  of  the  hds  then  aasomee  a  dark  gra^-  tint,  a 
InnM  (juanlity  of  pare  blood  is  immediately  lost,  and  a  dirty  red- 
dish*brown  water  u  diachargcd  in  a  delu^  A  smartiog,  burning 
wnsation  is  immediately  felt;  the  suffering  is  eo  Mverc  that  the 
Itpatient  would  foil  in  fHghtful  spasms,  if  immediate  recourse  were 
not  had  to  the  constant  affusion  of  cold  water  between  the  lids  ami 
over  the  whule  fronto-palpebral  region. 

AJ^cr  the  excision  and  caulexizBtioa,  M.  Bognctt  gives  tartar- 
emetic  in  largo  do:«cR  (twelve  gra.  tosixoz.  of  vat«r);  and^ao- 
conting  to  his  ra|)orta,  au  amendment  always  tokos  plaoo.  Tho 
next  day  he  mbstitut^^s  for  the  apnlic-ntion  orsimple  water  that  of 
D'KAf  iii^iNCUC  Strongly  chai>ted  (one  oz.  acet  plumb,  to  four  ox.  of 
water).  It  is  seldom  t&at  it  b  nooeasary  to  rv[x^it  tho  cauteriaa* 
tioa.  Of  course  every  iwrticuUir  observed  in  a  decided  case  of 
oatnanctivitia  must  alao  t>e  regarded  in  that  under  oonstderntion. 
If  ino  patient  cannot  bear  the  tartar  emetic  in  large  doaca,  M.  Rog- 
Dctta  employs  some  other  oontra-stixnuIanV  atich  as  the  extract  of 
bclladooQa,  from  six  tn  eight  gra.  in  tho  day:  a  pill  containing  one 
0.  every  two  hoom  with  a  amaU  quantity  (three  gnO  of  calomel ; 
tha  aeeiate  of  lead,  nom  twenty  to  thirty  gra.  in  thu  day ;  a  pill  of 
two  fft*.  every  two  hours ;  tho  extract  of  hyoecvamus  in  qountitieB 
Avm  flflecn  to  twenty  grs.  in  tbe  day,  &c.  All  tbeas  remedies  in 
large  dosoB  act  likntartaremetic;  in  oilier  words,  they  dimhiiah  ex- 
citement :  and,  what  U  extraordinarr,  these  eaormons  doses,  which 
in  a  state  of  health  would  poison  t&e  pe»on  talcing  them  in  the 
eaae  of  a  gtmvo  iufUmmatory  affection,  produce  only  the  aame 
flflbets  aa  would  the  copious  abstraction  of  blood.  Tlioao  who  are 
seqnainted  with  the  valnablo  cxperimenta  of  Raaori  and  Oia> 
oomini  on  the  true  effects  of  theae  remedioi,  will  not  be  aoiprised 
at  the  furmuUs  above  montionod. 

Tyrrcl,  believing  that  the  slongfaing  of  tho  oomea  in  oases  of 
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purulent  opthalmui,  ariaes  from  tlie  stmngulation  of  tliis  memlmuK^ 
nas  proposed  a  kiml  of  dtimdement  of  the  coujuoctH'a  which  (bnu 
the  chetnoaia.  Adopting  the  principal  of  tiiultiplietl  debridemenbt, 
he  iDcises  the  conjunctiva  nround  the  cornea,  fWnn  which  point  he 
carries  bis  inci»lon«  outward  so  as  to  make  four  radiating  wouoiii, 
dircctly  in  the  spaces  intcruiediate  to  the  recti  muscles.  Accord* 
itig  to"^ryrreJ,  we  thus  avoid  the  principle  uutrieiil  vessels  of  tho 
cornea.  This  multiplied  incision  is  to  be  prelorred  to  general  ei- 
ciaioQ,  by  which  we  remove  all  of  these  vessels  and  endanger  tho 
vilalitiv  of  the  cornea.  Tyrrel  pretends  to  have  cured  all  hia  pa- 
tients by  this  operation,  i  believe  that  in  tho  majoritT  of  caaa, 
it  would  be  cxceoilingly  dilBcult  to  make  these  inctsionB  as  ha 
directs,  aud  especially  to  make  them  jjixwisely  in  the  apaoea  is- 
dicated. 

For  my  own  part,  I  at  first  resort  to  one  or  more  general  ah- 
Ktractaons  of  blood,  with  local  depletion,  according  to  Uic  conati* 
tution  aud  a^c  of  the  patient;  immediately  afterwurds  I  udmio- 
ister  an  emetic,  and  thea  cauterize  the  oeular  conjunctiva,  the 
whole  being  done  tho  same  day.  On  the  foUowlng,  prescribe  a 
catliartic,  which  is  to  bo  repeated  every  Moond  day. 


BLESNORRHAOIO    ARTHRITIC 

'  During  the  progress  of  Uennorrhagia,  it  is  quite  couiraon  to 
obaerve  this  accident^  and  vet,  up  to  the  time  of  Swediaur,  authois 
passed  it  in  silence.  Swedtaur  himself  does  not  devote  jiiore  thaa 
a  pa^  and  a  half  to  ita  consideration.  It  is  probable  that  tliii 
aHeetion  was  at  that  time  regarded  as  ordinary  rheamatiKm,  whiofa 
was  merely  coincident  with  the  blenuorrhagia.  But  as  it  faiu  beea 
proved  that  certain  patients  never  suffer  exoept  when  nfiectcd 
with  blennorrhagia,  the  connection  between  the  two  diseases  hai 
been  eetahlished,  and  a  blennorrhogic  arthritis  or  rheunutifHn  ha 
been  admitted  and  described. 

Caiuejt. — A  blennorrhagic  urethritis  is  regarded  as  the  spedflo 
cause  of  the  disease  in  question.  Doctors  Jaijavay  and  Foadrt 
admit  that  balano-postbitis  may,  like  urethritis,  give  ziac  to  it)  but 
this  must  be  an  exception  to  the  general  rule. 

Men  are  more  frequently  affected  than  women.  Almost  all 
the  subjects  which  I  have  treated  have  been  emaciated,  palo  aod 
debilitated,  and  about  thirty  years  of  a^ ;  several  have  had  m 
lapses  on  a  second  attack  of  hlennorrhagia. 

Cold  and  violent  exercise  may  exert  an  influence  in  the  pn> 
duction  of  this  disease ;  and  they  may  then  be  regarded  aa  oooft- 
flioiial  cuusotn. 

Great  imporianeo  liiw  been  attached  to  the  suppression  of  the 
discharge,  and  then  its  development  has  lyjen  attributed  to  a  me- 
tastasis. The  direct  and  indirect  anti-blcnnorrhagies  have  Uicn 
been  accused.  But  the  discharge  sometimes  oea«e8  without  any 
treatment^  and  yet  tlurt  arthritis  has  been  seen  to  oocdr  during  the 
mildest  treatment,  the  most  perfect  rest,  and  while  the  patient  is 
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observiiig  a  strict  bygone.  I  will  add  tbat  the  di^cbargo  is  not 
alwav)4  Rupprencd  wlien  tho  arthritis  appeals  j  it  ia  often  RlighL 
for  lh(?  mnson  that  Uio  nrticiilnr  olf«!lion  is  RrncraUv  ohsprvea 
durinff  the  declino  of  a  Wrnimrrlia^a,  when  it  has  nlrea^lv  existed 
■evem  weeks  or  months.  It  d«v^  occura  during  tlie  first  wwk 
of  the  latter  Aleease.  On  this  aeoount,  however,  wc  should  nut 
deny  the  infloence  of  the  arthritiHan  the  qoantityorUie  dtiM^linrffQi 
nor  a  ntetastans,  for  there  can  be  no  doubt,-that  after  the  arthntls 
ifl  cured,  the  diachftrge  often  become*  more  abundant  than  daring 
the  exislettoe  of  the  articuhu-  diacasc.  As  regards  the  metastasis, 
vitfaout  wishing  to  enter  here  into  tlic  diMsuaaions  to  which  this 
doctrine  has  pren  risei,  I  will  remark,  that  bv  this  term  I  do  not 
undcrrtUiid  A  diffilaoecDeDt,  a  conveyance  of  tlie  htunor  of  a  blen- 
norrbaj^a  itself)  but  the  displaoemcnt  of  the  cause  of  this  humor. 
Thus,  in  the  arthritis  in  question,  it  is  not  the  muoo-pus  &om  the 
uxethm  which  is  carriefl  to  the  articuI&tion!i,  bnt  the  caose  which 
produoea  it,  the  blcnnorrfaagic  caum  which  invades  this  same  ar- 
tioulation. 

Dr.  Foucnri,  who  bos  written  on  pxoellpnt  work  on  blcnnor- 
rhafricartliritiH,  has  f^ven  the  following  5ummarv' of  propoaitioaa 
on  t)io  connection  of  the  arthritia  with  the  discharge : 

"1.  When  th«  dtscharKc  has  been  suppreasea  before  the  «{► 
pearanoe  of  the  arthritis,  the  latter  then  ilepands  other  on  a  me- 
taetoaia,  or  the  cause  whu:h  ^vc  rise  to  the  snnnrenioo. 

2.  When  the  discharge  still  continues,  and  the  development  of 
thA  ziwamatism  is  determined  bjran  ocoasional  appredable  cause; 
BonAk  aa  oold,  oontuaions,  exoeeaiTe  fttigoe^  the  blennorrhagto  dia- 
charge  then  acta  only  as  a  predisposing  oaoae. 

8-  When,  in  fine,  the  discharge  existi,  and  there  ts  no  other  ap- 
preciubie  determining  cauM  of  the  arthritis  thnu  the  blennor- 
rhagia. 

4.  Sometimes,  in  the  two  oases  last  mnntioned,  the  suppression 
<^  the  discharge  is  oonsecutiTo  to  the  development  of  the  rhcuma^ 
tino,  the  latter  being  very  severe.  It  does  not  then  depend  upon 
a  metastasis^  but  simply  a  revulsioa  produced  by  a  more  intense 
inflammation  in  the  part  seooodarily,  than  in  that  whioh  is  prima* 
rily  afiectod,* 

Seal. — Svedianr  notieed  th«  finct  that  the  knee  ii  the  artiouUtion 
JBtOnt  frequently  affected.  True,  he  mentions  llie  etUeanettm,  by 
vUdlL  term  ho  probably  intended  the  ankle  joint  (I  know  not 
vignlC.  Gilbert  peraiatamuxinKthtstenn.)  (lenemlly  itts  milly  the 
knee  Joint,  and  a  aiogle  kaee,  UM  is  affisctad.  M.  I.  Cloqart  thinks 
that  in  women,  be  haa  more  frcgueotly  ofaaenrad  the  disease  in  tbe 
ooxo-femoral  articulation,  an  opinion  whidi  has  not  been  corrobo- 
rated by  any  other  author.  Further,  we  And  thia  form  of  arthritis 
involving  all  the  JoinUi,  several  being  sironltaneonsly  or  consecn- 
tively  ainotod.  There  is  in  my  wards  at  the  ffApibtt  e/u  Midt^  a 
joong  man  affooled  with  an  arthritis  in  the  articulatiou  of  the  tirst 
jf'mlmT  of  the  index  finger  with  the  oorTcepondiog  metacarpal 
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bone,  and  very  near  to  tbls  patient,  is  aaotber  in  wUcli  the  diaeoae 
is  seated  in  tlio  wrist-joint  M.  Beynard,  surgeon  in  chief  of  tjic 
Marine,  has  treated  a  stTideut  in  whom  all  the  joints,  both  of  the 
upper  and  lower  extremities,  were  sucoessivcljf  involvtxl.*  Bm 
w^iwii  severiil  of  the  joiuta  arc  at[tackcd,  there  is  always  one  in  par- 
ticular whinh  n.(main.s  the  longest  affected,  and  which  becomes  the 
seat  of  serious  acoidents,  leaamg  sometimee  to  other  changes,  by 
which  the  arthritis  becomes  twinaformcd  into  a  white  sn-clung. 
Sometimes  it  happens  even  that  only  a  pain  more  or  lees  de^ly  sealed 
is  felt  in  the  other  artioulatioiis,  the  movements  of  which  are  aome* 
times  impaired. 

St/mpioms. — Generally  the  pain  and  Bwclling  are  the  first  symp- 
toma  ^vliieh  manift^t  themselves.  Sometimes,  however,  these  aro 
preceded  by  chills  and  fever,  and  by  vague  wandering  pains.  The 
pain  ifl  less  severe  than  in  the  other  varieties  of  acute  arthritis,  sudi 
as  the  ordinary  rheumatic,  the  tiaumatie,  or  that  caused  by  the 
pcnctratJoD  of  a  tuberclo  in  the  articulation.  [Some  two  yean 
since  we  treated  a  patient  affected  with  blennorrhagic  rheumatian 
in  the  ankle  joint,  and  the  pain  was  nwrc.  severe  than  ever  occurred 
in  any  form  of  articuhir  disease  which  has  come  under  our  ob6e^ 
vation. — G.  C.  B.]  The  movements  of  tlie  joint  arc  impedeiLJH 
rendered  even  impossible ;  like  pressure  with  the  fingew  motiJH 
increases  the  pain,  but  to  a  Ie.<<s  extent  than  in  the  form  of  artfaiilta 
which  I  shall  mention.  Tlio  swelling  is  sudden  and  sometimes 
considerable.  We  may  perceive  that  this  tumefaction  docR  not  dfr- 
pend  upon  an  enlargement  of  the  bone,  nor  a  BwelUng  of  the  soft 
pai-ts  gurronndiiig  it.  It  arises  from  an  effusion  mthin  the  joint, 
an  liydiirttirusis,  which  may  easily  be  detected,  when  the  knee  is 
the  joint  affoctcd.  The  patella,  indeed,  is  raised  and  separated 
from  the  fenmr  and  the  tibia;  it  is  moviiblc  and  as  it  were  float- 
ing. On  the  sides  of  this  little  bone,  instead  of  two  dcpreseioiii^ 
aro  two  more  or  less  marked  elevations.  If  wo  press  upon  one^ 
we  depnw.s  it,  but  raise  the  other;  we  may  press  the  fluid  from 
one  to  the  other  side,  we  may  in  fine  produce  Imctuation. 

The  color  of  the  skin  remains  generally  unchanged,  and  its 
temperature  is  natural.  The  absenoe  of  the  external  characters  of 
inflammation,  at  the  outset  of  the  di.sea5)c,  is  a  fact  so  constant,  that 
when  the  oppo^tc  occurs,  wc  should  carefully  examine  to  see  if 
indeed  it  is  a  blennorrhagic  arthritis,  or  if  some  complication  has 
not  given  an  acute  charat'iter  to  an  affection  at  first  subacute;  At 
a  later  period,  as  the  articuhir  affection  progresses,  it  is  charactCi^ 
ized  by  really  inflammatory  pheuoinena.  The  swelling  is  mure 
tense,  the  skin  hotter  and  more  highly  colored,  and  the  vascularity 
around  the  joint  Is  iricre.Tsed  aa  in  acute  rheumatism.  The  nrethral 
discharge  then  ordinarily  undergoes  a  marked  diminution,  a  dr* 
cumiitance  which  does  not  occur,  when  the  disease  remains  ia  i 
state  of  bydarthroHis. 

As  we  generally  find  that  the  blennorrhagic  arthritis  oommenca 
without  any  previous  fever,  we  also  frequently  obmnre  apyrezii 
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tfaraugliont  the  whole  progress  of  the  disease.  But  fever  m&y 
snponrenc,  though  it  eriEtwinot  at  the  oommcocement  Id  every 
iastance,  even  when  the  innainmation  ia  most  decided,  the  febrile 
excitement  bears  no  comparison  with  the  intensity  of  the  rhcu- 
DULtum. 

The  diswABC  at  the  bcrinning  having  some  characteristics  of 
chronic  atTeclions,  ^ve  need  not  be  lustouisbed  lo  see  it  prutrauted 
for  months  at  luast,  by  one  of  ila  elements — the  effusion  into  the 
nrnovial  cavity.  But  in  ordinary,  uncotn plicated  cases,  and  under 
tfac  influence  of  tvcll*dircctcd  treatment,  the  affection  subsides  in 
from  three  to  six  weeks.  It  is  not  uncommon  for  a  certain  quantity 
of  the  effused  fluid  lo  remain  in  the  s^'novial  cavity.  We  sometimes 
ste  the  di!v*aflc  pnss  from  one  joint  i-o  the  other,  or  give  way  to  a 
blennorrhagic  ophthalmia.  It  is  much  more  rare  to  observe  puru- 
lent syoovitiii,  but  the  &ct  of  its  occasional  occurrence  is  uuqucs- 
taonable,  a  circumBtance  not  observed  in  ordinary  rheumatism,  iit 
which,  indeed,  we  know  that  marc  than  one  patholo^st  will  not  admit 
the  occurreuce  of  suppuration.  But,  even  iu  bleuuorrhagic  arthritis, 
under  particular  circumstances,  some  complication  may  aggravate 
the  inflammation  until  it  reaches  the  stafieof  su|)panitioD.  M^eover, 
I  had  an  op|»ortunity  of  witnessing  thw  accident  while  attached  to 
the  Lvurcine,  The  patient  hud  been  guilty  of  no  imjjrudeuce,  he 
vaa  quiet,  and  had  suhmittcH  to  no  injurious  treatment,  yet  he 
vss  attacked  with  »n  inllammation  of  the  knee  which  terminated 
in  abscesses  which  I  was  obIige<l  to  0{ien.  He  had  in  fact  a  white 
swelling,  whicli  I  had  the  good  fortune  to  euro,  but  at  the  expense 
of  a  complete  anchylosu?. 

Diagnons. — We  must  not  oonfoimd  with  blennorrhagic  arthritis, 
the  rheumatic  pains  wliich  a  iMtieut  suffers  while  laboring  under 
sjrphilis.  The  latter  are  intermittent,  noctunial,  and  are  aggravated 
"vj  the  warmth  of  a  bed ;  they  are  relit^vcd  by,  and  even  disappear 
aaderf  the  influence  of  cold,  and  of  motion,  and  are  not  increased 
,  by  pressure.  As  in  blennorrhagic  arthritis,  several  joints  may  be 
involved,  and  as  onllnary  rheumatism  may  like  it  assumoa  chronic 
Ibrm;  the  diw^ase  iu  qur'srion  ia  liable  to  be  confounded  with  the 
rheumatism  which  merely  coincides  with,  but  has  no  dependence 
DO,  a  blennorrhagia.  What  I  have  stated  concerning  the  suppress* 
ion  or  llio  diniiuutiun  of  the  discharge  when  the  joints  become 
:  aflectcd,  docs  not  corroborate  the  opinion  of  those  who  pretend 
frcnn  this  circumstance  to  form  an  opiuion  of  the  nature  of  the 
HiapMn.  The  discharge,  indeed,  may  not  be  changed  by  the  oo- 
eturenco  of  the  urethritis,  as  it  occurs  most  ftwvuently  at  a  pe- 
riod when  the  former  is  so  slight,  that  the  articulations  become 
inTDlved. 

Thus,  there  are  casaB  in  which  the  diognoms  is  difiicult,  a  fact, 
however,  of  no  great  importance  in  a  thenipeutical  point  of 
view. 

Id  the  majori^  of  oases,  in  which  the  disease  is  well  marked, 
the  diagnosis  is  easily  established.  For  example,  if  during  the 
pFf^fress  or  decline  of'^a  blennorrhagia,  we  obaerve  on  nfTection  of 
a  single  joint,  supervening  suddenly,  and  without  any  apparent 
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eipedallj  if  it  be  seated  in  the  lni«e  joint,  if  tbere  i 
'  aerera  pain^  diBCokratioa,  oor  heat  of  tbe  ddn,  and  t] 
i»  no  fever,  we  may  affinn  that  the  disease  is  a  blennorrfaagii 
intia;    we  may  be  still  more  certain,  if  during  a  provi 
of  hlonoDtrhagia,  the  patient  safifered.  fitom  too  aame 


Trmtmeni. — ^Thoae  who  believe  in  the  general  idea  of  _ 

recommended  the  re-cstabliahmcnt  of  the  djacharge.    Fo^ 
purjiofie  thev  have  Irritated  the  urethra  with  bougies,  and 

,vo  <rvcn  inoculated  it  with  muco-uua  borrowed  from  another 

.ticnt     In  the  HiUi'Moque  niedteatti'  a  caae  is  n.'oorded  hy  Dr. 

Van,  which  wema  favorable  to  this  practioe,iiot  jet,asitdeaerv«g 

be,  abandoned. 

Swediaor  aprilied  hiH  treatment  directly  to  the  artionlation,  and 

lade  Oflc  of  only  mild,  diluent  drinks  inu^mally.  His  local  treat- 
ment oountjfted  of  frictiong  with  ammoniacal  liniment^  and  «■» 
oially  with  an  ointment  into  tbe  oompoeition  of  which  onterod  utt 
[.gam-rotin  ammoniacum,  dissolved  in  the  vine^  of  maillB. 

My  own  treatment  consiats  in  the  application  of  mwn  twenty 
to  thirty  leeches  over  the  skin  nearest  to  the  synovial  membrane. 
The  patient  mtuit  be  feeble,  indeed,  if  I  abiitain  from  their  use  in 
|3io  onset  o'f  the  disease,  for  I  have  observed  that  the  core  is  much 
more  rapid  and  complete,  when  blood  has  been  abstracted.  The 
indications  for  blood-letting  are  much  more  positive  when  the  dia- 
«aao  assumes  the  decidedly  inHammatory  form,  espedBilly  when 
there  Ia  reason  to  apprehend  suppuration ;  in  such  a  case  general 
■liouid  precede  the  local  abstraction  of  Uood.  Aflerwards,  I  ap- 
ply a  larufi  c.iinphorated  blister ;  this  is  not  kept  constantly  opeUi 
DUb  il  rciu  wed  when  wo  wi*^  for  a  length  of  time  to  mamtaJB 
ooiinbM-  iriit;4Uan.  If  flaid  still  remuBS  in  the  articuhuioii,  if  the 
Kwdlin^  continues^  which  is  very  frequently  tbe  case,  I  employ 
HOauMwton  by  ueaBS  of  narrow  imbiicatod  bands  of  plaster. 
SonwtiiiM*  I  have  awUed  the  dextrine  immoraUe  apparatus  m  in 
«MM  «f  biKtw^  «B«  palMnt  is  then  not  cwmnfaleiy  oondemned 
|(k  |inearT«  abaalMe  npoao.  Constipatioci  shoad  be  obviated  by 
■Mm  p«r^T«%  the  nimte  (sulphate)  nf  ■hmmim.  or  St-idlitx 
^rata'.  M.  Kioard  gives  daily  m>m  two  to  fi>ur  chaAaiia  of  nitrate 
ef  potea.  and  &ih|i  one  lo  tM^o  dnu^hin;*  of  ttncbuB  «f  ooldu 
^  V^nne  of  borate.  I  scMoiii  umj  litiirticnts  or  poramt 
BdweT^i  it)  A  ^'"^  where  the  Rvooviul  itii'tnbrane  waa  activ^  .^ 
flMaed,  I  gave  wonderAil  rchcf  by  thu  npplicatioB  of  hrgo  qnan- 
^j^tt  of  mercurial  ointineat.  In  such  a  cuse  the  cintent  should 
|«  extctiBively  applied  as  il  sotnotimes  is  in  the  lnw^miiil  of  peri- 
i^itij.  Bufr  if  wc  continne  its  application  for  a  length  of  time, 
Ovation  ocoms,  which  is  occaaionally  a  scriona  annovanoe. 

M.  Velpeau  omploy«  the  morcurial  ointment,  but  *in  a  milder 
^■rtin.  and  combimw  it  with  a  little  extract  of  opium.    Tbe  same 
^Tir^tt  also  administers  an  alterative  powder,  according  lo  lh» 
^^^j^wing  formula ; 

^^^  •laU.pLHi. 
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9.  Calomol,  gn.  5. 
Ipooac.  '*  8. 
fibtti,        "  12. 

Divide  in  six  paunlcrs.     Give  from  tteo  U>  six  in  the  day.     Tftt  object 
if  not  to  excite  vomiting,  but  to  mnitUain  a  state  o/constant  nausai. 

When  the  articular  inflamnifttion  lias  yielded,  and  the  effoaion 
is  nearly  absorbed,  wo  generally  find  that  the  discharge  from  tJie 
urethra  reappears ;  then  only  do  I  resort  to  the  use  of  antiblcu- 
norrhagica.  I  Iwlicve  that  tlioy  are  eatirely  useless  at  any  other 
period  of  the  disease;  that  ia,  when  it  truly  existe^  and  their  use  is 
not  unattended  with  inconreniencefl. 
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Thi«  is  also  called  bastard  ehaudepisse,  or  external  blcnnorrhagia, 
(Deeruelles);  oxtA^Ktlano-poiflkitU.  It  conststa  in  a  kind  of  inflam- 
mation of  t}ie  prepuce  and  glans,  with  or  without  eroBLons.  When 
the  disease  ia  confined  to  the  mucous  mombrano  covering  the 
glans,  it  constitutes  balanitis ;  if  the  prepuce  alone  is  involved,  it 
IS  then  called  poethttK.*  This  disease^  which  possesses  much 
interest  in  a  practical  point  of  view,  has  been  much  neglected  by 
almost  every  BvphiloCTai)lier.  Airtruc  and  Hunter  form  exoep- 
tions  to  these  remarks ;  yet  their  account  of  it  was  very  incom- 
plete MM.  Dearuelles  (TVaile  d«s  maladies  vtnSriennea)  and  do 
Oastelneau  {Annales  de^  maJadies  de  iapeau  el  de  ia  syphiUs,  t,  u.) 
have  carefully  studied  this  affection  in  its  different  forma,  and  their 
writings  may  be  perused  with  profit 

External  bleDnorrbagia  is  of  freq^uent  ocouirence,  it  being  found 
in  about  one  of  every  thirty  admitttid  into  the  venereal  wards. 
This  number  should  be  stil!  higher,  and  should  exceed  that  of 
nretbral  blennorrhagia,  considcricg  tliat  the  prepuce  and  glans  are 
brought  more  directly  into  contact  with  the  contagious  matter  and 
the  parts  aifected. 

Gtuses. — It  is  evident  that  pbymosis  more  or  leas  decided  con- 
stitutes a  favorable  predisposition  ;  the  importance  of  this  condi- 
tion in  ibrvoring  the  development  of  this  disease,  however,  should 
not  be  so  exaggerated  m  to  deny  the  posaibility  of  the  existence 
of  it,  except  in  those  whose  prepuce  is  long  and  narrow,  for  it 
does  occur  when  the  opposite  condition  obtains,  when  the  glans  is 
ancovered,  and  when  the  prepuce  may  be  easily  retracted.  1  have 
d3Berved  it  in  a  flubject  on  whom  I  operated  for  phimosis  by  mr- 
Cfuncision.    There  is  one  circumstance  which  ha.^  caused  the  ad- 

*  Par  tha  nk«  of  brtnri^,  I  iIiaU  oAab  «h  ths  Una  balaiutil^  no  oMm  what 
tlw  tMt  qI  tb«  iadsiiuiuttioM. 
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mission  in  the  etiology  of  this  afiectioa  of  too  many  cascss  of  plii- 
moais,  aod  that  is,  that  no  itistiiiction  is  inaJe  between  that  whiclL 
ia  congenital  and  that  which  is  aoqaired;  the  effect  has  here  been. 
mistaken  for  the  cause ;  thus,  in  the  case  of  a  prvjiuce  a  little 
longer  than  natural,  &  balano-poi<tbitis  bcoi»nes  devel(^)ed,  t3ia 
prepuce  sTvella,  becomes  el'^ngai^-d,  the  mucous  membrane  is  tup- 

fid,  its  opening  contracted;  in  fine,  aooidental  phim<:)sis  is  estab- 
shcd ;  it  is  now  regai'ded  as  a  congenital  phimosis,  especiallT  iT 
the  patient  be  not  (juestioned  about  tlie  state  of  the  tMirts  b^oiw 
the  invasion  of  th«  disease.    BahiMo-]X)sthiiis  ts  a-naJnly  obaerved 
most  frequently  at  adult  age.     llowever,  at  both  extremes  of  life 
this  affection  is  not  very  rare.    Children  have  sometimes  a  d^ 
charge  &om  the  pctii^  arising  fram  an  inHainmation  of  the  lining 
mcmDrane  of  the  prepuce.     During  my  direction  of  the  wards  for 
nurses  at  the  icurcine,  I  operated  on  a  nursling  affected  with 
numerous  adbesiona  between  the  prepuce  and  the  glans,  which  led 
to  the  BUBpicion  of  a  balanitis  durinif  the  period  of  intra-uterine 
life.    In  old  men,  balanitis  is  gencraUy  ooniplicatcd  with  eczcma- 
tous  eruptions. 

The  s_)-phililic  virus,  directly  applied,  or  acting  through  a  am- 
tamination  of  the  system,  is  unque.<;tionably  the  most  common 
ctose  of  balano-posthitia,  whence  it  m.iy  be  both  primary  and 
coosocutive.  Next  to  the  venereal  virus  must  be  pUoed  the 
dartrous  vice.  A  physical  agent,  the  too  frequent  excitation 
from  masturbation,  coitus,  want  of  cleanliness,  the  contact  of  the 
discharge  of  leucorrhcea,  the  menstrual  fluid,  cancerous  ichor,  all 
these  causes  may  inflaiuo  the  mucotis  membrane  of  the  prepuce 
and  the  glana.  The  other  affections  of  this  membrane,  suoii  &8 
herpes,  eczema,  vegetations,  and  chancres,  are  often  connected 
with  more  or  less  catarrhal  inflammation,  and  it  is  known,  that 
muoo-pus,  ill  issuing  from  the  urethra,  may,  even  on  ibo  same 
subject,  give  rise  to  a  balono-posthitis.  Among  the  causes  of  tlus 
disease,  tne  agency  of  foreign  bodies  must  not  bo  forgotten.  The 
most  common  of  these  arc  urinar}'  calculi,  and  other  concretioiu, 
arising  from  the  secretion  of  the  mucous  fuUiclcs,  which  has  been 
allowed  to  accnmulaic  within  a  narrow  prepuce  by  those  who  are 
negligent  of  their  pereo us. 

Symptoms  and  Progress. — ^The  first  symptoms  of  this  disease  are 
generally  observed  two  or  three  days  after  a  suspected  coitus,  At 
the  onset  there  are  pruritus  and  heat ;  these  are  followed  by  a 
smarting  sensation,  and  finally  there  amwoi-s  at  the  pivputial 
opening,  a  certain  quantity  of  muco-purulent  matter.  iX  we  tw- 
covcr  the  glans,  and  examine  the  wliole  mucous  memlHsne,  wo 
find  that  its  color  is  increased,  the  redness  being  more  marked  oo 
the  glons  than  on  the  prepuce.  Sometimes  the  color  of  a  portioD 
only  of  this  membrane  is  changed,  either  on  the  prepuoc  or  the 
elans.  The  epithelium  often  exfoliates  and  deliquesces,  and  the 
oomded,  uupoJished,  mucous  membrane,  then  appears  of  a  deeper 
red  color ;  it  is  an  erosion,  an  exuhrcratioii.  or  a  blistered  mmee, 
such  as  ia  frequently  observed  on  the  neck  of  the  uterus^  oaa  od 
the  OS  tines.    The  mucous  membrane  itself  may  be  destroyed, 
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and  a  trae  uloer  be  formed.  Wliatevtr  may  be  the  Iobb  of  sub- 
Btanoe,  it  w  not  preceded  by  any  vc«tc)c  or  pustule. 

The  two  forma,  the  exiJcerative  and  the  ulcerative,  may  occur 
isolated  on  the  lining  membrane  of  the  glans  or  prepuce,  or  con- 
jointly on  botli  surfaces.  I  have  actually  before  me  a  youn^  man 
of  a  fyniphatic  tempcmmcnt,  in  whom  tlic  whole  mucous  linitig 
of  the  prepuce  has  exukeraied,  whilst  not  even  the  color  of  that 
covering  the  glans  is  changed.  Plate  Ist,  Fig.  Ist,  represents  the 
influnmation  vrliiuh  is  limited  to  ttiu  prepuce.  The  patient  was 
28  years  of  age,  a  halter  bv  trade,  and  of  a  Ivniphattc  tempera- 
ment. He  was  admitted  Xfarch  lat,  1852,  into  Ward  No.  »,  Bed 
Ko.  9.  No  venereal  affection  had  preceded  the  attack.  Fifteen 
da^-s  before  his  admi^ion,  he  had  connection  with  a  female.  Eight 
days  aftorwards,  hedisoovcred  a  tumcfiiction  of  the  prepuce,  and 
tha«  was  difficulty  in  Tincovering  the  glans.  PmritiLs,  and  a  light 
pain,  existed  at  the  extremity  of  the  pt-uis.  At  the  time  of  his 
admiufiion  ^Maroh  Itit),  I  found  tlie  jjrcpuec  sliglitlv  swollen. 
There  was  some  di65oulty  in  exposing  the  glans.  The  internal 
&oe  of  the  prepuce  is  of  a  line  red  color,  and  slightly  turgid ;  it  is 
excoriated,  aud  denuded  like  a  blistered  surface ;  on  this  reddened 
base,  at  different  points,  arc  whitish  spots,  consisting  of  epithelium 
lilij^cly  raised,  but  not  yet  detached.  The  glans  is  perfectly 
sound.  Neither  pain  nor  itching  is  felt  at  this  part;  there  is  & 
sUght  discharge  between  the  prepuce  and  the  gluns.  No  dischai^ 
from  the  urethra;  the  ingumal  glands  are  not  enlarged.  Until 
the  4lh  M.irch,  the  patient  applica  only  emollient  lotions  to  the 
jarts  affected.  It  presents  the  same  aspect  March  6ih.  Apply 
nitrate  of  silver  lotions  (three  gra.  to  six  oz.  of  water);  the  surface 
beoomea  paler;  no  pain,  ami  scitrcoly  a  toeepinn  between  the  pro- 
pace  and  the  glans.  The  lotions  are  continue  until  the  10th  of 
Harcli,  at  which  period  the  cure  is  coni[>letc.  The  patient  asks 
for  his  discharge. 

I  have  given  this  case  in  detail,  bccau.'W  it  \:a  one  of  the  most 
perfect  examples  of  the  localixation  of  an  inflammation  of  the 
mucous  lining  of  the  prepuce,  and  as  it  is  one  of  the  lightest 
forms  of  excoriation.     The  cure,  as  we  have  seen,  was  very  rapid. 

Most  generally  we  6nd  that  the  cxeoriAtion  occurs  both  on  the 
tnocouA  membrane  of  the  prepuce,  and  the  glans ;  and  it  is  par* 
ticularly  upon  the  latter  that  it  is  most  extensive  and  decided. 
The  taaitaration  is  always  multiple  ;  sometimes  its  limits  are  not 
perfectly  defined,  and  il'w  then  difficult  to  distinguish  it  from  a 
dimple  rodnees.  The  erosions  are  most  frequently  observed  upon 
the  glans;  the^y  are  of  an  irregular  shape,  and  nave  a  tendency 
rather  to  the  circular  furm.  Their  dimensions  range  iVom  two  to 
wx  lines  ;  when  of  larger  size,  it  is  owing  to  the  feet  that  several 
have  coalesced  to  form  but  one.  The  color  of  the  eroded  surface 
is  of  a  deep  or  vinous  red,  rarely  blended  with  gray,  and  more 
rarely  still  of  a  perfectly  gray  color,  as  is  seen  m  the  common 
chancre.  I  have  already  compared  the  erosion  to  a  blistered  sor- 
fiu» ;  but,  whilst  in  tlie  latter  there  is  almost  always  a  pseudo 
membraneous  formation,  this  is  a  rare  occurrence  in  the  erosion 
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of  the  btUano-pTcpntioI  TnucouR  tncmbraQC.  Around  the  eroBion, 
the  color  of  the  glaus  ia  of  a  lively  red,  often  analogom  to  that  ia 
the  exulceTotiQn^  and  when  the  limits  of  the  latter  are  not  deadr 
defined,  the  denudud  ponion  may  be  confounded  with  [hat  vhin 
U  not  Bat  it  must  be  admitted,'  that  on  the  glans  this  oonfuaion 
is  more  difficult  than  on  the  neck  of  the  utcruH.  If  it  be  dennd 
to  make  a  precise  diagnosis,  we  puss  a  \>aiT  of  forceps  soaked  io  i 
solution  01  niLrato  of  silver,  which  will  render  the  eroded  surftee 
whiter  than  the  polished  mucous  membrane.  In  the  instanoaof 
consecutive  balanitis,  the  parts  of  Uio  glans  not  eroded  retsun  thtv 
natural  oolor. 

The  matter  secreted  bj  a  balanitis  is  at  first  small  in  quanthj, 
and  resembles  muddy  mucilage,  after  which  it  assumes  the  clmi* 
acters  of  muco-pus,  and  even  of  pus  itself:  like  the  urethral  blen* 
norrhagia,  it  becotiK*  of  a  yollow,  grocni.sh,  and  sometimes  mstf 
tint;  it  has  an  odor  like  that  from  spoiled  fish.  Thi-s  diacbai||e  it 
sometimes  very  abundant,  and  then,  if  the  prepuce  is  very  nar- 
row, its  passage  tluougb  the  preputial  opening  is  obstructed,  it 
may  accumulate  in  tlic  gi-oove  below  the  glands,  and  produce  to- 
wards the  base  of  this  organ  a  kind  of  abscess,  the  evacimtion  of 
which  may  require  a  penoration  of  the  prepuoe.  Somctimca  th© 
quantity  of  matter  eccreted  in  very  small ;  in  <^ronio  casee,  when 
we  expose  the  glans,  we  discover  a  thin  crust  formed  over  tha 
eroded  surfaoea,  which  fells  oft"  to  make  room  for  others. 

The  progress  of  bnlano-preputial  blen norrhagia  is  generally 
rapid,  and  it  soon  becomes  uealud,  even  when  there  arc  exuloen- 
tjon  and  miperHcial  ulccra^on.  Cleanliness,  the  most  simple  topi- 
cal applications,  singularly  promote  and  hasten  this  happy  termj* 
nation,  which  sometimes  happens  in  the  course  of  four  or  bvo  dsni 
But  this  does  not  occur  wucn  complications  exist,  and  wkcD  the 
cause  cannot  be  removed. 

The  firat  case  detailed  below  affords  an  example  of  one  of  the 
most  simple  acute  cases.  In  the  second,  not  only  the  glaus  and 
prepuco  were  ufiected,  but  tliis  had  been  preceded  by  an  urethritis 
which  was  followed  by  a  vegetation.  It  is  evident  that  the  bala- 
BO-postliitis  was  chronic ;  I  regarded  it  as  consecutiTe. 

G.  L.,  ajt  lt>,  shoemaker,  of  lymphiitic  temperament,  good  con- 
stitution,  was  adinitteii  March  lath,  18-^2,  into  Ward  No.  11,  bod 
No.  31,  of  the  Hi'-pitaf  du  Midi. 

Nine  mouths  and  eight  days  before  his  admission,  after  connec- 
tion with  a  prostitute,  he  was  attached  with  a  slight  urethral  dis- 
charge, accompanied  witli  Blight  pains  duiiiig  the  cmiasion  of  urine. 
This  condition  lasted  six  months.  No  treatment  At  this  period, 
and  without  any  apparent  cause,  the  prepuce  became  swollen,  red, 
and  painful ;  the  glaus  could  no  lougvr  be  uncovered.  A  veiy 
copious  discharge  was  formed  between  the  prrrpuce  and  the  glan& 
Ordered  local  baths,  llcgimen  and  tisanes  tor  eight  daysu  Tin 
was  scarcely  any  discharge  from  the  urethra.  Tue  prepnoe 
no  longer  swollen  he  could  expose  the  glans,  the  surfaces  of 
prepuce  and  glans  are  only  a  httle  reddened.  He  returned  to  his 
accustomed  habits,  drinking,  &c.;  fifteen  days  aAerwards,  tbe  un* 


BALAKO-PREi'UTUL  BLEIWOERHAOIA. 


ley 


thral  discharge  reappeared;  the  prepuce  bccamo  again  svollcn, 

and  there  was  a  renewal  of  the  phimoaiB.    (The  paticut  has  been 

lOontinent  since  the  co'ittu  before  mcnlioned.)    In  this  conditioa 

Qw  remained  until  admitted  into  the  hospital,  (March  15th.) 

I"     Ifith.  Some  difflcnltv  in  nnoovering  tlio  plans.     The  prepuce 

leomowhat  swollen ;  ila  lining  membrane  red,  granulated,  and  bfced- 

dng  from  the  slightest  cauRC ;  the  color  of  ttie  glans  is  of  a  bluish 

igray;  it  presents  broad  lasers  of  a  alightlv  browniah  red;  these 

'  arc  excoriations  which  bleed  oceasionally.    "Oitw-harge  alight,  thick, 

and  of  a  greenish  yellow  color  bet^veen  the  prepuec  and  uxo  jrlana ; 

;  weeping  from  tlic  tncatufi ;  no  pain.    On  exposing  the  glac^  in  the 

groove  around  it,  on  the  rij^ht  side  and  near  the  fk;Qum,  is  found 

a  vegetation  of  a  deep  red  color.     The  inguinal  glands  are  more 

engoi^ed  on  the  right  than  on  the  left  side,  bat  they  ^re  not  pain- 

l\it    The  patient  did  not  discover  them ;  he  remembeTS,  besides, 

Itlxat  in  his  childhood  lie  had  enlarged  glands  in  the  neck.    The 

I  cervical  ganglia  are  now  normal.    Mth. 

I  16th.  A  fltetch  is  made  of  the  penis ;  it  is  represented  in  Plato  I. 
Fig.  2.  The  glans  is  excoriated,  together  witli  the  prepuce ;  the 
latter  being  w)mcwliat  narrow  forme  a  kind  of  ligature  around  the 
base  of  the  penis.  The  redness  at  the  base  of  tlic  excoriations  is 
less  brilliant  than  that  in  Fig.  1 ;  it  is  slightly  browuifili. 

17th.  TIjb  pre])uce,  which  yesterday  was  drawn  bcliind  the  glans, 

is  greatly  awolien.    Its  surfiice,  with  that  of  the  groove,  has  lost, 

in  consequence  of  their  isolation,  the  tint  wliich  they  pcesesscd 

j  yesterday.    Prescribed  lotions  of  nitrate  of  silver  of  the  strength 

f  mentioned  in  the  preceding  case. 

18th.  Tlie  parts  have  assumed  a  brownish  color;  here  and  there 
some  rcddi.-»h  points  remained.    Discharge  lias  increased. 

19th.  liatii.  The  parte  appear  ]>crfi'ctry  j^ound.  The  vetjetation 
'  18  shrivelled  and  detached,  from  the  effccls  of  the  applicatTon  of  a 
powder  composed  of  eqnal  parts  of  savine  and  burnt  alum. 

2dth.  No  traces  of  the  ve^tation,    I'otient  now  takes  Dupuj- 
troo's  pills;  there  is  still  a  slight  weeping  from  the  canal.* 

(hmpiicatuma. — The  phimoais,  whicn  is  a  cause  of  balanitis,  may 

become  a  complication,  by  obstructing  the  discharge  of  the  matter 

•Mooted,  and  oy  resiHting  the  development  of  the  glans,  whidi 

ODcasionaUy  gives  rise  to  a  stmnguliilion  and  sloughing  of  tlte  pre- 

■pnoe;  it  is  owing  to  this  eomplication  particularly,  ttmt  balano- 

]  posthitis  becomes  very  painful.    Again,  the  inflammation  may  not 

nOe  confined  to  the  mucous  lining  uf  the  preputial  cavity;  it  may 

involve  Uic  glans,  and  the  cellular  membrane  between  the  mucous 

lining  and  the  skin,  and  even  the  skin  itself,  causing  it  to  assume 

a  pldegmonoua  character.    Two  sets  of  vessels  are  distiibatad 

,  between  tlie  skin  and  lining  membranes  of  the  prepuce;  viz.  veins 

1  and  lymphatics,  and  these  become   inflamed.     Aooording  to  M. 

iDesraelleSj  phlebitis  is  a  much  mora  frequent  complication  than 

inflammation  of  the  lymphatics.    Tfae  reverse  of  this  is  true.     But 

H  must  be  adntitted,  toat  oefore  the  investigations  of  tliis  phyaiciao, 


*  Cne  reported  by  U.  CoJct,  intrmi  du  teniet. 


Rwa  vu  not  eo  strongly  fixed  mm  Ihe 
'""  ~^pii  Tcins  of  the  penis,  and  of  u«  oip^ 
t  vUcb  gires  at  once  a  serioos  dunder 

dements  of  tbe  prepnce  haaat 

«(  Ae  Denis  becomes  incrcuMl  in  rao;  b 

itOBCOOWgred,  and  tliea  obnoffeBloi 

fa  kM^  we  find  it  twisted  at  iti 

Bs  if  pediculated  at  a  poiol  oa^ 

M  mman  developed  anterioHv,  ftibd ^aen 

<f  Afe  mmtana  membrane.    Tnen  ve  mj 

€f  the  msUer  eecreted,  but  a  rctegtioQ 

k  ame^  more  mrc    This  complicflttoo 

it  Deceeaary  to  divide  the  ptwoot^ 

'  by  thiBpKK»ediug  of  incicauting 

bnboes  tn  often  rather  coat- 

fif  Aedieeaae.    Chancre  umon 

babo,  resulting  from  tlm 

ve  shall  hereafter  find,  it  may 

«ttd  moooiu  tubercles  whiok 

■kft  tDOMtimes  oooaeqaeaoeB  of  thie 

is  lepreeoited.)    Thoa, 

from  the  rellcxioa 


4  19'  Ma  «ro8M»,  or  blennorrhagio 
faeea  regarded  as  a  com* 

icaohxtion,  or  prompt  to> 
Knoredt  ^  ^^^  caoaes  do  longer 
iTated  by  imnroper  treat* 
duration  of  the  diseoM 
»  <i;>ttiia«*B7  ■■■■meiv  «  >>  "OT  be  XMHodaccd.     When  It 
niHM  ftMk  «CWB%  SB  B  oAai  As  OM  IB  on  mm,  it  may  be  very 

-VWfc  ifc*  MqWMi  laaMBffw;  balanitis  may  be  cent- 
wilk  mtfciiiiv  *^  %bA  i-*— w--riwf  may  canse  the 

BWHOfoo.    But  the 

Fy)^  ^  MMnftr  aofe  aAAfcd,  or  m  aot  moie  fteqaeat 
wbaka^;  ttaaaiia  islBiiedto  Ibej^aaa;  tbediscbi 
^'Mc^H<«>wbe4b«««sMler«naatms;  aod  esectioDs  are  not  i 
Bwa.  1b  ttnduili*,  iW  ptaia  al  kngth  always  oxtends  to  eerenl 
wMitoitttlwttRlkkn;  ttMMwbieh  an  C^  in  urinating  are  capecially 
iqjiiiiwt  to  tte  piiiiiwia.  ttn«  ia  aocv  flceqoent  di^Mattion  to 
aad  l^  pKoii^  the  anfthra  from  the  SBniom  towards  the 
M  ocsunetaUy  aHgmurt  tbft  qaanti^  of  matter  which 
ftom  ibo  |4«puce. 
_irn>  of  the  pnpuiial  Cavitr  may  aimolalo  balanitia^  bat  geo* 
iiallv  it  CUniubot  na  matter  than  the  bttler,  and  by  oaiefolly  neU 
tag,  *w«  may  often  dneiect  an  induration  wfaich  ransab  dtaocrooa 
akeiatioii.  'When  lh«  gUua  con  be  expoefid,  other  difficnlties  may 
ftfH  exist.    Thoa  aimpw  eaooriations  may  be  confounded  widi  tw 
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truly  specific  oxulceration,  the  primary  exulccradon  to  which  the 
fimner  ore  codmccuIjvc.  Sitnplu  cxourtatiuns  are  onlinarily  les 
extensive,  very  irrRguIar,  and  of  a  fine  red  color ;  their  accretion 
is  bidbII  in  qiiaatity ;  ou  evaporation,  ciiistii  aud  yellowish  poUi- 
cles  are  formed,  and  tho  vicinity  of  the  glana  is  colored  and  irri- 
tated to  aa  extraordinary  degree.  Tho  conseoutivu  erosions  are 
of  a  ronnder  form ;  the  pellicle  by  which  they  am  covered  falls 
off  i-eadily  in  the  form  of  scales,  leaving  behind  a  gloss  of  a  I'ed- 
dish  brown  tint  (i^ypliilitic  tint).  It  is  riire  that  there  are  not  as- 
aociated  witli  these  i!onio  of  the  >^y[ihi]ilic  cniptiona.  Eezoma, 
also,  leaves  excoriations  which  may  be  confonnded  with  those  of 
true  balanitis,  but  they  are  preceded  or  followed  by  little  vesicles; 
the  iteliing  is  troublesome,  and  tho  aflbctioa  ia  often  seen  on  other 
partA  of  tlie  intcgummta. 

Pro<fnom. — TBia  may  be  inferred  from  what  I  have  stated  con- 
oeming  the  terminatioui^.  Like  the  local  aSection,  this  is  moat 
benign  when  uncotiipliciited,  but,  even  when  it  exists  in  its  mild- 
est form,  that  which  ia  regarded  as  simply  catarrhal,  it  may  bo 
the  starling  point  of  syphilitic  infection. 

Nature. — The  same  diversity  of  opinion  here  prevails  as  in  ref- 
erenoe  to  tlic  nature  of  urethral  blonnorrliagia.  Bui,  as  tho  parta 
aEFectcd  may  hero  be  directly  explored,  in  the  majority  of  caacs, 
and  as  the  chancre  htrvi  cannot  conceal  the  truth,  the  latter  may 
be  obtiincd  both  by  clinical  and  experimental  obHervation.  Kx- 
perieuco,  indeed,  ha-H  fihoiva  ihat  balanitis,  in  b'»lh  ila  fonna,  that 
18,  without  and  with  croeions,  has  been  followed  by  consecutive  ac* 
oideut^  which  revealed  the  existence  of  coujstiLutional  iufectioo. 
fixperimenta  have  corroborated  these  remarks ;  that  is,  they  have 
eatablishcd  the  fact,  that  the  tiiatter  secreted  in  a  mucous  balano' 
posthitis  may  be  successfully  inoculated,  and  that,  too,  when  there 
IB  no  ulceration,  nor  the  slightest  eroaion,  or  Bolution  of  continuity 
in  the  mucous  membrane. 

Clinical  iacia  cotiM  not  be  denied;  they,  however,  have  been 
explained  in  a  manner  difierent  from  our  own.  Tlie  experimental 
&ct8  have  simplv  been  denied.  These  iiLcts,  however,  occurred  at 
the  HQpUal  du  Midi  ;  they  have  been  collected  by  an  iniertic  with 
whom  I  am  acquainted,  and  have  been  inserted  in  his  inauguivd 
thesis.  Dr.  Bartholi  asserts  even  that  he  has  met  with  thirty  cases 
of  this  kind.  One  of  these  is  very  reraarfcible  ;  in  a  case  of  bala- 
nitis, without  the  slightest  exfoliation  of  the  mucous  membrane, 
vithont  any  other  venereal  symptom,  an  adenitis  supervened, 
which  was  treated  by  numerous  punctmes.  Each  puncture  be- 
came transformed  into  a  chancre.  Fns  taken  from  one  of  these 
ii]c«ration.s,  and  inoculated,  produced  what  is  called  at  the  H^itttl 
dtt  Midi  the  puaiule  caTacteriMique ;  in  other  words,  that  which  pro- 
cedes  chancre.  (The  Thesis  of  M.  Bartholi  was  defended  at  Paris, 
in  1846 ;  it  was  on  the  subject  of  Syjfhilis  and  Scrofula.)  I  have 
not  repented  the»c  experiments  becAusi;  the  sypliiliiic  nnlnre  of 
balanitis,  under  the  form  which  is  called  simple  catarrhal,  I  havo 
never  doubted,  mce  I  have  been  able  to  watch  for  a  length  of  time 
Uie  patients  in  whom  it  occurs. 
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It  is,  therefore,  demonstrated  that  balftno-prepntial  Uennor- 
rhtigia,  in  its  nloenited  and  non-uIccrated  foTms^  mnr  he  conta* 
gioiiB,  iuocuUble,  and  the  cause  of  coni^«CQtire  acci<{ente,  in  the 
same  maimer  as  oerlaiD  urethral  blennorrhagiaa  There  is  this 
difference,  however,  riz.,  that  matters  hero  are  more  easily  de- 
tected, since  it  is  an  external  blcnnorrhaffia,  a  diacaac  whicit  ia 
completely  under  our  observation.  Thus,  in  my  opinion,  the  his- 
tory of  this  throws  much  light  oa  the  history  of  all  other  fonm  of 
blennorrhagia. 

[Mr.  Duigston.  Parker  (op.  cit.  p.  84,)  states  that  in  this  form  of 
disease,  he  has  eeen  eruptions,  accompanied  by  a  node  oa  the  fore- 
hewl^  loEs  of  the  hair,  and  other  symptoras  of  constitutional 
syphilis,  produced  in  the  wife,  where  this  species  of  abmsion,  with 
tfliekening,  were  the  only  aymptoma  in  the  husband. — Q.  C.  B.]. 

JVeeUmcn4.—l  shall  here  point  out  only  the  local  treatmeat,  for 
the  general  or  rather  the  specific  U-eatment,  will  bo  taneht  when 
we  come  U>  treat  of  chancres.  This  special  treatment  ahould  be 
adopted  whenever  we  are  not  certain  that  the  balanitis  procMdl 
from  a  physical  or  simply  irriwting  cause. 

The  local  treatment  mav  re[]ULi-e  nothing  more  than  the  obeerT' 
ance  of  cleanliness,  and  tlio  interposition  of  dne  lint  between  the 
prepuce  and  the  glans.  This  isolating  the  parts  affected  ahould  be 
employed  whenever  it  is  possible.  Nothing  mow  prevents  reao* 
lution  thau  the  contact  aud  frictiou  of  one  diseased  mucous  sui^ 
face  upon  another.  Instead  of  lint,  we  may  use  ohar|jiov  or  cot- 
ton. I  will  soon  mention  with  what  they  should  be  saturated.  In 
the  mtyority  of  case:*,  for  himple  water  lotions,  and  local  bathsjwe 
substitute  lead  water,  or  a  solution  of  the  nitrate  of  silver.  ThB 
fonrmla  which  I  adopt  has  already  been  mentioned,  while  treating 
of  blcnnorrhagia. 

3.  Kit  Argent,  grs.  3. 
Aq.  pur.       3  vL    M. 

M.  Baum^  prefers ; 

5 ,  NiL  Argout.  gra.  riii 
A({.  pur.      ?  iL 

M.  Desruclles  steeps  the  pledgets  in  the  following  solution  : 

3 .  NiL  ArgoDt.  gr.  xt. 
Aq.  3L 

The  glans  beingcovercd  with  these  pledgets,  the  prepuce  is 
brought  over  it  Where  it  cannot  be  exposed,  we  must  inject  the 
some  solution  between  it  and  the  prepuce. 

1.  if.  RiooT^s  treatment — If  ho  can  uncover  the  glans,  ho  applies 
ft  crayon  of  nitrate  of  silver  over  the  entire  diiicftMd  surface.     JT 
then  covers  it  with  fine  lint,  over  which  he  pulls  down  Uie  pi^_ 
puce.    In  the  next  place  he  makes  use  of  fomentations  by  means' 
of  compresses  soaked  in  Goulard's  extract    Tlic  lint  is  changed 
twice  a  rky,  aud  each  time,  the  paj-ts  are  washed  with  a  weaJc  s^u- 
tionc^lca^ 
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When  the  inflammatjop  runs  bif^b,  and  tbe  diaotwo  is  compli- 
cated witb  natural  or  accidental  pUimosns,  be  employs  nctive  an- 
taphlogUtica  i  be  appliea  leeches  to  tUe  pubic  re^oo,  to  tbc  genito* 
cniral  fold  on  each  side,  but  never  to  tbc  penis  ilaetf.  IjOCu  baths 
composed  of  deoocliuna  of  morsb-mallow  ruot,  of  linseed,  with 
warm  milk,  of  nightjiba<lp,  or  of  poppy  lipads,  may  also  be  Uficd, 
with  iiijcctioiu  bctweOD  tlie  propuce  and  gluns  of  these  mila 
najootic^  One  or  two  ecorifications  on  caoli  side  of  tbe  lower 
port  of  the  prqiuou,  when  there  is  much  oedema  and  but  little  in* 
flammation.  ThiA  trifling  operation  must  be  avoidcfl  when  there 
is  enwpelas,  and  leeches  preicrretl  as  alitady  indicated. 

If  gangrene  threaten,  fomentations,  with  a  aolnUon  of  tbe 
goznmy  extract  of  opium,  aod  injections  of  tlio  same  fluid  into  the 
preputial  cavity ;  iritcrnnlly,  n  p-aiii  of  opium  several  times  in  tlio 
course  of  tbe  twenty -four  hours.  The  same  narcotic  is  to  be 
admintstcroil  in  lavemoatB  with  eight  or  ten  grains  of  camphor. 

2d,  AiitJiinr'M  treatment — ^I  empfoy  injections  between  tiio  pro- 

[|Nioe  and  the  glan«,  of  the  atronp^  already  mentioned,  and  applj 

ft  cra^-on  of  uitrate  of  silver,  over  all  tbe  ports  Reeled  if  tlicy  can 

I  be  exposed.    I  have  never  fbund  it  ncoessarr,  bowercr,  to  resort 

'  to  the  local  abstraction  of  blood,  nor  to  sooril^cations  in  cases  oom> 

plicated  with  inflammation  or  oedema.    From  this  it  must  not  be 

I  Inferred  that  I  diaa{^rove  of  tbe  practioe  to  whteb  I  have  above 

Alluded.    I  wish  merely  to  state  my  own.    When  tlic  inflannoa* 

[tion  is  very  acute,  the   subject  young   and  plethoric,  I  prcfbr 

,  bleeding  from  th<>  ann ;    I  repent  the  general  bathing,  and  pre* 

f  scribe  fomentations  of  tlie  decoction  of  nightshade,  alU-r  whic-li  I 

joover  the  penis  witb  a  linacod  cataplaam  moiateoed  with  Qoulard'a 

iex  tract 

Some  practitionera  rvry  finequeutly  inciac  the  prc|^ucc,  when  to 
a  cocKenial  or  accidental  pbimoeis  there  is  added  an  iiillammatory 
eompuoation.  Doubtlcsa,  it  is  oilcn  of  advantage  to  jiromote  tin 
development  of  the  inflammation  as  we  may  thus  avoid  sangrcae. 
But  in  the  preputial  cavity  there  may  he  a  conooalea  obonara 
when  we  suspect  only  an  inflammatory  balanitis ;  the  wound  may 
thus  become  inoculated,  and  be  transformed  into  a  large  cbAncroi 
whicli  often  bococnes  phagedenic.  I  should  more  willingly  adviM 
inciaioQ,  or  better  still  oiroamoiaion  in  tlie  caae  of  chronic  inflam- 
mation, especially  when  it  is  possible  to  ktww  that  it  is  litniled  to 
the  glans  For  example,  a  fow  days  since,  I  operated  on  a  patient 
in  auch  a  condition.  There  was  Looomplctc  phimosii^  and  1  could 
assure  myself  that  he  had  balanitis  iJono ;  I  performed  circuni- 
oiaion,  and  ap|ilied  aerrt-Jineia;  the  wound  was  united  in  thirty 
hours,  and  tbe  ghuis,  wbch  were  very  red  and  cxomated  at  the 
xooment  when  it  was  uncovered,  aoon  became  piLle;  aonut  formed 
over  tbe  excoriation,  wbich  eight  days  afterwards  full  oiT  and  was 
not  again  renewed.  There  can  be  no  doubt  that  in  this  case  tb« 
contact  of  the  lining  membrane  of  the  prepuce,  with  that  of  tho 
>  gU&B)  did  protract  tbe  cxiatenoe  of  tbe  balanitis. 
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BLENKOBBHAQIA    IN    THE   FEMALE. 

The  specific  infl.ammation  vhich  I  am  about  to  dcaeribe 
severaJ  mucous  tissues.  The  female  may  therefore  be  aff( 
witli  flt^vcral  forms  of  blennorrhagia,  but  they  are  too  frc-quently' 
confounded  to  bo  descrilwd  separately,  as  I  did  in  tiv^iting  of  il 
disease  in  the  male.  I  prefer  to  make  bat  two  v-arietics,  wliich 
vnU  descnbe  under  the  same  head.  ^Vben  the  vitahty  of  the  fi 
cudo  geuital  oiKaiis  betxnnes  affected,  certain  morbid  accrett'i 
take  place,  which  h.ive  been  confounded  under  the  name  of 
albu^  which  may  give  rise  to  blennorrhagia.  The  female, 
fore,  may  have  a  discharge  which  has  not  been  contracti'd  from 
anotlicr,  as  well  as  that  which  has  been  thus  contracted;  for  thiu 
reason  it  has  been  asj^rtcd,  that  aa  regards  blennorrhagia  gb«  givtt 
more  than  ahe  has  received. 

Seat. — Factfl  do  not  warrant  -as  in  locating  the  inflammation  ex- 
clusively in  the  vulva,  the  vagina,  or  the  urethra.  Blennorrhagia 
may  afl'ect  all  these  parts,  though  it  more  frequently  commenosi 
in  the  vagina.  This  is  all  that  can  be  positively  osBertttl.  It 
may  bo  limited  to  one  of  the  localities  nicniioned,  or  invado 
several  at  the  same  time,  and  extend  over  the  entire  mucous  liuiag 
of  the  ^uital  organs  and  urethra. 

VaneticB. — I  make  three  varieties  of  this  disease,  a  division  baaed 
on  the  particular  locality  aHectcd.  Thus  we  have  a  vulvar  variety, 
a  vaginal,  to  which  I  mil  add  a  utciinc  and  a  urethraL  In  the  two 
first  named  we  shall  find  analogies  with  balano-preputial  blennop- 
rhagin, .analogies  which  did  not  escape  the  observation  of  Ilanter. 

IsL — Vtdvar  Bl^mnorrhagia. — The  vulva  comprises,  as  is  weU 
known,  the  clitoric!  imd  iUt  prepuce,  the  vestibule,  the  labfffi  ma- 
jora  and  minora,  the  carunculcs,  and  what  is  called  thevnlvar 
circle.    These  parts  may  bo  thought  very  rarclv  separately  tSk 
ed,  in  the  ni^onty  of  cases,  indeed,  the  entire  vulva  being  involv 
The  blennorrhagm  may  be  sujjerficial ;  in  other  words,  it  i»  nimpl; 
erythematous,  und  limited  to  the  muoous  membrane;  or  both 

glands  and  tissues  Invested  by  this  mcmbrono  may  be  in 
le  inflummatioa.    Even  the  skin  adjacent  to  the  Kcuital 
may  suil'er,  eapeciolly  in  females  who  are  very  corpulent 

Vulvar  blennorrhagia  is   generally  accompanied  with   v 
troubletK)iuo  itchings,  mtensc  neat,  muked  redness,  and  tume: 
tion.    Sometimes  thera  are  orosiooa  aa  iu  balanitis.    In  many, 
invasion  of  the  disease  is  oharacterized  by  strong  vencroal  deai 
It  ia  rare,  however,  that  this  kind  of  nyrophomania  oontinU' 
during  the  whole  progress  of  the  blennorrhagia.     Walking  excii 
the  parts,  and  renders  them  painful ;  sometimes  tlie  paUent  suf- 
fers whilst  sitting;  even  when  urethritis  docs  not  exist,  the  emis* 
BJon  of  urine  is  painful,  especially  when  it  is  about  finished,  uJ 
the  last  drops  beoome  di^Ehsed  over  the  inflamed  voItb. 
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lere  is  oSicn,  at  the  same  Ume,  aa  cedematous  and  ioflani- 
matorj  swelling,  vhich  may  terminate  in  tlic  obliteration  of  the 
Tagina  in  etmiigiilation,  oud  a  kind  of  parnphymoais  of  the 
iiymph«&.  The  urethra  sometimes  is  even  compressed,  wUiuh  pro- 
duces pain  during  < he  whole  time  tliat  the  urine  is  voiclcil,  for 
18  ilysuria.  W^hen  the  intlammatinn  rcachca  this  height,  and 
it  involves  the  skin  and  parts  adjoining  the  vulva,  the  dis- 

^i  is  very  acrid,  and  exhales  a  verj*  fetid  odor.    The  ghmda 

inTeeted  by  the  muooua  mumbnine  of  the  vulva,  those  in  the  sub- 
stance  of  the  labia,  may  become  iiiflamp^d.  When  it  was  believed 
that  the  blennorrhngio  disctiarge  consisted  entirely  of  semen,  the 
aaat  of  the  affection  was  placed  in  theae  glands,  which  were  ro- 
K&rdcd  as  raservoirB  of  the  Bperm.  Thus  we  find  in  Aatruc  that 
"  the  prostate  and  Cowpcr's  glands"  arc  considered  aa  the  seat  of 
bt«naorrhagia.  As  regards  the  female,  this  author  states  explic- 
itly that  the  last-named  glands  *'  ore  situated  in  the  periucain, 
near  the  anus,  and  thai  they  open  into  the  vulva  by  two  ducts 
which  m.iy  Iw  found  at  the  entrance  of  the  vagina,  ncjvr  the  caran- 
coja  myrtiformis."*  This  description  evidently  appU'es  to  the 
glandular  bodies  recentlv  described  by  my  collcaguo  Dr.  Iluguicr. 
Now  then,  these  Klands  may  become  inflamed  in  like  manner 
with  the  follicular  bodies  which  are  more  or  less  deeply  situated, 
and  there  vulvitis  assumes  a  phlegmonoiu  form;  abscesses  funn, 
which  if  not  early  opened,  may  piwhico  a  blind  fistula;  that  is, 
with  an  opening  only  in  the  vulva,  or  it  may  rise  to  a  complete 
fistola,  with  an  opening  iu  the  rectum  very  near  the  anus,  as  wdl 
as  that  in  the  vulva.  Long  since  I  described  the  characters  of 
these  absccssi-s,  and  pointod  out  the  consequences  whicli  might 
follow.  In  proportion  as  vulvitis  is  more  or  lorn  superficial  and 
recent,  and  according  to  its  depth  and  extent,  it  may  pniduce  a 
dischar^  wliicii  is  at  first  mucoii3,  which  allcrwards  becomes 
mnco- purulent,  and  finally  entirely  piiTidcnl  Wlien  there  is  sap- 
poration  of  the  glands,  the  pus  sooretcd  may  pix-seiit  all  of  these 
characters.  If  the  ioHammation  involvea  the  adjacent  skin,  there 
oozes  from  its  suriace  a  humor  like  that  produced  by  a  blister. 
The  fetor  is  then  especially  intolerable. 

VolvitUB  is  very  frequently  observed  in  little  girls  who  have  a 
Bomcwhat  lyiiiphuLic  temiM^rament.  It  is  maniKSted,  in  the'Brst 
place,  bv  a  mucous  discharge,  which  hy  degrees  becomes  trouble- 
eomc ;  ft  may  be  attended  with  an  itching  sensation,  and  occasion- 
ally with  acute  pain.  In  the  majority  of  oases  this  blenuorrhagia 
is  spontancouH :  seldom  is  it  causr-d  hy  contagion. 

2d.  Vaginnl-uterine  Blennorrha^a. — Under  this  head  I  shall  con* 
uder  not  only  the  afiection  limited  in  its  seat  to  the  vagina,  but 
that  which  reaches  as  high  aa  the  uterus.  Vaginitis  is  an  exten- 
Bon  of  vulvitifl^r,  what  is  most  common,  it  commences  in  the 
TB^a  itself.  This  canal  may  be  affected  throughout  \u  entire 
extent,  or  in  that  portion  only  which  lies  adjacent  to  the  vulva,  or 
to  the  neck  of  the  uterus,    u  tho  disease  is  confined  to  tliia  last- 


*  TtMti  det  maivdUt  vinirinnrt,  t  UJ.  p.  ?. 
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named  part,  and  if  the  diachargc  accumtdate  in  thi§  eid-dt'^ac,  on 
a  aupcrnctal  examination  we  may  pronoimoe  a  female  sound  irhen, 
in  iact,  she  is  the  receptacle  of  what  may  readily  infect  whoever 
ehall  have  intercourse  witli  Imr.  The  linger  should  be  introduced 
dcftnly  into  tbo  va^na,  its  poaterior  lace  denrcascd,  hv  wiiioh  a 
cavity  ivjll  be  formed.  We  then  perceive  tlio  matter  tlircading 
its  wav  along  the  finger  to  arrive  at  the  vidva.  It  is  stiil  be^ 
ter,  wfieu  ]>ossiblc,  to  examine  carct\illy  vith  the  spoculuni  the 
condition  of  the  muoouB-membranc  as  we  withdrair  the  tnstro* 
ment 

The  inflammation  may  still  be  here  only  eTythematoua,f:atarrba], 
or  plilfigeiionous,  according,'  ns  it  is  limited  to  ihe  muooiw  sur&c^ 
or  oa  it  involves  the  tegumentary  covcricf^  and  mucous  folUclei^  t 
oomplication  which  renders  the  vaginitis  very  iutraotable.  In 
speaking  of  vulvitis;,  I  have  not  mentioned  tho  phenomena  which 
occur  in  the  genital  regions,  as  well  as  parts  more  remote,  because 
they  are  very  rare:  but  when  vaginitis  cxista,  it  is  common  to 
hear  the  female  complain  of  a  feeling  of  weight  and  uneasiness  in 
the  groins,  of  ptuii»  in  tho  pelvih.  of  general  nnauiineea,  and  of 
patntul  lagsituac.  The  local  pain  ia  here  leas  severe;  Bome  women 
mdood  never  suffer  during  the  whole  progress  of  the  disease,  and 
coVtOB  i«  attended  with  no  disagreeable  sensation ;  now,  as  they 
are  more  than  ever  troubled  with  desire,  tho  men  with  whom  they 
arc  intimate  arc  much  exposed  to  infection.  The  same  danssr 
does  not  exist  in  vulvitis,  for  no  matter  what  the  decree  of  uw 
female,  sexual  intercourse  is  then  so  painful  as  to  be  rendered 
almost  impossible.  If  thti  \wn  in  vagmiiii;  ia  lest?,  the  ilinchai^ 
on  the  contrary,  ia  more  consiJerabln  than  in  vulvitis^  An  inspeo- 
tion  of  the  vagina  shows  the  lining  membrane  redder  than  in  its 
natural  state ;  the  redness  is  deep  and  bright,  and  is  principally 
remarked  on  the  vagiiml  foldji,  wliich  are  then  unusually  prom- 
inent Sometimes  the  snrface  of  the  vagina  has  the  aspect  of  a 
granulating  wound  ;  then  it  has  received  the  name  of  papulous  or 
granular  vttginitis.  M.  Dcvilto  belierea  it  to  bo  peculiar  to  preg- 
lumcy ;  true,  it  is  moi;t  frci|ueut1y  observed  in  pregnant  femalei^ 
but  it  may  also  oocur  in  those  who  are  not  in  this  condition. 

As  in  tne  male,  blennorrhjigia  is  observed  to  commence  in  the 
fossa  navicularis,  traverse  the  urethra,  even  to  its  most  deeply* 
seated  parts,  and  then  become  chronic,  and  complicated  with  profr 
taUc  engorgement;  so  in  the  female,  it  may  be  seen  to  attack  first 
the  vulva,  then  pass  through  the  vagina,  and  fix  itfeelf  upon  the 
cu^(2r•mc,  about  the  neck  of  the  uterus,  which  then  suiters  several 
different  pathological  modliications.  These  modifications,  by 
the  secretions  to  which  they  give  risCj  it  may  be  remarked,  are  the 
most  frequent  cause  of  communieatmg  blennorrh&gia.  In  this 
chronic  state,  the  female  no  longer  suffers  during  coitus  ;  the  di»- 
ease  botng  of  long  standing,  she  thinks  that  ^t  has  passed,  and  the 
morbid  aocrettons  arc  confounded  with  Icucorrhroa.  Tho  blen- 
norrhagia  may  even  extend  farther ;  it  may  pass  through  the  neck, 
and  involve  the  body  of  the  uterus.  The  mscharge  is  then  more 
of  a  mucous  uharactcr,  and  iasuf^  from  the  vagina  in  thread; 
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I,  it  lias  a  tenacity  tUat  does  not  belong  to  it,  Then  vagini- 
ic  exists 

[Tbe  sterilitT  of  proslitntea  is  attributeti,  by  several  autlioriiies — 
08,  for  example,  Mr.  Henry  J.  Johnson,  op.  at.  p.  840 ;  Mr.  Kgan, 
op.  cit  p.  123 ;  and  Mr.  Acton,  oj).  cU.  p.  200 — to  the  occlumon 
of  tho  uterine  cavity  by  the  tenacious,  striugj'  mucus,  secreted  by 
th«  glands  of  Naboth,  which  so  frequently  exist  in  this  class  of 
persons,  in  a  state  of  clironic  inflammation.  Thia  viscid  discLai^ 
occurs  aUo  in  connection  with  a  granular  state  of  tlic  cervix. 
Toung  married  women  affected  with  leucorrhoea  are  often  barren 
fix)m  the  same  cause. — G.  0.  B.] 

There  is  reason  for  iKlieviuu  that  tbe  inflammation  may  reach 
ibe  ovaries  even  through  the  Fallopian  tubes,  as  it  doca  the  testicle 
tiirongh  the  vos  deferens,  at  a  certain  period  of  urethral  blennor- 
thagia  in  tlie  male.  When  I  come  to  treat  of  tho  accidents,  I  sh^ 
mention  certain  fiwits  which  would  seom  to  aulliori7.o  tho  admi&iion 
of  a  blcnnorrhagic  ovaritis,  atialagoua  to  hlcnnorhagic  orchitis. 

3.  Urrthral  Bfennorrha^^ia. — The  symptoms  are  not  unlike  those 
of  urethritis  in  the  male.  Sometimes  there  is  a  slight  itching  and 
uneaaineffi,  which  becomes  changed  to  a  real  pain,  uml,  during  tho 
emission  of  urine,  it  is  of  a  burning  character.  To  determine 
absolutely  that  the  urethra  is  really  the  seat  of  the  jmin,  we  intro- 
duce the  index  Enger  into  the  vagma,  turn  its  palmar  face  towards 
the  pubis,  and  press  the  urethra,  from  the  neck  of  the  bladder  to- 
wards  the  meatus.  If  urethritis  exists,  the  band  formed  by  the 
urethra  in  the  vagina  appears  increased  in  aize ;  it  is  mure  sensibt^ 
and  the  pressure  gives  exit  to  a  quantity  more  or  less  considerable 
of  moco-pus. 

Accidentfi. — ^Thcse  are  less  numeroxis  in  the  female  than  the  male. 
In  the  latter,  wc  may  have  prostatitb  and  epididymitis ;  blennor- 
rhagic  ophthalmia  and  arthritiH  arc  less  rroquentlv  observed.  In- 
flammation of  the  bo<lv.  and  especially  of  the  neck  of  the  bladder, 
is  by  no  means  so  common  as  in  the  male.  An  accident  which 
may  be  n^rded  as  analogous  to  orchitis,  is  ovaritia  I  liavo  oHen 
obaervcd  it ;  and  ic  has  not  escaped  tho  attention  of  M.  Rioord ; 
very  recently,  M.  Mercier  h.-ts  proved,  by  an  autopsy,  that  the 
infiammatiou  may  uivade  not  only  the  Fidlopian  tubes  and 
ies;  but  even  extend  to  the  peritoneum,  producing  an  iuflam- 
)n  of  this  membrane,  an  oltlitcration  of  the  Fallopian  tubea, 
and  thas  become  a  cause  of  sterility. 

The  following  are  the  symptoms  of  blennorrhogio  ovaritis. 
After  vulvitis  and  vaginitis,  and  tho  manifestation  of  sjrmptoma 
lowing  an  affection  of  the  uterus,  pains  are  felt  in  one  or  both 
iliac  regions,  and  there  is  pain,  tension,  and  swelling,  with  pain 
pressure.  A  symptom  whicli  M.  Kicord  has  obsQrved  to  be 
It,  and  to  which  he  attjiclies  tlic  greatest  importance,  is  the 
following :  whenever  the  patient  lies  on  the  side  affected,  tho  pain 
diminishes,  for  with  the  cuange  in  position,  the  dragging  on  the 
cngan  affected  is  lessened,  and  consequently  the  pain  to  which  it 
givee  rise. 

{iix.  Acton  observes  (op.  cit,  p.  209),  that  if  the  finger  be  car^ 
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lied  up  tbo  cul-de-me  of  the  Tagina,  and  tbe  pstieiit  desired  to  tura 
apoa  ttii!  opposite  aide,  pain  of  a  nio»t  acut»  kind  will  be  felL— 
(Tc.  B.] 

The  intUrniuatioa  is  occasionally  propagated  to  the  tilcras  and 
ovaries,  not  duriDg  the  iuteiuit^  oi  tliu  vaginitis,  but  after  a  ixr- 
tain  period,  as  we  obserro  orchitis  lu  ttiu  uiale  to  occur  al\<-r  tlie 
second  or  third  week  of  the  bleanorrhagia.  Generally,  the  meet 
perfect  analogy  exists  between  blcnnoiThag;ia  ovaritis  and  orcliitis. 
A  cure  is  almost  always  obtained.  Suppuration  rarely  oocan. 
I  thinlt,  however,  tliat  I  have  ohaerved  it  in  a  sinjile  instance. 
The  case  was  one  of  ovaritis,  following  on  intense  vaginitis  which 
extended  to  tbe  uterus.  There  was  severe  pain  in  both  iliac  re- 
gions, which  pains,  liowever,  were  not  sensibly  increased  by  pres- 
sure. On  examining  these  regions,  after  having  evacaatcn  ilie 
large  intestines  by  two  enemas,  an  indurated  space  waa  fell; 
there  were  cramps  in  the  lower  extremities.  Vomiting  and,  paia 
in  tbe  stomach  manifested  themselves.  The  poise  was  moderately 
aooeIerat«d.  and  very  soft.  Ceptialagia.  Ten  days  after  the  ap- 
pearance of  the  first  symptoms  of  ovaritis,  when  the  pains  had 
ceased,  when  all  was  tranquiF,  I  introduced  the  speculum. 
Scarcely  bud  it  entered,  when  there  issued  from  the  neoK  of  tite 
uterus  a  lanje  quantity  of  well- formed  pus,  having  a  most  repuls- 
ive odor.  It  was  my  opinion  that  this  pus  came  from  the  orariMi 
having  reached  the  uterus  through  the  Fallopian  tubes,  or  by  eome 
solution  of  continuity  in  the  sulKtunco  of  that  organ. 

I  insert  in  thi.-!  placo,  the  particulars  of  en  imjiorUint  case  whioh 
has  been  recorded  by  S£.  Sfercier.  It  sheds  some  light  upon  the 
pathological  anatomy  of  blennorrhagia,  as  it  exists  in  tbe  iemale 
m  its  most  severe  ami  exionaivo  form.  We  Hud  every  part  to 
which  I  have  nlludod  as  the  scat  of  bleunorrha^a,  affictcd.  There 
were  indeed  traces  of  vulvitis,  urethritis,  vaginitis,  mctritii^ 
&«.,  &c. 

"A  girl,  itiL  19,  some  weeks  since,  waa  attackod,  whilst  labor- 
ing under  blennorrhajna,  witli  the  premonitory  symptoma  of  ^- 
phoid  fever.  During  this  period,  she  was  seized  -with  an  intense 
pain  in  the  pelvis :  the  application  of  f''<rtv  leeches  produced  an 
abatement  of  the  pain,  but  the  typhoid  fever  steadily  pro^roaaed, 
and  at  the  end  of  a  month  the  patient  died.  The  following  aip- 
pearanoes  presented  at  the  autopsy : 

"In  thv  intestinal  ciuial,  tliero  were  about  sixty  ulcere  of  nri* 
oos  dimensions.  The  internal  surfaeo  of  the  labia  matora  weie 
rod  and  tnrgid ;  on  the  left,  at  various  jwints  were  foima  exooria- 
tiona.  The  nymphfc  were  oovere<l  witii  compact  granulations  of 
the  ^ze  of  a  pin's  head.  The  bladder,  which  was  veiy  smaU,  con- 
tained a  little  purulent  urine,  it^  lining  membrane  was  rod, 
espeoially  in  the  vicinity  of  the  ureters  and  the  urethral  orifice 
The  orcthrn  at  its  inferior  part,  for  about  throe  lines  in  extent, 
presented  a  uniform,  deep  red  tint  Above  this  point,  there  wera 
very  numerous  red  spots.  The  vagina,  for  an  mch  and  a  half 
above  the  vulva,  was  of  an  intensely  red  color.  Its  tnmsveae 
folds  were  here  also  imusually  prominent^  cspedally  anteriorly, 
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jcre  were  found  small  compact  j)mjcrtinn.s,  resembling  litUe 
vegetations.     Higher  up,  the  redness  was  less  marked. 

'•The  neck  of  tho  uterus  was  somcwliat  redder  than  the  am* 
TOunding  portion  of  the  va^ana.  Ila  opcnine,  which  presented  the 
appearance  of  a  very  broad  Iraneverec  cleft,  indicate*!  tliat  thia 
voman  had  been  a  mother.  The  color  of  the  cavity  of  the  neck 
was  almost  violet.  The  substance  of  the  uterus  was  not  inflamed, 
but  the  color  of  the  membi-aue  liuing  its  cavity,  wa.s  like  that  of 
very  reil  wine.  The  inflammation  extended  to  the  Fallopian 
tubes,  which  were  not  obliterated  on  the  stdo  of  the  nterus.  The 
cavities  of  th>:ao  different  pnrts  contained  a  large  quantity  of  muco- 
pas :  but  DO  ulcerations  were  found. 

"  Throughout  the  whole  abdominal  cavity,  except  in  the  leaser 
pelvis,  the  peritonetiin  was  perfectly  sound.  There  were  no  per- 
forations in  the  inio?iinc3.  The  surface  of  the  peritoneum  pro* 
sented  notliing  nmisual;  but  in  the  veaco-nterine  cul-dc-sac  bo-' 
twecn  tho  posterior  face  of  the  blmlder  and  the  anterior  surface  of 
the  uterus,  existed  reddish  felKc  membranes,  soft,  granular,  thin, 
and  easily  detached.  In  the  utero-rectal  cul-dt'ScKj  the  peritoneum 
was  likewise  inflamed,  of  a  livid  color  at  various  points,  and  oov* 
erod  with  filimentous  adho»loiit^,  which  extended  from  the  uterus 
to  the  rectum ;  the  same  adhrsiona  existed  on  the  broad  IJgamentji, 
the  ovaries,  and  Fallopian  tubes,  to  such  an  extent  as  to  destroy 
all  trao^  of  the  corpus  Jinibri.itura  of  the  latter  on  the  left  side:, 
which  was  oI_iIiterate<].  N(itwlt}i8tanding  the  numerous  adhesions 
which  surrounded  the  right  pavilion,  its  cavity  still  communicatecl 
with  tho  peritoneum."* 

If  typhoid  fever  had  not  destroyed  tliis  female,  and  she  had 
lived  w:th  the  pavilion  of  the  left  f*allopiau  tube  oblitemtcd,  the 
corpus  fiinbrifttum  on  the  right  side  being  in  such  a  condition  as 
to  provout  the  inelinaliua  of  ihe  paviliun  of  this  side  towards  the 
ovarv.  sterility  must  have  been  the  cousequenoo.  Besides,  this  is 
not  the  lirst  time  that  obliterations  of  the  pavilion  nnd  the  Fallo- 
pian tubes  have  beun  found  in  females  allVcled  with  the  venereal 
oieeafic.  This  fact  was  noticed  even  by  Morgagnl  M.  Mercicr 
has  suggested  that  this  may  be  the  priucipal  cause  of  sterility  in 
prostitutes. 

Ptutmotis. — In  the  dewription  given  of  the  three  varieties  of 
ibis  disease,  I  think  tliat  I  have  Bufficienlly  established  the  diog* 
nods  6u  far  as  regards  its  seat.  I  have  not  alluded  to  the  acidity 
of  the  diivhfligo  as  a  test  of  vaginitis,  nor  to  its  alkaline  chanbcter 
io  otlier  forms  of  bWniiorrhagia,  nor  to  the  existence  of  animalca* 
JflD,  because  it  is  known  that  these  arc  far  from  being  constant, 
and  from  poffiessing  the  importaueo  which  has  been  assigned  to 
them.  M.  fiaumfti  coineidoa  in  this  opinion.  The  dingnosis,  as 
regards  the  knowledge  of  the  causes  and  nature  of  the  discharge, 
is  very  obsoure,  more  bo  in  thu  leniale  thau  the  male,  aud  tnis 
obscurity  often  proceeds  particular!  v  from  tlio  existence  of  leucor- 
ibcea,  wnich  strong^  resembles  blennorrhagia  in  its  symptoms 

'  Qndtt  drM  IJopilaitx,  t  viii.,  iA  atxiet,  p.  432. 
12 
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and  offecta;   for,  like  this  disease,  it  may  become „__ 

Doubtl&<t3,  by  talcing  into  consideration  all  tne  cireinnstinoei  cm- 
sected  with  the  dL^-aso,  tlie  Iflpso  of  time  after  a  suspected  hut' 
coonio,  the  previou.^  liability  of  the  female  to  beoaroe  aSeetxA  vitli 
diBcharee^  toe  candid  coiifcasioiiH  of  those  vfao  oiui  hare  no  sntire 
to  deceive,  we  may  orrtre  at  probabilities,  though  not  (o  bhioliilo 
certainty  TUpcctiog  its  nature.    The  Beat  of  Ueunorrliaeu  aSatit 
no  light  upoa  its  nature,  for  that  which  is  urethral  is  do  nan 
syphilitic  and  contagiouft,  than  that  winch  oAects  the  rs^niL  Vc 
can  learn  nothing  from  the  character  or  color  of  tb«  stains  opoa 
the  linen;  the  pain,  which  maybe  present  in  bleimorrfaa^ ud 
absent  in  iL-ucorrhcea,  i:^  a  still  more  mllacious  symptom  on  vrbkJi 
to  rely,  for  there  are  discharge,  which,  at  a  certain  period,  huTBi 
remarkably  indolent  character,  and  which  are  ue-vertheleai  mt 
contagious  aitd  evidently  syphilitic.    With  M.  Rioord,  the  statM 
blcnnorrhagia  ia  suDicient  to  establish  i\s  etiology.    Thos,  aoocn^ 
ing  to  hia  rcwarches,  urethritis  in  the  female  should  always  be 
the  result  of  contagion.    If  carefully  interrogated,  she  will  admit 
that  bIic  has  been  eiqraaed  to  a  suspicious  coonoction.     In  cam 
of  vulvar  and  vaginal  blcnnorrhagia,  frequuntly  they  will  not 
admit  that  they  have  been  thus  exposed.    Then  M.' Rioord,  to 
incredulous  gencndlv,  credits  and  admits  the  statement  of  thi 
female,  as  I  have  already  remarked,  that  the  urethral  bleDnor 
rhagia  with  which  she  is  affected  ia  the  result  of  contagion,  whilil 
the  others  may  be  regarded  rather  as  of  spontaneous  origin.    Dot 
slniistics,  taken  on  a  large  scale,  show,  that  among  prostttutat, 
who,  of  coumc,  are  most  exposed  to  infection,  urethral  blenoor 
rhagia  ia  very  rare. 

■  pt  was  the  opinion  of  John  Hunter,  that  the  urethra  in  thtt 
female  is  seldom  the  seat  of  blounorrhagia,  but  M.  Kicord  (.VoC»  b 
Hunter,  2d  ed.,  p.  2fll),  states  that  the  Koialo  urethra  iR  more  fiifr 
quently  affected  than  Hunter  supposed.  Mr.  Kgan,  who  enjoved 
such  excellent  opportunities  for  observing  blcnnorrhagia  in  the 
female,  at  the  Lock  Hospital,  Dublin,  thus  exprewjes  his  opinion: 
"The  urctlira!  variety,'  he  observes,  (op.  at.  |>.  121,)  "is  seliium 
encountered  as  a  distinct  form ;  neverthlcss,  it  is  occasionally  met 
with."  Having  recently  had  the  pleasure  of  visiting  the  above 
hospital,  which  contmns  ISO  female  patients,  we  can  clieerfbDy 
join  with  Mr.  Egan  in  the  fi^aertion,  that  there  are  but  few  insthil' 
lions  where  greater  facilities  are  afforded  ibr investigating  venaWil 
affections  in  that  class  ol"  patients. — G.  C.  B.] 

This  point,  doubtle;=s,  ia  still  involved  in  obscurity;  bntafiict 
which  is  well  established  is,  that  discharges  may  occur  in  the 
(waalc,  not  the  result  of  suspicious  intercourse,  which,  notwilli- 
standing,  are  very  oontagious.  To  assert  that  men  who  have 
contracted  a  blennorrhogia  t>om  such  a  eoume,  cannot  oommunl- 
cate  it  to  another  female,  is,  in  my  opinion,  to  proclaim  an  hypo- 
thesis not  unattended  with  dan^. 

ProffTums. — The  prognosis,  viewed  in  reference  to  the  seat  of 
blennorrhogia,  has  already  been  noticed  in  describing  the  three 
varieties.    It  is  certain  that  superficial  vulvitis,  Chat  is,  entirely 
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CTtemal,"admit8  of  prompt  and  eaav  care.  This  ia  not  the  case 
wben  it  becomes  puleginououf,  and  when  the  glands  become  in- 
volved; I  have  already  statpfl,  that  abscesses  may  Bnpervene,  und 
fistulas,  the  treatm<^nl  of  which  i»  long  and  dillicutt,  especially 
vhen  the  latter  complication  exists.  Vaginitis,  even  when  super- 
ficial, IB  generally  more  dithcult  to  curt  than  vulvitis;  cspeoialh'  ia 
it  the  cas<^,  when  the  cellular  tissue  is  more  or  less  involved,  when 
the  whole  vagina,  and  particularly  its  sujjcrior  cul-iie-sac  are 
s^cted.  As  reganb?  rapiditv  of  cure  urethritis  occupies  a  middle 
position  between  vtilviti«  ana  vaginitis.  Urethrit,ia  may  easily  be 
modified  by  resinous  substancea,  which  arc  known  under  the  name 
of  auti'bteunorrbagicft,  but  which  exert  no  infiuence  over  the  other 
varieties.  Blennorrhagin  is  especially  obstinate  when  it  oflecfs  the 
neck  and  body  of  the  uterus;  it  then  asaumes  a  catarrhal  form, 
becomes  coniplicated  with  engorgements  which  readily  piiss  into 
a  chronic  state. 

Jhntm'Siit. — When  I  w-is  considering  the  subject  of  blernor* 
rhagia  in  gcner.il,  I  pointed  out  the  hygienic  and  therj^utio 
principles  by  which  we  should  be  guided.  In  treating  of  bleu- 
norrhagia  in  the  male,  I  enjoined  certain  precepts  which  have 
their  application  here.  It  remains  to  constitute  the  special  treat- 
ment of  blcnnorrhagia  in  the  fiimale,  and  to  render  the  matter  more 
ititeUigiblc  I  will  adopt  the  same  divisions  as  in  describing  the 
disease  in  dotaU. 

1,  Vuii>ar  Blermorrhagia. — That  which  is  superficial,  in  addition^ 
to  general  and  local  bathing,  requires  the  use  of  pledgets  to  isolate 
the  inllamcd  surfaces.  The  weak  solutions  of  nitrate  of  silver,  and 
of  acetate  of  lead,  which  were  Tceonimcnded  in  the  treatment  of 
balaniiifl,  may  here  be  beneficially  employed.  These  means  gener- 
ally suffice  to  cure  the  local  disease  in  tlJe  course  of  eight  days,  or 
to  manifestly  improve  it.  It  must  be  distinelly  understooil  that  we 
hero  speak  of  tlie  8U[>erilcia]  inUammation  of  the  mucous  menibrane 
alooe.  But  if  it  be  of  a  phlegmonous  character  and  the  glands  are 
involved,  then  more  active  treatment  ia  required;  we  must  then 
oocasionally  resort  to  the  abstructiofi  of  blood;  bathing  and  the 
topical  use  of  emollient  opiated  applirations  should  never  be  omit- 
ted. As  with  the  deep-seated  vulvitis  chancres  may  exist  at  the 
commencement  of  the  vacina,  without  the  carunculae,  chancres 
which,  by  their  extent  and  position,  may  Homotimes  escape  our 
attention,  wc  should  avoid  the  u.'ie  of  leccni\s,  as  the  wounds  which 
they  inflict  about  the  anus,  and  the  gcnilo-crural  fold  may  easily 
be  inoculated.  When  the  female  is  young,  robust,  and  somewhat 
plethoric,  it  is  better  to  open  a  vein  in  the  arm,  wljich  practice  will 
not  always  arrest  the  progress  of  the  inflammation,  nor  j^rcvcnt 
the  fonoation  of  pus,  Out  will  generally  diminish  the  pain  and 
tend  greatly  to  limit  the  inflammatory  focus. 

To  return  to  the  topical  applications;  starch  cataplasma,  those 
made  from  rice  farina  are  preferable  to  those  of  flojcseed,  which 
wben  applied  to  the  excited  parts  often  give  rise  to  eczema,  during 
the  short  time  they  may  remain. 

The  parts  should  be  examined  for  the  purpaw  of  delecting  snp- 
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purntion.  Indeed,  bv  early  opening  the  abecesscs,  the  fociu  of 
inflammarion  U  considerably  Iw^cneo,  and  tlio  cavity  of  tlio  absceaa 
ia  placed  in  circuinstancca  tbo  most  &.vorabte  for  its  obliteration  ; 
the  formation  of  burrowing  snoses  and  fistnlaa  is  ibuA  liktiwise 
obviated.  As  a  free  incision  ia  lierc  of  di-cidcd  advantage  vljen 
an  ahsccfti  forma  in  the  substance  of  tlic  labia  minora,  I  preTvr  lo 
make  the  opening  on  the  cutaneous  rather  than  on  the  tnacoiu 
eurliioe.  An  opposite  course  would  fadlitote  (he  paasagc  of  the 
vaginal  secretions  into  the  eavity  of  the  abscess,  which  may  prorent 
its  olosing,  and  thus  expose  the  patient  to  the  rictlc  of  purulent 
absorption.  I  have  observed  numci-ous  Cict<(  which  tend  to  cor- 
Toborato  tbi»  apprehension,  mid  which  cause  me  to  iuBist  OD  tbs 
importanoe  of  t'lo  precept  here  inculcated. 

Sometime^}  we  are  called  upon  too  kte;  the  abscess  is  already 
very  cxtenairc,  and  the  mucous  membrane  detached  and  attend* 
ated;  the  opening  by  the  skin  can  no  longer  prevent  the  spontane- 
ous opening  into  the  vo^nn.  We  must  then  nut  be  contented  with 
a  free  iiicij'ion ;  we  mnst  exciac  tho  detaclicd  mucous  membrane, 
expose  the  bottom  of  tlie  abscess,  in  fine,  reduce  all  to  one  level, 
and  destroy  the  cu/-(/'?-wic  which  may  have  forme<l  To  effect  this 
object  it  is  necessarr  to  excitsc  uot  only  the  diseased  mucous  sur- 
iacc  but  a  portion  of  the  sound  tiasuc». 

2.  yaginal-uterine  Siennorrhagia. — In  the  treatrneni  of  tliis  affec- 
tion injections  are  mncli  employed.  Recently  the  tampon  has  been 
added  to  these  means.  But  ii^  tlie  vafijiuitis  is  acute  and  coupU- 
calod,  with  decided  infianimntory  reaction,  we  should  fu-st  resort 
to  antiphlogiBtics,  direct  and  indirect  Wo  may  conimcnce  by 
taking  blood  from  the  ann;  the  bowels  ahould  be  kept  free.  De- 
mulcent drinks  should  be  admimstered;  warm  baths  bavo  boeo 
recommended,,  and  injections,  which  are  to  bo  ummI  wbile  the 
patient  is  bathing ;  the  injections  may  consist  of  a  decoction  of 
jwppy  heads,  to  which  a  little  starch  may  be  added.  Theao  deooc* 
tions  should  be  employed  warm.  The  active  character  of  the 
inflammation  may  rcqnire  the  u^  of  iiitra-va^iual  cataplasms. 
For  this  purpose  we  may  inject  powdered  stanih  or  ground  linseed 
of  a  half-solid  consistence.  These  cataplasms  cannot  be  employed 
except  where  the  vulvar  ring  is  very  large.  A  syringe  may  be 
used  from  which  the  eaiiula  has  been  removed. 

When  the  inflamnuition  has  lost  its  iatcnsity,  and  tho  reaction 
has  Bubsidcdj  wc  may  resort  to  the  use  of  nstrinpcnt  injections.  I 
recommend  the  practitioner  to  commence  wnth  the  following 
fonnula : 

5-  Ail.  !»*• 

Aeet  Plumb,  gr.  it. 
Sulpb.  Zino.    gr.  xt. 

An  injtetvm  mornitig  and  evening. 
We  may  afterwards  employ  the  following: 

ft.   Ai).  Ro8.         5x. 
Nit.  Argent,  gr.  ii>». 
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IN  TlfK  FEMALE. 

The  Btrength  of  both  these  formulas  may  be  gradually  increased. 
I  sometimee  advUe  the  ulttfroatiuu  of  the^  iojections  with  the  con- 
centrated deooctiou  of  t!ic  loaves  uf  the  walnut  tree,  cither  alone  or 
combined  with  an  equal  portion  of  tar  water.  The  injections  are 
rendered  more  astringent  m  proportion  to  the  chronio  nature  of 
the  di^horge.     M.  liioord  reeummends  the  following  formula: 

1} .  Alum,  3 1  to  3  ii. 

Aq.  Comm.  (cold),  tt>L 

Injections  of  acctitc  of  lend  should  be  preferred,  when,  to  the  other 
symptouia  of  vacinitis,  arc  superadded  that  of  pruritus  of  the  geni- 
tal organs.  If  tnia  doea  not  exist,  M.  Rleord  employs  alum.  In- 
jections of  red  wine,  iti  which  the  red  rose  leaves  nave  been  boiled, 
are  still  recommended  in  chronic  blennorrhagic  vaginal  dischorgefl; 
or  tiie  following  formula  may  be  employed: 


I  or  I 


3  ■    Tannia  pur.    Z  iiss- 
Aq.  ir.L 


When  we  wi^h  to  ubo  the  tampon  after  the  li^ection,  the  Hold 
having  come  away,  with  die  speculum  wo  examine  the  deepest 
parti*  of  (he  canal.  Then,  vre  introduce  with  the  forceps  rolls  of 
soft  charpie,  or  of  carded  cotton,  until  we  form  a  perfect  eylinder; 
We  then  have  a  elytroid  (Hheatli-like)  lampou.  Those  woo  havo 
followed  for  any  leiigtli  of  time,  the  service  of  the  Lourcine,  can 
appreciate  all  the  bvnelitd  to  be  derived  from  this  practice.  This 
method  is  attended  wilh  ita  inconvcnicncoa,  as  it  requires  to  be  re- 
newed daily,  witich  ia  nn  annoyance  both  to  the  female  and  ^o 
practitioner.  Ilounnanu  preferred  carded  cotton,  M.  Ricord  em- 
ploys dry  charpie.  Accordmg  to  the  lalU.T,  eotlou  ia  a  meclianical 
irritiint^  which  even  from  it*i  fincneta,  somewhat  irritates  the  parts 
witl)  which  it  comes  in  contact.  Besides,  it  docs  not  absorb  the 
vaginal  secretion  equally  well  with  the  charpie.  Charpie  of  lint 
b  to  be  prcferroii  To  each  roll  or  pleiiget  of  charpie  a  thread 
should  be  attached  one  end  of  which  suouhI  portrudc  externally, 
ao  as  to  faoilic-ite  its  extraction.  Should  the  vagnitis  resist  these 
means,  we  must  then  resort  to  the  solid  nitrate  of  silver.  The 
ueck  of  tlio  uterus  having  been  exported  by  the  speculum,  with 
the  caustic  we  whiten  the  whole  vaginal  mucous  sur&ce,  as  we 
withdraw  the  instrumeut,  thus  cauttiri^g  it  completely  from 
behind  forwards. 

A.  Intrti-vagt'nal  fnjeclions. — ^Whcn  there  exists  blennorrhagia 
of  the  cervix  uteri,  I  employ  chiefly  intra-vaginal  injections  or 
douchts.  The  fluid  used  consists  of  a  very  coneeutrated  decoction 
of  walnut  iwiv'js  at  the  temperature  of  tlie  room,  no  matter  what 
the  season  of  the  year.  I  use  a  large  enema  syringe;  the  bivalve 
i^Kculum  is  introduced,  by  which  the  cervix  in  seized  and  well  ex- 
poHcd,  the  stream  from  the  syringe  is  thrown  upon  this  part  with 
oil  the  force  which  can  be  applied  to  the  piston.  Immediately 
afterwards,  a  strong  tampon  of  cliarpic  is  placed  on  the  neck  of  the 
aleniA.    A  Uq^uid  of  this  kind  thus  injected  produces  as  it  were  a 
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land  of  compresaon  on  Uic  neck  of  the  uterus,  And  diminiahf  in 
temperature;  it  acts  beueticially  also,  by  its  a£triiigeat  qualities; 
sometimcfl  singular  phenomena  arc  devcloj^cd.  The  cervix  is  6b- 
served  to  grow  pale  aad  to  decrease  in  »ize ;  and  it  seems  to  oon- 
trocL  These  phenomeoa  do  not  always  occur,  {mrticulorl/  Uiat 
mrtainiug  to  its  eolur:  sonictitnos,  however,  I  have  seen  tbo  eokv 
increased  durinir  the  Injection.  It  has  also  hap[iencd,  that  when 
the  uterus  is  relieved  oi  the  mucosities  in  its  neck,  nt  the  monieiu 
that  tJie  inJectlOD  strikes  the  latter  part,  new  collections  of  muau 
have  bc«n  brought  away,  showing  the  retraction  of  wfaicli  1  have 
spoken,  and  perhaps  even  a  kind  of  contraction  of  the  wotnb. 

The  female  seldom  eaiperiences  pain  ut  tby  moment  of  the  in- 
idution.  At^t  she  has  retumcfl  to  her  bed,  she  eometiujcs  bufieis 
D'om  colieky  puna,  eafxxsiiilly  about  the  hy]>ogustric  and  iliac  re- 
gions. 1  have  observed,  that  these  pains  are  frequently  feh  about 
the  time  that  the  cure  commences,  and  instead  of  bang  to  me  a 
source  of  aiixit-ty,  I  regard  tbciii  as  a  gcvxl  emeu. 

The  following  is  worthy  of  note:  wlion  these  injections  were 
first  employetl,  the  number  of  cases  in  which  ooHckv  pains  were 
felt  was  much  more  considerable  than  at  the  present  clay,  notwith- 
standing they  oooai^ited  of  the  sauiv  liquid,  and  that  the  sain«  pn^ 
cceding,  the*  aome  method  of  admin  ittfraiion  was  adopted.  This 
oanaot  be  csptaincd  by  the  fact  that  feuiHles  have  now  become  ac* 
CtUtomed  to  these  injections,  for  persons  dnilj  submit  to  them  foT 
the  firat  time,  Peihajw  it  would  be  more  correct  to  say  that  the 
disposition  of  the  uterine  cavity  {respril  de  la  mile)  hail  become 
aocuatomcd  to  their  u»c.     I  shall  again  advert  to  this  circumstance. 

These  floitcJta  have  frc^ucuUy  expedited  iti  an  extruordinarr 
manner,  the  cure  of  ccrtaiu  cDgorgemcnts  of  long  slaudinjr,  anid 
have  speedily  produced  the  cJcatrization  of  the  most  obstinaie 
ulcerations.  I  saw  at  tbo  Lourdne  a  woman  ret.  forty;  there  was 
a  granular  ulceration  of  the  cervix  uteri  of  some  eight  or  ten  lines 
in  extent  in  each  direction,  two  or  three  iuicctionB  redooed  thoir 
diameter  one-hal£  These  iujeoUous  buve  bo^idee  an  advantage 
which  no  oiic  can  dispute ;  tncy  free  the  vagina  and  neck  of  the 
uterus  from  their  mucosities  and  secretions  which  are  more  or  leas 
acrid,  and  which  may  exert  a  greater  inHuencc  In  perpetuating  or 
even  producing  certain  ulcerations  Uian  is  geuOTally  supposed. 
The  apulieaiion  of  a  tampon  of  cbarpie  around  tlie  neck  of  tbo 
utcms,  isolates  the  latter  and  thus  promotes  its  cicatrization.  The 
Stream  of  the  liquid  injected,  moreover,  determines  a  momentaiy 
comjffcsBioo,  which  couii)rcsaion  fuvoi-d  tlie  re^utiou  of  all  eo- 
gorKements. 

Taese  injections  are  em|Joyed  twice  a  week ;  they  mtist  not  La 
used  duiiu^^  the  nieiisittual  period,  uor  during  fur  two  days  beibni 
or  after  this  period.  Pregnancy  preeludca  their  enijuoj'mcntj 
they  should  not  W  resorled  to  under  four  raouihs  from  the  tinio 
of  !^bor  or  miscaTrinjite.     When  the  cervix  is  very  red  uu  '  1^ 

leeches  applied  to  the  arms,  hip-baths,  and  general  batli  i- 

pletc  the  treatment    During  tlie  days  that  the  above  inj  ro 

not  useti,  the  woman  may  continue  her  occupatioDf  nsin^^  ^^—JS 
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i'lutilngene  inj<^tioiis  whilst  lying  in  the  horizontal  position 

*  the  pelvis  raised  as  mucli  as  pofwible. 

Infra-vterine  Injectiona.—ThQ  object  of  these  is  to  introduce 
the  mwIicjiUMl  li^l"''!  not  only  into  the  neck  but  also  into  the  caWty 
of  the  utcrns.  They  aro  thoTcfoiv  wnploved  when  the  blennor- 
rhajjic  affection  ha;?  extended  to  the  womb,  and  when  it  bos  aa- 
puraed  a  chronic  furm,  and  ha;^  become  a  kind  of  uterine  catarrh. 
ThfWP  injoctions  at  first  entf^unlered  strong  opposition  in  the 
lecture  room  and  in  the  jonrnals;  then  the  question  of  priority  was 
laiiicd,  showing  at  once  their  real  success.  I  was  comjielled  to 
disarow  my  claims  to  the  invention  of  thin  metliod :  I  claimed  the 
merit  only  of  retaining  it  on  the  therapeulics,  and  I  even  desig- 
nated several  contemporary  inventors  of  it,  all  for  the  sake  of 
peace,  but  in  vain  I  More  recently,  I  devised  a  much  more  si]ni>!o 
plan  lo  yeltlc  the  qiu-i^tioii  of  jjriorilv;  T  tliink  that  I  have  dis- 
,  covered  that  it  is  of  (Jrerk  ori"in.  I  have  availed  myself  of  the 
lijjtorlcal  knowledge  and  riohtcncss  of  M.  Darembcrg,  who  has 

gxjvcd,  hy  the  moat  authentic  quotatiooB,  that  the  women  of  ancient 
reeoc  wore  injected.  But  whenever  reference  has  been  made  to  the 
[employment  of  injections  bv  the  Greeks,  it  has  been  oaserted  that 
they  were  limited  to  the  vulva  an<^l  the  vagina.  To  this  I  called  M. 
''Damuber^^H  attention ;  lie  lia«  rcferr^xl  to  rne  a  very  learned  note  on 
thiflhifltoneal  jKiint ;  showing  eonclusivcly  that  nrcel'  sur^erj',  which, 
as  is  well  known,  was  very  bold,  attacked" even  the  uterine  envity,ana 
tbat,  in  fact,  intra-titerine  injections  were  actually  employed. 

The  finst  objection  to  their  use  is  the  risk  of  peritonitis  to  which 

tlioy  expose  the  patient      Those  who  urge  tnJH  must  of  course 

wippo«e  that  they  pass  from  the  cavity  of  the  uteni.s  to  that  of  the 

IpCTitoneiim ;  the  jntra-nterine  becomo  therefore  intra-abdominal 

injections;  the  peritoneum  becomes  inflamed.     I  cannotnotioe  all 

the  various  assertiona  that  have  been  made  on  this  topic,  nor  all 

(he  petty  declamations  to  which  it  has  given  rise.     I  shall  dwell 

only  upon  that  which  is  of  importance,  and  will  commence  by  ap* 

;pealiDg  to  experirnental  facts.     I  have  instituted  tlireo  mrics  of 

lexpcrimenta  on  the  cadaver,  to  ascertain  whether  Quids  injected 

[iaXa  the  cavity  of  the  nterus,  can  reach  the  Fallopian  tubes,  and 

through  them  the  peritoneum,  and  liow  it  can  thus  h.ippen: 

lat  Forced  iiij(«iions;  2<I,  opious  injections;  Sd,  moderate  in- 
jections. 1st.  To  administer  the  forced  injections,  such  a  syringe 
was  employed  as  is  used  in  our  ampbithejitrcs  to  inject  the  ar^ 
teries ;  the  eanula  having  been  introduced  withiu  the  neck,  the 
j  tatter  was  bound  by  a  ligature  around  the  tube  so  as  to  render 
(impowble  the  return  of  the  fluid  injected.  The  piston  was  pushed 
iritli  nil  the  sirt-ng? h  of  a  young  and  vigorou.«  man. 

Th'"f«  fon:ed  and  prolonged  injcclions  were  made  on  uteri  de- 
tached fi^m  the  Imdy,  and  whieh  were  not  in  the  puerperal  state, 
Ix'lunging  to  women  who  had  borne  cliiUlren.     Tlie  result  was 
the  li<}uid  penetrated  first  the  uleriue  vessels,  and  when  these 
eniptu^  tJcri/ Jfou7^/,  it  passofl  into  the  Fallopian  tubes,  and 
ea  their  peritoneal  extremity.    The  first  seriea  of  experiments 
^nrcd  the  extreme  difficulty  of  penetrating  into  the  tubes,  even 
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when  groat  force  waa  emplojed ;  H.  proved  the  poesibilitrof  ttug 
injecting  tlie  uterine  veina,  Snch  are  the  diflficiiltirs  in  o.Tighi|; 
the  liquid  to  penetrate  the  Fallopian  tubes,  that  if  the  cervix  iilni 
be  attached  to  the  CAnula  of  the  sjrin<re  by  the  ordinary  prrwwi- 
infT,  the  injertcd  fluid  returns  between  the  eanula  nnd  the  Ktns. 
To  avoid  this  reflux,  it  is  nccessan\to  paa^  with  a  curved  wt£k, 
a  thread  t3irou;Th  the  mouUi  of  the  uterus,  8o  aa  to  embnn  « 
thinner  byerof  tlie  eervix,  which  is  then  brought  mora  dcselyiD 
contact  with  tlie  canula  of  the  syringe. 

I  need  not  here  dwell  upon  all  the  results  obtained  by  this  fini 
series  of  experiment-J,  pertaming  as  they  do  uot  only  to  the  on* 
tion  of  therapeutics  of  which  I  treat,  but  also  to  that  of  the  fW 
tions  of  the  uterus,  the  historyof  itsdiscasea,  and  of  general  the* 
peutics. 

2d.  In  the  sooond  eei-ioa  of  oxfieriraents,  with  the  ooiwoua  ift- 
jocliona,  a  canula  was  introduced  into  the  cervix  having  tiie  ia- 
meter  of  a  female  sound ;  the  cervix  was  not  fastened  to  the 
canula,  and  the  iujectiona  were  continued,  for  a  long  time.  Not 
the  liquid  was  returned,  paa&iug  between  the  instruiDcnt  and  Ik 
neck  J  somctimca  it  rencned,  hut  slowly,  the  Fallopian  tubes;  oc- 
casionally it  penetrated  the  uterine  vessels. 

This  series  fumishi>d  the  grcaUst  varictv  of  results,  as  might 
have  been  anticlpnlnd  from  the  structuTC  of  the  uterus,  ita  modi- 
ficattons  by  n^p,  and  the  functions  which  it  performs.  Thus,  if  we 
inject  the  uterus  of  a  female  who  has  never  borne  children,  « 
find  the  cervix  uteri  very  t^mall  in  dLimeter;  iL  is  filled  by  the 
canula,  and  the  fluid  injected  in  returned  into  the  vagina  with  more 
difficulty  than  when  the  same  operation  is  performed  on  that  of 
one  who  has  been  the  mother  of  several  children,  and  in  wboiii  the 
diameter  of  the  uterine  neck  is  frnsitly  increased-  The  diiuncteis 
of  the  orifioea  of  the  Fallopian  lubes  moat  also  present  marked  dif- 
ferences arising  from  their  greater  or  leas  permeability  in  diflercnl 
women. 

The  size  of  the  canula  must  thcrdbro  vary  according  to  thu 
state  of  the  cervix ;  a  large  quantity  of  liquids  should  not  be  in* 
jccted,  and  the  injection  should  not  be  prolonged.  The  two  fol- 
lowing points  should  be  particularly  noted :  the  liquid  does  not 
penetrate  (if  it  does  penotratc|  the  Fallopian  tubes,  axoept  when  a 
large  quantity  is  used,  and  wnen  the  pressure  on  the  piston  has 
been  long  continued.  In  ewry  hifkinee  it  nguire$  a  fc/iy  lime  ((► 
twrc/i  Oie  Failopian  tubes. 

tJd.  In  the  mod^ntc  injeciioTis  v/hich  oonatitatcd  the  thinl  aeries 
of  experiments,  a  syringe  was  selected  suoli  as  is  used  for  injecting 
the  urethra;  only  Ave  drachms  were  thrown  into  the  womb^ 
When  pressed  with  no  greater  force  than  thai  ordinaritv  em- 
ployed in  inji'cling  tlie  external  auditory  canal,  the  fluid  did  not 
reach  the  Fallopian  tubos,  but  always  returned  into  the  vagina, 
passing  between  the  canula  and  cervix.  W«  need  not  be  veiy 
strong  vitalists  to  understand  that  the  passage  of  a  liquid  into 
oanals  like  tlie  Fallopian  tubes  is  still  more  impossible  in  tho  lir* 
ing  than  in  the  dead  body. 
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Now,  from  a  little  re/lection  ujion  tltcsc  exportmentB,  and  Iho 
unhappy  results  which  have  liecn  attributed  to  them,  wc  come  to 
the  coQchision,  that  if  these  unplcjisant  effects  cTcr  did  follow, 
copioua  and  forced  injections  must  have  been  employed,  and  that 
fami  t3ie  contrary  umctice  been  pui-sucd,  the  rcsnlls  would  hare 
been  different  Tiiose  who  preceded  me  Uisod  for  their  intra-ntcrino 
injections  a  clyster  or  a  hydrocele  syringe.  Now,  I  maintain,  that 
even  with  such  instruments,  strintly  speaking  no  accidents  oc- 
cnrretl.  I  have  bcctn  told  that  M.  Hoeitniier  washed  the  interior 
of  the  utcms  with  water  without  the  least  hesitation ;  and  my  con- 
frere, Dr.  Cardeilhac,  assures  me  that  he  has  ps3sed  and  rc-jiassed 
g'nt«  of  sulphurous  water  into  the  utenis  of  one  of  his  patienta 
c  thus  cured  a  purulent  uterine  catarrh,  which  had  resisted  many 
medications  dinicted  by  respectable  practltioncra. 

We  are  tiiutfUt  by  experiiiient  that  it  is  extremely  difficult  to 
penetrate  the  Fallopian  tnbcii  by  injecting  the  uterus  of  a  cadaver. 
In  taking  precaution  to  guard  against  such  an  accident  in  the  liv- 
ing body,  It  would  be  moat  unfortunate  to  produce  the  contrary 
result,  us  it  would  be  truly  extraordinary  if  these  tubes  are  more 
permeable  in  the  living  than  in  the  dead  female. 

Tlie  folloft-ing  is  the  method  of  proceeding :  the  bivalve  roecu- 
1am  is  first  to  be  introduced,  and  the  cer\'ix  iiectified  if  any  devia- 
ticD  exist.  A  silver  or  glass  canula  is  then  introduced  within  the 
neck,  its  diameter  being  hilly  onc-lhird  loss  than  that  of  the  or- 
dinary fl'male  sound.  It  is  well  to  Imvo  still  smaller  canula£  for 
females  who  have  not  borne  children,  and  for  maidens  with  narrow 
necks  of  the  utenis.  The  importance  of  this  precaution  haa  been 
understood  rince  I  first  made  Known  my  proceeding,  a  preoautioQ 
which  I  have  observed  since  my  first  e.^periment8  on  the  living 
subject.    I  dc-siro  thus  to  faciliUite  tlic  n*tuni  of  the  lirjuid  injecteS 

A  small  syringe,  containing  five  drachms  of  liquid,  is  fitted  to  the 
canula,  and  tlie  tluid  is  injected  sx^Jdenly  by  a  single  effort.  I  for- 
merly used  a  decoctiou  of  walnut  leaves,  and  a  solution  contjiining 
iodide  of  potassium,  and  of  iocline.  I  now  employ,  mairt  goner- 
ally,  one  and  half  grains  of  nitrate  of  silver  in  about  three  ounces 
of  water.  The  strength  may  be  increased ;  only  one  drachm  is  to 
be  injected  at  a  single  sitting. 

Tho  qunnrlty  of  liquid  is  so  small,  it  is  injected  so  suddenly,  and 
with  au  iiistrumeut  the  extremity  of  which  plays  in  the  neck  of 
the  uterus,  that  wc  can  ttcrceivo  the  impossibility  of  the  smallest 
portion  of  it  reaching  tne  Fallopian  tubes.  What  is  to  be  appro* 
■Lended  is,  that  it  may  reach  the  utorine  cavity.  There  are  cases 
in  which  such  an  occurrence  does  take  plaoe.  It  uccun;  when  a 
dtTucAe,  a  preparatory  injoeiion,  has  not  been  emi)loyed  to  rcmovo 
the  mncositics  which  collect,  in  the  majority  of  cases,  in  the  cer- 
m\x^  and  which  impede  the  introduction  of  the  medicated  fluids 
destined  for  the  body  of  the  uterus.  But  when  this  obstruction 
has  been  removed,  and  the  cervix  rectifled,  the  injection  is  easy 
and  complete.  An  injection  may  be  used  every  morning ;  seldom 
have  I  been  compelled  to  resort  to  more  than  eight  during  the 
whole  treatment. 
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In  no  ioAtance  sbonld  liie  injration  be  emplojed  nnlcsB  b  _  ^ 
factory  diagnosis  haa  beca  made;  it  must  be  bonic  in  mind  ibat 
wo  too  treating  a  uterine  catarrh  which  is  protracted  b^  a  local 
CftuB&  And  as  the  uterus  is  an  oigait  Bubjoct  to  great  obajigcs,  as 
its  oondttion  at  the  approach  of  iho  mcnBtnial  period,  an  well  as 
for  a  short  time  allerwards,  differs  from  that  in  which  it  ia  found 
iu  a  state  of  complete  repose,  and  especially  as  ila  condition  ia 
modified  after  an  accouchement  or  miscarriage,  the  xtee  of  the  in- 
jections sliould  be  deferred  as  loiifr  as  possible  after  the  periods 
'mcitiioned.  Prudence  also  demands  that  we  carefully  examioe 
the  state  of  the  other  abdominal  viscera.  Without  these  precau- 
tions, cerbtiii  phenomena,  and  even  accidents,  may  occur,  vhich 
may  be  attributed  to  the  injections,  but  which,  in  Tcolity,  atc  doe 
only  to  their  uatimely  administration. 

nspecioUy  t^hould  we  avoid  injections  afler  an  aecottAemaU^  wt 

tthe  mouthri  of  the  uterine  veins  arc  still  widely  oj>en.     A  caso  hm 

T>e*n  recorded  in  the  journals,  in  which  water,  impregiiatc<l  with 

clilorluc,  haii  been  iujected  into  a  uterus  under  the  ciroumstances 

just  indicated;  of  couree  Bocidetits  were  not  long  in  manifostiiig 

tiiemeelTes. 

At  the  LotOKtnt,  it  was  proposed  to  inject  the  ntcros  of  a  woman 
whoiie  previous  history  was  uiilcuown.  She  had  lecently  miscar- 
ried. The  accidents  which  followed  the  imecliou  were  at  first 
Teferred  to  the  side  of  the  helly ;  they  reaembled  the  premonitory 
flymptoniH  of  a  peritonitis,  but  nssumfd  a  sinf^nrly  nervous  char" 
acter.  Tlie  lower  extremities  coutiimed  oold ;  it  waa  iinposibto 
to  warm  them  ;  in  fine,  ii  kind  of  intermittent  fever  set  in,  which 
I  combated  with  the  sulphate  of  quinine.  This  female  rem&ined 
in  a  pfunful  rather  than  diseased  stale  &>r  nearly  a  month,  but  Icfl 
the  Lourcine  cored  of  her  uterine  catajrb.  I  advise  an  <'xamina- 
tiou  uf  the  eundition  of  the  otiior  abdominal  viscera.  If  there  bo 
any  irritation  of  the  stomach,  or  intestines,  if  diRpstion  be  difficult, 
if  there  be  diarrhcea,  and  especially  if  the  large  intestine  aro 
affected,  we  certainly  should  iitstaiu  from  intra-uterine  injeeiions, 
or  wo  should  not  Aisort  tti  them  uulil  these  complicatiouR  have 
been  removed.  The  following  caao  shows  the  noccsaity  of  exam- 
ining into  the  condition  of  the  intestinal  canal  before  wo  employ 
tliem. 

A  woman,  fet.  20,  had  long  sufTored  from  Jltoir  alim;  an  exam* 
inationwiih  the  speculum  revealed  a  redness  of  the  cervix  ;  a  con- 
siderable quantity  of  dirty  mucus  issued  from  the  womb.  An  io- 
jectiou  of  nitrate  of  silver  was  adminLstered ;  immediately  after*- 
wards,  i\m  patient  was  seized  with  colicky  pains  and  chills ;  sbo 
had  six  stools  during  the  day,  and  there  was  febrile  excitement. 
This  woman,  on  being  more  ctosely  questioned  as  to  her  pre\'ioit« 
bistor^v,  stated  tha^  sihe  was  subject  to  attacks  of  colic;  r'  '  r 
digestion  had  been  impaired :  all  of  which  she  ha<l  eonoe:t  it 

the  fear  that  she  miglit  bo  placed  on  an  allowance.  This  jmiieut, 
like  the  others,  was  cured  after  four  injections — the  three  luht  liav- 
ing  pro<luccd  no  oolic.  It  is  evident  that  the  colicky  pains,  the 
diarrba-a,  and  tri^g  accidents  which  were  observed  in  this 
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mmuin  idler  the  u^ection,  existed  previously,  though  in  a  leas 
decided  form.  All  wcro  cJtasjiorated  hy  this  trifling  operation, 
and  simple  Kst  was  sufTicicnt  for  their  di^ppcAiunce. 

We  here  inaert  the  particulars  of  a  case  which  affords  us  another 
example  of  a  cure,  mid  wliich,  nt  tlio  same  time,  -gives  iia  an  idea 
of  the  modificniionA  of  Ht^nxibility  which  s.vc  ftomctimes  observed 
after  theae  injections.  Wo  sboll  sec  lliut  this  state  doea  not  pro 
perij  constitute  nn  accident,  but  a  phenomenon  which  can  scarce!} 
be  called  morbid.  A  female,  a?t.  twenty,  who  had  never  bomt 
children,  but  who  was  troubled  whhJJuor  alhtis  of  vt^ry  long  stand 
ing,  had  an  ulceration  of  the  oen'ix  uteri  of  a  fungous  aspect, 
about  the  size  of  a  franc  piece.  Douches  to  the  cervix  with  cauter 
ixation,  healed  the  ulceration.  A  niuoo-purulent  discharge  con- 
ItQued  from  the  ca  tincw.  A^vt  a  detergent  injection,  one  of 
nitnUa  of  silver  was  thrown  into  tlic  uterus,  and  ten  days  after- 
mtrds  the  Icucorrhcca  had  disappeared.  In  this  cjibc,  the  woman 
soffered  pain  inunediately  after  tlie  injection ;  she  compared  them 
to  those  which  precede  the  appeamnco  of  the  jneuses ;  they  lasted 
during  the  whole  day  and  tlic  night  folkjwlog  the  ojwration. 
Twenty-four  hours  after  the  injection  these  pains  ceaaea  without 
the  use  of  any  medicine.* 

The  abdominal  pains  which  follow  the  injection  are  far  from 
bdng  constant.  Most  generally,  the  women  who  are  iiyected  at 
the  £os[ntals  scorn  indmcrent  to  what  is  being  done;  it  happens 
thati  at  the  moment  of  the  injection,  the  patients  complain  of  a 
boming  sensation  which  extends  from  the  pelvis  to  the  umbilical 
negioa;  it  mar  also  happen  that  this  i)ain,  or  modified  sensibility, 
is  manifested  m  the  iliac  region.  It  i?.  seldom  th,'»t  the  pain  which 
is  felt  at  the  moment  of  o])emting,  even  when  the  lif^uicT  pcnetratta 
Ithe  uterus,  is  of  long  duration. 

Some  females,  inatead  of  suffering  during  the  injection  of  the 
liquid,  experience  pains  at  the  expiration  of  one  or  several  hours; 
sometimes,  however,  it  is  sooner  felt.  Theae  pains  seldom  con- 
tinue twenty -four  hours  alter  the  injection ;  they  generally  sub- 
aide  in  about  three  hours  from  their  commencement.  But,  I 
re])eat  it,  these  colics  are  an  exception  to  the  general  rule ;  they 
occur  scarcely  in  one  out  of  ten  who  submit  to  this  proceeding; 
they  subside  spontaneously  ailer  a  rest  alone,  and  are  not  abridged 
by  treatmenL  llowever,  as  females  generally  wish  to  have  some- 
thing done,  to  satiny  the  mind,  we  may  prescribe  some  soothing 
potion.  A  still  l>etter  cuuree  is,  b^  encouraging  words,  to  inspire 
>coufidenc&  and  to  peJimade  the  patient  that  she  w  Borc  to  recover. 
,  Should  tlie  abdominal  pain  continue  long  after  the  injection,  on 
iqutistioniujc  the  patient  closely,  we  shall  find  that  this  pain  is  mi 
old  affair,  an  ancient  lesion.  A  woman  wlioiii  I  iryected  at  the 
^Lourcine  comphiined  for  a  long  time  of  a  pain  in  one  of  the  iliac 
rcipona.    I  discovered,  by  questioning  and  repeated  examinations 


*  H.  C«ll*itt,  at  Uiflt  tim«  my  iatrmr,  Ku  r«[>art«d  otlier  emet  of  Lite  kiud.    The 
nljeaU  w«r«  fotunle*  who  went  bmu^lit  to  lliQ  Jlidi,  to  mak«  room  nt  tli«  8t 
'  for  tb«  inaurg«ats  Tvun^d  in  Juuc,  IBIS. 
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vith  the  finger^  ihat  in  tlili  patient  there  wu  «  disease  of  Ae 
ovarr  which  bsA  U?en  of  lone  RtAuding. 

I  have  said  «uHicieDt  on  tae  subject  of  these  pains  wfaioh  lun 
flo  greatly  alarmed  praetitionere ;  ihey  arc  not  prodnoed  by  Hie 
irritation  or  inflammation  of  the  poriu>neum  wIiKh  lukd  pmarA 
from  contact  with  an  irritatiiig  fluid ;  tht^y  arc  the  result  of  nterM 
iipasim,  and  tj  excite  them,  it  is  not  alwars  necea^arr  tu  act  di- 
rectly on  the  ititemal  surfoco  of  the  titefos,  or  to  peoetnte  itt 
oavi^.  Tbc  tonch,  cauterixationa,  dou^a  to  the  c«nix,  tinplB 
vaginal  injections  of  the  most  emollient  nature,  and  thg^c  tAam 
i«teaxl  hy  thir  female  hemelf|  when  they  scarcely  pass  berood  die 
vulrarring,  may  all  give  rise  to  riolcnt  attacks  of  colic  Ooftwisd 
ftirther  in  reference  to  one  of  my  critics  on  tbis  mibject  (an  hooal 
man,  and  aoquainted  with  the  diseases  of  the  utcrua).  Thiies* 
teemed  conjrm  observed  formidable  fiocidcnts  follow  a  vagioal  in- 
jection made  by  the  piticnt  horeclf.  Think  yon  that  this  ohserrer 
wrote  on  the  riaks  that  may  be  apprehended  from  vaginal  ir^ 
tions  ?  By  no  iiicaos ;  be  compared  a  very  fine  article  to  prove  onft 
thiscflsci,  that  iatni-uteriiiu  injections  cannot  be  used  without  dangr. 

8.  Urftliral  Blennorrhaifia. — The  treatment  of  this  disease  in^ 
female  should  be  similar  to  that  j>un)ued  in  the  male.  Cop»b4 
and  cupebs  should  here  be  adniinialercd  according  to  the  formak 
already  mentioned.  Thus,  tlie  electuary  which  I  prescribe,  oop^ia 
otM  part>  oubebs  two  parts,  produces  in  the  female  effects  ansl' 
ogous  to  those  obtained  in  the  mule.  Only  the  doee  should  1» 
more  moderate,  as  it  is  easier  to  provoke  diaturbaace  of  the  di- 
gestive organs ;  in  them  colic  and  diarrhoea  are  more  frcquattlj 
observed. 

A^  regards  injections,  I  generally  recommend  those  of  an  a» 
tringent  character;  such  as  me  sulphate  of  zinc  and  the  acetate  of 
lead  dissolved  in  rose-water,  or  a  solution  of  the  nitrate  of  silver, 
but  of  a  utrcn^Ui  to  cauterize  the  parta.  Kthis  effect  be  detdrad, 
it  would  "^^  ^ill  Ixtttcr  to  employ  the  aolid  caustic,  and  the  (»di> 
nanr  crayon  of  the  pocket-case  will  suffice. 

1\\  describing  the  accidents  of  blennorrhagia  I  have  alluded  to 
ovaritis  and  lociil  peritonitis.  When  we  suspect  these  compUca* 
tions,  wc  should  resort  to  tlie  local  abstraction  of  blood,  by  the  ap- 
plication i>f  lcechc3  to  the  affected  parts;  recommend  prolonged 
bathing,  and  rub  in  mercurial  ointment  over  tiie  regions  to  which 
the  locobes  have  been  applied. 


CUAPTEU  IV. 

BLENNORRHAOIA    OP    BOTH    SEXES. 

Tits  anas  and  the  mouth  have  been  observed  to  be  ibo  seal  of 
blcnnoiTbagia,  botli  in  the  male  and  female.  It  is  said  tluit  siiui" 
lor  discharges  have  been  scon  in  the  noac^  the  cata^  and  the  inAin- 
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dibulom  of  tte  umbilicua  ;  this  would  be  orabilical  blcnnorrhagia. 
As  I  have  no  knowledge  of  these  lastnamcd  vanetteit,  t  Bboll  oon- 
0ne  my  observations  to  thoso  which  arc  seated  in  the  nnus  and  the 
moath. 


•K^t 


SECTION  I. 


AXAL    BLEKNOBBHAaiA. 


Not'vritliBtandtug  the  frequency  of  unnaturnl  ititercourae,  ana] 
WennorrhagiB  is  rare  in  comparison  with  the  forms  which  we 
hxve  alrea<fy  considered.  The  discharges  observed  in  this  part 
arc  for  the  most  part  consecutive,  or  proceed  from  mTicous  tnoer- 
olea,  and  chancre*?.  In  the  adult  fenuile,  iis  well  ns  the  little  prl, 
the  mnco-pus  which  Homorimcfl  escanea  from  the  vulv.%  when  the 
pejsoa  is  in  the  horizontal  position,  oatbea  the  margin  of  the  anus, 
and  produoes  in  this  part  a  kind  of  bleunorrhagia.  When  the  dis- 
ease resultR  from  a  auspiciouA  connection,  there  m  more  or  less 
deformity  of  the  imiLs,  its  folds  arc  cflhecd,  and  it  aa^umos  a  more 
or  less  funnel-shaped  form.  The  lining  membrane  is  pretemal- 
urally  red,.and  it  is  rare  that  excoriations  such  ns  are  observed  in 
balanitis  arc  not  found.  The  purronndiii^'  ykin  is  more  or  lees 
heated,  and  exndi's  a  raoHttirc.  The  heat  and  pain  are  not  con- 
fined to  the  anus,  but  e.xtend  to  the  rectum,  at  which  part  the  pa- 
tient feels  an  uncomfortable  sensation  of  weiglit.  The  dischargo 
may  be  confined  to  the  anus,  the  buttocks,  or  it  may  proceed  fVom 
thd'rectnm ;  it  is  then  more  copion.<i,  .i^d  issae.%  from  time  lo  time, 
in  streams,  when  the  patient  goes  to  stoyl,  which  is  frt-qiiont,  or 
during  our  examination;  occa-sionollv  it  occurs  diirinj^  the  emis- 
sion of  the  urine.  By  the  touch,  wc  detect  an  unnatural  heat  and 
targcscencc.  M.  Keynaud  speaks  of  a  specuium.  ant  which  enables 
QB  to  dL'tcover  a  rednet^  of  the  mucous  membrane  which  ia  oontin- 
uoufi  and  uniform,  or  confined  to  particular  points.  In  the  treat- 
ment of  this  disease,  the  first  thing  to  be  observed  is  rest  and 
deanlincss.  A  tampon  of  charpie  shoidd  idwnys  be  interposed 
between  the  buttrwlas  ami  we  sliouhl  begin  with  tho  use  of  emol- 
lient lotion.'',  small  enemas  of  marsh -mallow,  and  gentle  laxatives. 
When  the  acute  stage  has  passed,  we  may  resort  to  lotions  and 
injections  of  the  acetate  of  lead.  The«j  may  be  followed  by  the 
decoction  of  rhatany.  If  these  astringent  injections  do  not  suffice, 
■wc  wftit*^  the  TOftTfrin  of  the  anns  with  a  strong  solution  of  the 
nitrate  of  silver,  and  we  even  inject  a  solution  of  the  strength  of 
fifom  a  enun  to  a  grain  and  a  haU*  to  eight  ounces  of  wator.  A 
sroatl  glaas  syringe  should  bo  used  like  thatemployod  for  urethral 
injectionsL  The  administration  of  copaiba  and  cubchs  by  the  mouth 
is  now  abandoned,  for  not  only  do  they  not  produce  any  beneficial 
effect,  but  excite  in  the  lower  part  of  the  rectum  a  mischievous 
initation. 
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BUCCAL    BLENORRIIAOIA 


The  following  is  tlic  Hiibstanre  of  my  knowledge  on  this  ab- 
ject   It  U  copied  from  the  work  of  M.  Banrnes. 

"  A  sliort  time  BiDCe,"  BftTS  tltc  phvsifian  of  Lyons,  "  a  Ul««r 
came  to  conBult  me:  the  lefl  half  of  his  lower  lip  was  tumeSod, 
red,  hot,  ami  painful,  and  tliere  were  eeveni!  whitish  grnTmlatiwa 
on  iw  lining  membrane,  from  which  exuded  a  kind  of  Tmrnlent 
discharge.  This  membrane  had  precisely  the  aspect  whkfa  tb 
lining  membrane  of  the  neck  of  the  uterus  presents  fnim  blnin» 
rbagia.  This  person,  who  had  been  under  treatment  for  mm 
than  a  month  and  a  Imlf,  infomted  me  that  this  affection  apnewd 
some  six  or  eight  days  after  he  had  kl-sed  the  vulva  of  a  Wih 
who,  as  he  afterwards  learned,  was  suffering  from  blennurHugk 
Notwithstanding  oil  tbc  noothing  measures  which  np  to  this  tuoe 
have  been  employed,  I  bave  not  been  able  to  pronirc  more  than 
a  trifling  abatement  of  this  specific  inflammatjon,  evidently  dete^ 
mined  by  blennorrhagic  matter.* 


ClUPTER  V. 


CHA17CKB. 


TiTE  syphilitic  \'irus,  when  brought  into  contact,  under  certMV- 
conditioQS,  with  the  living  tissues,  produces  two  pnncipal  «flbclK 
IsL,  a  fnrni  of  inflammation,  which  is  called  blennorrhagia,  fioa 
i(fl  product ;  2d,  a  form  of  ulwration,  which  is  chancre;  I  ham 
already  tracctl  the  history  of  blcnnorrhagia;  chancre  will  fbm 
ih^  suDJect  of  our  preaent  investigations.  It  is  one  of  importance^ 
and  worthy  of  the  reader^  serious  attenttoUf  particularlr  as  oar- 
tain  syphilogniphers  regard  chancre  as  the  only  medium  by  whi^ 
flvpliilis  can  OG  admitted  into  the  system,  aa  the  first  condition  and 
the  sine  qttd  non  of  the  pox.  llence  the  doctrine,  that  unihovi  a 
dtanarv,  were  can  be  no  poE.  Facts  and  the  most  legitimate  atodogy 
ahow  the  error  of  this  proposition. 

Scat — ChaTicre  in  the  male  generally  occure  at  the  point  (rf  »• 
flection,  the  eul-<k-sac  of  the  prepuce,  on  its  ed^  whilst  in  tht 
female,  it  is  found  external  to  the  uaruucula  myrtiformes,  near  tho 
fourchctte.  The  cases  arc  exceptional,  where  it  is  obaerredoft 
Uiu  lips,  the  anus,  ilio  nipple,  and  at  dinerent  points  on  the  iJdSf 
especially  that  adjacent  to  the  genital  orgmui,  where  it  is  ddioatSi 
and  has  undci^oue  a  kind  of  mucous  tranafonnation.    Mr.  Mm>- 

"  Bftiim£%  1. 1,  iv  «ia 
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Cartby,  whilst  one  of  the  iniemes  at  the  ll&pUal  du  Afidij  collocted 
the  Btatistiaa  of  choiicres  foand  iii  extraorainary  situations.  Of 
theoo  one  was  obscn-cd  in  the  nose,  one  on  tho  giim.*?,  one  on  the 
tongue,  three  on  tho  lijis,  two  on  the  chiu,  four  on  the  han^i,  two 
on  tJio  strrotum,  fiHeen  on  tho  aituB,  soventoen  on  tUe  uruthni,  and 
three  on  the  thi^h.* 

Chancres  are  generally  exposed  to  view,  and  are  observed  with- 
out difficulty :  in  this  case,  Uiey  are  called  fnticnt,  to  distinguish 
them  from  Chose  more  deeply  seated  in  cavities  and  cAnahi,  which 
are  termed  concealed  {larv^j.  We  may  here  remark,  that  this 
chancre  larvS  has  been  much  abused.  Its  existence  occasionally 
problematical,  mysterious,  and  always  dilfioult  of  detection,  bas 
mogulorly  obeourcd  tho  thoorieti  entertained  on  syphilis.  More- 
over, there  arc  concealed  chancrea  which  may  be  found,  and  there 

those  which  are  never  diicovcrod  :  the  latter  are  those  whioh. 

eepeciiilly  abused. 
_M.  Ricora,  though  ho  himself  disarows  any  such  claim,  is  erro- 
neously regarded  by  some  as  the  discoverer  of  the  chancre  larvc. 
It  was  difitinotlv  noticed  by  Benjamin  Bell  {On  Venereal,' vol.  1st, 
p.  22),  and  by  Mr.  Judd  {On  Verbireat,  p.  18fi),  but  for  the  exag- 
gerated importanoe  tlrat  attached  to  this  concealed  chancre,  the 
entire  credit  is  certainly  due  to  M.  liiL-unL  la  his  Letters,  v.,  pp. 
34,  35,  he  states,  thnt  inoculntioii  firnt  and  pathological  anatomy 
aftierwarda,  fiimishcd  him  with  incontestable  proof  of  its  existence, 
a  ^t  which,  as  wc  have  shown,  was  long  before  established.  We 
have  also  attempted  to  appreciate  tho  value  of  this  "incontestable" 
proof  atkd  we  think  wc  have  shown,  oven  by  his  own  experiments^ 
that  inoculation  cannot  be  rclifd  upon  aa  the  exclnstve  test  for 
chaucre,  and  as  to  his  pathological  evidence,  the  rebutting  tceti- 
mony  of  such  men  iia  AIM.  Velpcau,  Vidid,  and  Dr.  Gross,  render 
it  far  from  being  incontestable.  Tho  specimens  deliueated  in  his 
Joonoi^raphif,  and  repeated  in  his  Xotes  lo  Hunter,  we  believe  are 
all  tlut  pathological  anatomy  has  yet  allbrdoil  him ;  at  lofist  after  a 
dOiffcnt  search  throughout  nia  various  works,  we  Imve  been  able 
to  mid  no  other.  Chancres  at  the  meatus,  or  an  inch  within  the 
urethra,  are  not  uncommon ;  every  practitioner  must  have  seen 
somerous  eases  of  tKo  kind,  but  the  dcep->K>.atcd  chancre,  wu  think, 
3u8  more  frequently  been  presumed  than  proved  to  exist  Thiia, 
3£r.  Acton  has  reported  (op.  cU.  pp.  300,  801,  Am.  ed.)  a  case  of 
"indurated,  urethral  chancre,  with  secondary  symptoms."  No 
mention  ia  made  of  the  exi-stenoo  of  bubo,  "  iha  necessary,  inevi- 
table reawlt"  (liicord^  T^tt.  \'iii.,  p.  66),  and  "the  almost  absolutely 
certain  result,"  uccordmg  to  filr.  Acton  himself  (uje>,  ciu  p.  285), 
of  indurated  urethral  uuancre.  The  secondary  symptoms,  too, 
consisted  of  rheumatism,  an  inflamed  throat,  and  an  lierpotic  or 
eczcmatouit  eruption,  all  of  which  circumsianccs  render  it  proba- 
ble that  the  diagnosis  made  by  Mr.  f  ichliu,  of  Cambridge,  who 
ftrealed  the  case  prior  to  Mr.  Acton,  for  blcnnorrhagia,  was  correct 
Mr.  Henry  J.  Johnson  (wp.  a(.)  remarks:  "I  have  not  myself  wit 
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fadi  or  aft  adiadftUr 
ftJknred  fcyBcottJirj  1 
Oa  jdnatM  the  aest 
nB0%  vBowd  DTi 

dttoen^    Mr.Li^rt«PMter(<^<^P|LlOl,lO5).faad0Mfld 
■ofuecMCi  of  M97o«JinelfaiiIdiaKi«,nra  in  » letter  dated  Un 
Slat,  1863,  with  Ttbdi  be  has  poJhelj  fiiToed  am  be  t^arnv. 
**  la  the  daas  of  caeea  to  vhidi  I  hare  aDtided,  the  exJateDO)  of 
Ae  ohaaen  haa  bees  pn8aiind,Bot  deaioaaUaMd  ;**  aod  albe 
aaac  letter  he  adds:  "Then  do  oocsr,  from  tiaae  to  time,  mts 
ol*  Becondaiy  Bjrphilia;  in  00  mnr  to  be  distrngnidied  froo  thoii 
vhlch  aoeoeed  to  an  ordinarjr  dbancr^  vhich  ova  m  thor  onpa 
nd  aooxee  diaehaigea  fi«a  the  orBtiuB  oafy.  whidi  djaebvpi 
apfiMieatlj  in  no  way  differ  fnmi  oomnKm  ffoaarrbaea,  and  an  a- 
amiriation  of  the  URrthra  citbu*  during  or  s&a  the  dis^ipeaaiM 
ofirach  difKhargea,  no  vestices  of  contractjoo,  cicatrix  or  stnctnre, 
or  any  cundiliua  tooomputible  with  a  bealthT  organizatwn,  cu 
ha  dotectod.    Surely,  if  a  conocalod,  a  arethraf  obainae  bad  ben 
preaent,  tta  healing  mtiM  have  left  some  mark  behind."     H^^ 
JobnHon,  aa  vc  have  eeen,  based  his  diagooos  apon  the  SuA^  ^^H 
the  diwUB  was  cured  by  meroory,  and  uat  there  was  iudanaV 
in  the  uanol.    Mercury,  we  believe,  ia  not  at  the  pnasent  day  it 
garded  rut  the  test  uf  gyphilia,  and  induration,  in  itself,  i^  a  sign  of 
no  imiwrtanoc,  as  it  may  ari«e  irom  abscesses,  which  are  not  ns- 
conimon  cottseqaences  of  uIi'Dnorrhagia.    Although  tlie  oonnedka 
between  urottiml  nbsccsecs  itnd  induration  iii  distinctly  noticed  by 
M.  Itio!»ni,  in  hU  Lectures  (OazeUe  (/?«  Ii6pil'.mct^  1&47,  p.  47S\yn 
t\wl  h'nn  ii(  his  Treatite  iofciring  fixim  the  latter  aymptom  aloae 
the  existence  of  uruUiral  chancre,  as  in  Case  XX.,  p.  113,  Am.«d, 
and  othcFH  U)u  iiuiueruaR  to  mention.    The  actual  etatc  of  the 
qutttliun   haa  been  admirablv  expressed  by  M.  Bertherand,  of 
Stnisburgli,  in  hia  Prize  Bmii/ on  ^fp/iiiis.  ""True,"  he  remadM 
*'  uretlirn)  oliftnoroa  do  exist,  but  it  ia  no  less  truCj  that  the  nt 
of  thorto  whii'lt  have  been  rtrogiiiacd  ou  the  living,  ur  de: 
nAi^r  death,  bcjira  110  proportion  to  the  number  of  cases  of 


norrlifigin  whk^h  are  followed  by  constitutional  accidenta."  S«h 
jj  the  opijiidn  of  aome  of  the'  most  eminent  surgeons  of  Great 
Britain,  tut  wc  wore  pei-sonally  ai«ured  on  our  recent  visit  to  thai 
country,  and  bucIi,  we  doubt  not,  is  the  sentiment  of  the  mry'ority 
of  our  own  most  oxpcricncod  i)nictitionera. 

In  Hdvcrtinn  to  the  Hcni  of  chancres,  wo  may  al^o  nanark^  thai 
while  iiuu-siKfciilo  ulcerations  ai-e  exceeding  common  on  the  cap 
vix  utiii,  lUjiiioroB  are  rarely  met  wiLh  in  this  situation.  This 
fiujl  w  iKLiutiuliirly  noticed  by  Dr.  Ucnry  Bennett  in  hia  excaUost 
work  on  A./Tm».«/H,„  ^(fi,  Uleni$,  Sd  mU  pp.  437,  451.  It  tt 
al»j  conanu.xl  by  Mr.  £gan  (oj>.cAp.  126>    fie  olLorvo,  that 
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during;  his  attendance  at  the  Look  Hospital  for  four  y ears,  he  did 
not  see  a  single  cxninplc  of  the  Iliintcmn  rliancre  on  the  oenrir 
tilerL  Wliftl  renders  the  (<»tuQouy  of  Mr.  Ej^an  on  this  poiul  the 
mon:  valuable,  ia  the  foot,-  that  this  hospitm  ia  exclusively  for 
females.— G.  C.  B.] 

It  will  he  perceived  that  the  differences  of  wat  and  of  tliaac  pivc 
riw  to  differeiioes  of  form,  of  aspect,  and  of  other  peculiaritiea 
which  I  shall  be  particular  to  indicate. 

The  togiimc!!(:iry  Burfaccfi  to  which  tho  viraa  la  applied  may 
exist  in  two  principal  conditions:  there  may  "be  a  solution  of  con- 
tinuity, au  ulceration  or  wound,  or  they  may  be  intact.  Ia  tho 
latter  case,  when?  the  virus  is  applied  on  a  surface  more  or  less 
excited  only,  or  where  it  is  ap])lied  at  the  moment  a  solution  of 
contitiuity  of  surface  occurs,  as  for  exarajjle,  at  tho  time  of  a  rap- 
ture duriu^  colition,  the  same  condition  oDtaios  as  when  a  puucLoro 
is  made  fWr  the  puq>osc  of  iuoculatiun.  It  is  evident  that  when 
there  is  a  w^lution  of  continuity,  or  when  this  occurs  even  at  tho 
moment  of  inoculation,  certain  local  phenomena  must  always 
speedily  become  developed ;  these  may  not  appear,  or  if  they  do, 
appear  at  a  later  period,  in  cases  whore  the  surface  of  the  iut^u- 
mente  remains  intact. 

Characterialks  ij/"  Chancre. — To  facilitate  our  investigations  three 
difibrenl  stages  or  (wrioda  of  chancre  may  be  admitted;  that  of  tho 
pnstule,  of  ulceration,  and  of  eicatri'<;ation ;  in  other  worda^  tho 
pustule  of  chancre,  or  properly  speaking,  chancre,  is  a  suppurating 
wound. 

Fint  fl'aqf. — At^/ufr. — A  distinetion  should  always  bo  made, 
and  capcciaJly  here,  between  experimental  inoculation  and  physio- 
logical inoculation,  in  other  words,  from  true  coatagioa.  Kxporl- 
locntiU  inoculation  will  almost  certainly  produce  uie  pustule;  it 
may  be  studied  dr  vf.iu.  Physiolo^cal  inoculation,  on  tho  contrary, 
will  rarely  afford  us  an  ojiporduuty  of  observing  tho  pustule  if  it 
bo  obaervcd  at  all.  Let  us  cooai  Jer  the  first  effects  of  cxfjerimeutal 
inoculation,     fr'rom  the  lirst  diiy,  afler  the  insertion  of  a  small 

auantity  of  pus  liken  from  a  chancre,  a  red  point  is  noticed  where 
10  puncture  is  made.  On  the  second  d.ty  thore  is  a  slight  eleva- 
tion, then  a  pimple.  Soon  a  dcmi-turbid  humor,  then  that  which 
is  completely  turbid,  fills  the  little  cavity.  From  the  third  to  tho 
fourth  day  wc  find  a  vesicle,  a  pusttilc,  or  a  bulla.  At  first  there 
is  a  disused  reduce  arouud  the  puncture;  thLs  redness  becomes 
circumscribed  in  proportion  to  tlio  development  of  the  pustule ;  an 
areola  forms,  fumiahmg  na  -with  evidence  of  the  extent  of  akin 
about  to  be  detached.  If  the  pustule  be  not  destroyed,  on  Uie 
sixth  day  its  smaiuit  becomes  flattened  and  is  covered  "with  a  scab- 
Ikueatli  the  first  scab  another  is  seen  still  larger,  and  other  layers 
exist,  which  together  represent  a  truncated  cone,  surmounted  by 
the  finft  concretion.  The  surrounding  tissues  then  become  code- 
matous  and  indurated.  If  the  pustule  now  be  opened,  three  duya 
nficrwards  may  bo  seen  the  signs  of  .iix;cific  ulceration  of  chancre, 
as  will  be  presently  dcacrihed.  Sucli  are  the  effects  of  experi- 
Dieotal  InoculataoD  when  the  lancet  has  penetrated  a  littis  dt^y. 
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They  oommonco  at  Uio  momeot  of  the  puncUire  and  ooeor  iritboDt 
intcrniptioD.  Let  it  be  observed  that  there  arc  here  two  ibingK; 
a  puncture  or  a  wound,  and  the  insertioD  of  a  virus;  in  other  waiui 
a  poisoning.  This  double  action  I  wiU  herd  merely  mention;  ill 
cxplaiiiirion  will  he  attempted  hereafter.  So  much  for  iho  uxom- 
mental  pustule,  which  is  open  to  our  view,  as  it  maj  be  nme  to 
form  under  our  ej'cs.  But  observe,  what  is  called  the  puAtb  ^ 
chancre  does  not  alwa^'s  present  the  same  charactera ;  it  existsiriu 
or  without  a  de^reasioo  in  its  centre ;  its  contents  are  more  or  la 
turbid ;  in  liiie,  it  presents  the  characters,  more  or  less,  of  ecthyni, 
but  these  characters  are  not  always  identical ;  sometimes  it  is  cm 
a  pemphigoid  bulla^  the  diameters  of  which  exceed  those  of  tbe 
ulceration.  If  there  exist  no  pathoononie  form  of  eruptjon,  neilber 
is  there  a  rJiaTorJanWi'c  pustule.  The  eruption,  moreover,  does  not 
always  follow  the  progreas  which  I  have  described. 

If  the  pustule  arising  from  experimental  inoculation,  perfonoed 
in  a  certain  manner,  is  most  generally  of  easy  detection,  such  is  sot 
the  case  viih  that  from  physiological  inoculation,  from  conta^o. 
I  have  often  Erected  the  attention  of  students  to  this  fiwt,  dtmng 
my  gratuitous  consultations  at  the  Hdpiial  du  Midi:  they  may  paa 
years  in  mv  wardi;  without  onoe  meeting  a  caso  iu  which 

postulc  is  oMcrved  to  precede  a  chancre.    Further,  vrc  have  (  

f^ilty  wiUched  individuaU  affected  with  very  inoculable  chancres 
on  the  edge  of  ^e  prepuce,  by  the  side  of  which  new  c' 
would  form  from  day  to  day.  They  were  attentively  cx_ 
every  morning,  and  tnc  initial  chancre  was  never  aecn;  in 
instance  the  (Uh^it  was  an  ulceration.  It  does  not  follow,  however, 
that  ulccmtiou  i»  always,  absolutely  always,  the  phenomenon  first 
observed,  for  an  abscess  may  precede  a  chancre.  Thus,  the  syphi- 
litic virus  may  be  absorbed  oy  a  mucous  membmne,  and  be  oa 
to  a  greater  or  less  distance  from  the  surfiice  of  appUcation 
abso!-]>tion ;  an  absceas  may  bo  there  produced,  and  its  opening  b^ 
ulceration  will  be  nothing  more  nor  Ices  than  chancre.  Such  u 
the  condition  of  things  m  case  of  primary  (cTrtni&e)  syphilitic 
buboes.  I  am  aware  that  practilaoneis  have  cauterized  vesiclei 
and  pustule's  on  their  first  appearance  around  the  glans.  But  as 
these  pimples  were  not  pathognomonic,  and  as,  oocording  to 
practitioners,  wc  may  confound  the  vc-sicles  of  acne  and  of  h 
with  the  incipient  pustule  of  chancre,  I  conclude  that  we  c 
bo  sure  that  wo  destroy  the  latter  by  cauterization  when  it  is 
tisnd  under  the  oircuroatances  mentioned. 
_  I  remark,  in  conclusion,  that  experimental  inoculation  may  difr 
tinclly  produce  the  vesicle  or  pimple  which  precedes  chancre ;  that 
tlio  fonn  of  this  vesicle  or  pimple  has  nothing  oharactt-ristic,  and 
that  cxpenonco  has  always  shown  me  the  chancre  already  entirely 
developed.  Thus,  I  do  not  a?$<i\  that  chancre  is  always  prinuurr 
{d'etnbUc);  I  do  not  absoIuUrly  deny  the  existence  of  tbo  paatulo 
of  clmncri: ;  I  assert  that  I  have  never  observed  it,  and  thBt  thomi 
who  suppose  that  they  have,  admit  that  it  is  difficult  to  distinguish 
it  from  certain  other  eruptions  which  are  observed  ou  the  genital 
"^ana,  henoe  I  conclude  that  they  have  been  mistaken. 
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f  Sbifff. — Chimfre. — Tliis  is  the  chancre,  proprarljso  called. 

er  U  of  a  roundisli  form.  (Pig.  1,  Plate  II.  repre«enta  a 
fnlHcalar  chancre  on  the  ^tnnfl,  the  circular  form  of  which  ia  almost 
geometrical;  tho  rcgulanly  of  the  chancre  on  the  Biimrait  of  tiio 
glftM  13  interrupted  %  the  mcattia  urinarius).  Its  base  ia  irregular, 
appeariag  as  if  covered  with  little  cells,  and  is  of  a  yellowish  gray 
color,  mure  or  less  strongly  marked.  Its  edges  are  perfeoCly  per- 
pendicular fsce  Fig.  1),  and  more  or  leas  indenlrd  and  drtacned. 
A  violet  rea  circle  surroonds  the  nicer,  the  breadth  of  which,  is  in 
'proportion  to  the  df^tachnioiit.  Generally  this  ulceration  involves 
the  whole  thickuesit  of  tUe  iutcgumonte,  and  the  tissues  immedi- 
ately subjacent  are  more  or  leas  indurated  and  tumefied.  Thus 
tho  base  w  more  or  leas  indurated,  as  are  the  edges  of  tbe  ulocr; 
the  tumefaction  of  the  latter  causes  ibem  to  be  inverted,  and  the 
tUcer  is  then  of  an  infundi-buliform  shape.  The  ulcerated  tissnea 
are  not  entirely  exposed ;  but  are  coverea  by  a  pseudo-mem branoua 
layer,  the  formation  and  reproduction  of  which  takes  place  with 
the  greatest  rapidity.  This  false  membrane  has  been  regarded  as 
the  matrix,  the  secreting  organ  of  tho  virulent  pus.  CbuicreB  are 
of  various  dimensions,  troni  the  puncture  scarcely  visible  with  tUo 
naked  eye,  to  on  nloeration  of  the  diameter  or  ercn  greater  than 
that  of  a  financ  piece. 

They  are  not  generally  numerous;  thOT  are  two  or  three;  and 
vhen  they  exist  in  greater  numbers,  tticy  are  follicular,  and 
are  very  near  to  each  other,  either  on  the  glans,  the  prepuce  or 
*be  vulva.  The  following  are  the  most  common  characters  of  the 
Tegular  chancre,  that  which  is  moBt  frequently  ohscrveil.  But  the 
nloeration  is  not  alwaya  sufficientlv  deeji  to  remove  the  wholo 
thickness  of  the  integuments,  and  its  edges  are  not  well  defined. 
Occasionally  the  centre  and  borders  of  the  chancre  are  found  to 
be  elcval*Hj  so  as  to  form  a  Hmgous  projection  ;  it  w  then  tho  raised 
(efew?)  chancre,  MciM  e/a-o/um.)  The  circular  form  is  not  always 
reproduced,  and  depends  somctimca  on  the  nature  of  the  tissues 
involved :  thus,  in  the  folds  of  tho  amis,  we  meet  with  the  elongat- 
ed form,  and  the  circle  ia  more  or  less  deformed  when  different 
Jcinda  of  tissue  are  invaded :  on  the  edgf-fl  of  iho  glans  and  tho 
prepuce  chancre  encreachca  rapidly  in  the  direction  of  the  prepuce, 
where  K  finds  least  resistance,  it  is  then  no  longer  cireular.  When 
two  adjacent  chancres  come  in  contact,  they  become  one,  which, 
however,  is  not  of  a  circular  form. 

At  its  commencement,  chancre  is  sometimes  the  seat  of  a  pniri* 
lug,  which  occasionally  becomes  very  severe.  It  is  the  only  modi- 
fication of  sensation  uf  wliieh  the  patient  complains.  Sometimes 
there  is  a  real  piin,  which  may  become  so  intense,  aa  to  prevent 
Ihe  patient  from  sleeping,  and  require  a  modification  in  our  tre-at- 
meut;  this  phenomenon  is  observed  when  duuicres  are  concealed 
beneath  a  prepuce  with  a  narrow  orifice,  and  iu  phagedenic 
chancres.  But  the  pain  is  mu^t  frequently  {flight,  and  in  some 
cases  is  felt  only  after  some  irritiition,  as  from  coition,  which  may 
lead  to  the  detrition  of  a  chancre  of  the  existence  of  which  the  par 
ticnt  was  before  ignorant 
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The  surface  of  a  chancre  is  batbcd  with  pus  more  or  ka  aaatna, 
eomotimes  bloody,  and  minted  nritli  or^iuiJc  detritus.  TbiapOB 
ia  alkaline,  and  coataiaa  auimalcu1a>  which,  bowercr,  is  Dot  a  pe- 
oularity  of  cbancrous  pus.  Wbat  jjiv-es  it  ils  specific  cbardticr, 
is  the  syphilitic  virus,  vrhicb  is  regarded  as  tim  prmlucl^  Um 
folsR  mcinbrauc  covering  the  iis:ju<?s  donoded  by  tbt:  ulocnitioa. 
If  the  ctiancre  is  seated  on  a  mucous  membrane,  if  it  be  not  ex* 
posed  to  the  contact  of  the  air,  this  pus  remains  in  a  fliud  stale; 
but  if  seated  on  the  skin,  and  exposed  to  the  air,  it  ooncnta  wad 
the  ulcer  is  covered  with  crusts. 

Chnncn;  is  gencndly  of  slow  progress;  it  lasts  soEoetunes  feim  a 
month  to  acreral  years,  and  during  this  lone  period  may  ictun  il» 
power  of  reproductiQa.  M.  KicoiU  citc.s  iu  his  lectures  an  ioatoow 
whero  the  duration  of  iJiu  chancre  was  seveu  yoara.  He  maiolaJM 
that  chnncre  ia  never  <;pr>ntaneou£ly  cured  in  less  than  a.  vede. 

Tiiird  Stage, -^Cicatrtzah'oti. — When  a  chancre  ia  about  to  heal,  it 
passes  into  the  conditigu  of  a  wouud,  that  is  to  say,  its  vimloit 
membrane  gives  ulaco  to  an  iiiodular,  cicatrizing  membTBOC. 
Long  since  I  cstaDlished  iu  ray  work  on  surgery*  mat  the  diH«- 
cnce  between  an  ulcer  and  a  wound  oonsiate  in  the  di^ncooe  of 
the  membrane  secretin^;  the  humor  which  covers  the  two  solatiou 
of  continuity.  When  this  cicairizin*'  membrane  appeanty  Ihe 
edg's  of  the  ulcer  which  are  detached,  sink,  and  approach  the  bas^ 
to  which  they  unite.  The  inequalities  of  the  base,  the  indentAtioni 
of  the  borders  disappear,  and  are  itplaced  W  fleshy  grunulaliooi, 
resemblin"  those  in  suppurating  wounds,  lite  vioioi  rod  cirole  10 
Buccccdcd  by  an  areola  of  a  pearly  gray  color.  Aa  the  beaming  of 
the  uloer  proOTrasea,  its  circular  form  Iwcomes  cbangt-d,  and  mxiga- 
lar  at  scveiitl  points  of  its  circumference,  because  lis  edges  an 
drawn  inwards  nnd  in  an  unequal  manner,  by  the  inodular  mem- 
brane, which  h^s  replaced  the  lardaoeous  laver  already  mentioned 
in  treating  of  the  progress  of  chancre.  The  cicatrix  which  soo* 
oeeds  to  chancre,  like  that  of  every  solution  of  continuity  with  Iok  of 
Bubstance,  ia  shrivellerl  and  depressed ;  sometimes,  instead  of  being 
depressed,  it  Is,  on  the  coutriu-y,  elevated,  like  a  honey-comb.  On 
the  mucous  membrane  these  marks  atlei^h  completely  disappear. 

Once  the  healing  process  commences,  its  progress  is  rapid,  lor  it 
is  now  no  longer  that  of  a  chancre  but  a  wound.  Cicatrization  k 
not  complete  while  there  remains  a  single  point  of  the  grayish 
base.  This  point  may  extend,  become  developed,  and  the  chancio 
itself  bo  reuowed,  or,  to  speak  more  oorrcctly,  bcoomo  enlarged 
and  invade  the  eicatrized  portion,  nnd  the  aajoccnt  integamenta^ 
which  were  not  before  attackciL  But  when  the  cicatrization  natflUffli 
covered  the  whole  solution  of  continuity,  a  return  is  no  longer 
ublc ;  before  another  chancre  can  appear,  there  must  be  a  1 
ocolation.  Tliis  \a  perfectly  true,  and  accords  with  the  opiiv 
M.  Rioord.  It  is  well  to  note  particularly  this  point  in  the 
of  chancre,  that  it  may  not  be  forgotten  when  we  come  to 
n]>on  the  results  of  the  inoculation  of  secondary  oooideota. 

*  Til  t,  L,  3(1 «!,  aitiela  (7h«nitiM 


questions  here 

ari?i',  of  deop  interest  in  a  doctrinal  antl  practical  ]K>int  of  v'\ov. 
Tho  first  <'oncems  the  sulyoct  of  tTtcubahon  ;  in  other  words,  it 
asks,  if  the  STphilitic  virua,  when  applied  to  oar  twsues,  remains 
inert  or  in  a  aormnut  state,  during  a  certAin  period,  to  be  aflcr- 
vords  nronaed  and  to  produce  cSects  vhich  arc  extornallr  appa- 
rent I  believe  in  incubation,  that  is  to  say,  I  believe  tW  tiia 
vinis  may  remain  for  fromc  time  n  i^ausc  withont  effect,  at  least 
any  appreciable  elfect.  Hunter  admits  the  incubation :  he  adds, 
even,  that  the  interval  is  longer  between  the  application  of  the 
virus  and  its  external  manifestations  in  chancre  than  in  blennor- 
rliagio.  M.  Ricord  here  w  opposed  to  Hunter;  he  maintains  that 
viruJent  pus,  when  applied  to  our  tisfuea,  produces  an  instantane- 
ous action,  which  rcmaiua  local,  three,  four,  fivL>  and  even  six  days; 
at  which  period,  if  with  caustic  wo  destroy  the  ulocr,  gcTieral  in- 
Ibction  is  prevented.  Sf.  Ricord  invotea  tno  aid  of  exj>eriment8 
and  confounds  its  result?,  that  is,  inocxUatioa  bv  the  lancet  with 
physiological  inoculation,  or  real  conta^ou.  t'rrjm  the  punctore 
mtuie  by  the  impregnated  lancet,  and  the  pustule  which  fijllowe, 
even  to  tkc  formation  and  cicatrization  of  tne  chancre,  he  sees  one 
ttoi&terruptod  series  of  phenomena.  But  by  inoculation,  by  the 
wound  made  in  the  skin,  wc  create  a  new  surface,  a  traumatic  sur- 
fiiee  which  is  not  in  the  same  condition  as  the  normal  surfecc  on 
wMch  pu.5  is  only  deposited.  The  lancet  produces  necessarily 
traumatic  phenomL-oa,  which  ought  to  manifest  theuiscves  imrao- 
di.'\tely,  after  which  the  manifest:itJona  of  the  virus  appear,  so  that 
there  is  generally  no  interruption  in  the  development  of  the  local 
eflbcts ;  out  these  effects  arc  not  identical,  they  are  of  different  na- 
^u^;  one  is  a  physical  lesion,  the  other  a  specific  affection ;  oooa* 
eioaally  we  observe  oven  a  stationary  period  by  which  the  two 
arc  separated.  Further  still,  in  consequence  of  certain  very 
icial  inoculations,  several  days  may  elapse  before  any  pho* 
leoa  are  produced.  So  much  lor  the 'knowledge  derived  irom 
riment,  when  wo  know  how  to  vary  our  proceedings. 
le  advocates  of  incubation  appeal  to  analogy  and  to  carefuUy- 
dhgerved  facts.  Thus,  the  greater  number  of  morbid  poisons  re- 
main in  the  system  for  a  certain  Icn^^tli  of  time,  without  any  evi- 
dent oxtemnl  manifestation ;  they  ara  there  in  a  state  of  incnbo^ 
tion.  W"hy  may  not  the  svphiliiic  virus  obey  the  same  law?  But 
iacts  favor  this  njiinion  still  more  tluin  analogy.  M.  Baamt4  dc- 
clarc^d  liiat'a  c::lain  prostitute  w;ls  affeelod  with  chancre;  not- 
withfrtanding  the  advice  of  this  physician,  this  woman  had  con- 
DCctioawith  an  indi\'idual  who  washed  Iiirnse  If  immediately.  This 
person  was  subsequently  attended  by  the  same  practitioner,  who 
carcfolly  watched  the  pro^^rcss  of  his  case ;  it  was  not  until  the 
fifkb  day  that  a  chancre,  preceded  by  a  kind  of  a  little  solid  scale, 
appeared  on  tlic  penis.  I  am  aixiuainted  with  a  precisely  similar 
case.  A  young  man  had  intcrcoui»u  with  a  prosliluto;  this 
wonrm  was  famous  for  her  beauty.  Tlie  youn"  man  informed  a 
fiiend  of  his  adventure.  The  latter  who  na<l  already  obtained  a 
cbanore  &om  the  same  woman,  aocLUalnted  the  young  man  with 
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tnc  mittter.  la  tho  next cJaco, I  have re*Taccinatedtheae  some 
Iren,  in  whom  it  might  oe  supposed  that  tlie  vaccine  matter 
liad  not  entered  the  system,  and  no  matter  what  precautious  I 
-took,  the  second  Oi>era(ion  iilivavs  failed,"  (Bousquet,  p,  634.) 
JA.  Henncquin,  a  physician  who  is  deservedly  so  higoly  es- 
•tccmed,  gives  himself  but  little  uneiasinesa  about  tho  number  of 
y  ustules ;  one  suffices  to  inspire  him  with  n  feeling  of  perfect  sc- 
<jurity,  aud  he  i^rmila  any  one  to  collect  the  vaccine  matter.  "  As 
soon  OS,  and  even  before  the  pimple  nppeare,  the  prophylactic 
«ffeot  is  produced."  (Bousquet,  p.  540.)  'l^ius,  in  vaccimition,  tho 
-general,  precedes  the  local  action,  or  more  proper!  v  speaking,  the 

■  local  is  hut  the  result  of  tho  general  condition,    "fhe  same  is  trno 

■  in  the  oQse  of  the  syphylitic  virus;  when  chancre  has  formed,  m- 
fectitm  has  already  taken  place. 

•  Admitting  the  localization  of  chancre,  wliat  are  its  limits?  Is 
is  con&ned  in  its  action  to  the  ulcerated,  indurated  tissues,  in  Une 
to  tho  eridenl  anatomical  lesions,  or  does  it  extend  to  tliose  which, 
at  least  apparently,  retain  their  normal  structuro?  Nopoaitivo 
answer  has  been  given  to  tlieso  (ju&rtions.  But,  mark  it  well ; 
those  surgeons  who  at  first  caaterized  th£  pustule  with  the  Qitrato 
of  silver,  now  rowrt  to  n  more  powerful  caustic,  one  which  acta 
to  A  greater  depth,  viz.  the  Vienna  paste.  Whence  the  change? 
Because  the  caustic  first  used  failed  in  more  than  one  instance. 
Uoreovcr,  the  opcnUiua  of  circumcib-ton,  when  chancre  exists,  has 
more  than  once  furnished  pwof  of  the  po&Mblo  infection  of  tissues 
apparently  sound,  and  at  a  certain  distance  from  the  chancre ;  for 
example,  I  have  sometimes  excised  almost  an  inch  below  clian- 
ores  on  tho  edije  of  the  prepuce;  I  have  found  the  skin,  mucous 
membrane,  nnd  cellular  tissnc  entirely  sound,  aud  yet  the  wound 
became  transformed  into  a  vast  chancre. 

[An  inst^inoe  of  the  latter  kind  has  recently  come  under  our 
own  ob.'!cn'ation.     11^  therefore,  parts  apparently  sound  are  in- 
fected, how  can  we  know  the  extent  to  which  cautcriziitiou  should 
be  carried  in  order  to  insure  the  patient  from  conatitutional  con- 
tamination ?    M.  Bioord  states  in  his  Letters  (xjtiv.  p.  181)  that 
^oautc^izing  twice  tho  extent  of  tho  ulcer,  he  has  always  suo- 
Jded.     From  the  conflicting  statements  of  this  surgeon,  how- 
rer,  coiilainfvl  in  tho  IjCtter  to  which  we  have  just  referred,  and 
his  Treatise  (Kd.  p.  221),  we  are  compelled  to  doubt  this  constant 
sooceaa.    In  bb  Treatise  he  speaks  ot  bis  constant  success  with  the 

(nitrate  of  silver;  in  the  above  Letter  he  asserts  that  cauterization 
wiUi  the  nitrate  of  silver  almost  always  feib  I  Uia  own  testimony 
is  equally  contradictory  as  to  the  influence  of  the  extent  aud  du- 
ration of  the  ulceration  upon  constitutional  infection.  In  his  first 
and  twenty-eighth  Letters,  pji.  8,  208,  he  slates  that  constitutional 
infection  bears  no  proportion  to  the  sent,  number,  extent,  nor  abso- 
lute duration  of  a  chancre;  that  a  small  chancre  exposes  equally 
with  a  large  ouc  to  the  risk  of  general  infection,  Ac,  In  his  twenty- 
fourth  TjCitcr,  however  (p.  181),  he  asserts  that  tlic  spherc  of  viru- 
lent activity  m  in  proportion  to  the  extent  and  duration  of  the  ij- 
ocratioQ  1    la  his  conuauoication,  also,  to  the  Academy  of  Medi- 
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cine,  July  27lh,  1852  {De  la  Syphilization,  &&,  p.  T! .^  *     *' '"    " 
declares  tliat  a  large  cuancre  produced  a  more  exi 
than  fl  Binnller,  as  tbe  extension  of  its  bordcis  coostitutt^  m  uujf 
successive  inoculiitions! — G.C.B.] 

Mjopiiii'Mi  on  the  subject  of  tUe  incubation,  and  the  loaE* 
tion  of  the  effects  of  the  avpliilitic  virua,  may  be  ihos  expre»d: 
behoving  in  the  physiological  absorption  of  "the  Tiros;  uictLfr 
wordsi,  absorption  without  prcviona  ulwration  at  ihepoint  loifliidi 
the  vinis  is  applied,  I  should  be  iaclincd  to  adiuit  the  doctriuaf 
incubation,  and  tide  moreover  show,  that  this  inctibiiljon  IsnaL 
In  tho  localization  of  chancre  I  do  not  believe.    I  do  not  think 
that  for  a  certnin  period  the  effects  of  the  virus  are  limited  to  the 
norron'  sphere  of  a  chancre.     I  believe  that  a  recently -ilcvclopeJ 
ohancra,  which  already  accretes  a  vims  capable  of  inoculation,  wiS 
at  tho  same  tinio  produce  that  which  13  capable  of  absor7«ticin.    fa 
certain  condirions  of  the  aiirface,  when  it  is  much  excited,  or  thcrf » 
«n  exeoriatioD,  a  wound,  or  pu  ncture  made  for  cxjKrimen  tid  inoculv 
tioDi  loud pheDomesaareBpecdily  developed,  wliich  are  rcpreamted 
by  a  pustule  or  otherwise.    But  these  local  do  not  pwrciit  dfl 
gnconl  effects;  they  may  occur  simultaneously.     The  phTOciiD 
10  whom  allusion  is  mode  in  the  work  of  M.  Beynaud,  and  'liio 
witnessed  the  development  of  the  pustules,  was  both  inocalstod 
and  idTectod  at  tho  same  time,  for  the   destruction  of  the  1«U 
cffeots,  the  pustules,  did  not  prevent  ihe  occurreace  of  conatitn- 
tioQid  ticciifents.     Under  ccrioin  circum^tauces,  on  tbe  contiaij, 
tho  virus  is  absorbed  without  producing  at  first  a  local  effect,  oad 
the  latter  is  produced  by  a  reaction  {contrt-Kntp),  that  is,  oner  a 
period  of  incubation  of  a  portion  of  the  rims. 

VunW/es.— Thus  far  we  nave  oidy  considered  the  so-called  r^n- 
lar  chancre.  I  have  pointed  out  Uio  characters  by  which  it  msT 
be  distinguished.  I  have  also  alluded  to  the  dif&rences  dqwnd- 
ing  on  the  seat,  and  tbe  nature  of  tlie  tissues  iiffccted,  diffetvaoe* 
which  may  ■mask  the  ulceration,  and  change  its  fonu.  1  now  pro- 
ce<^d  to  point  out  the  varieties,  the  devLitions  of  the  primarv  ulcer, 
which  are  sufficiently  marh-ri  to  bo  separately  described,  and  th^ 
for  the  sake  only  of  their  study. 

It  is  during  too  progress  of  venereal  oloeratioos  that  their  mort 
remarkable  deviations  ore  obsen-od,  and  ohanmce  may  so  difir  in 
form  as  to  constituto  Titrietics. 

1.  Pkoffedettk  Chmtar. — This  is  a  repetition  of  terms,  for  tie 
wnnl  eAonovBi^ifics  a  gnawing  corroding  affection;  but  cliacora 
has  its  conventional  limits,  whicti,  onoe  broken,  go  to  establEsb """ 
varieties  now  to  be  studiwl.  The  progress  of  the  pliogedenia' 
ftpction  is  not  always  nnifonu,  and  its  characters  may  vary,  by 
which  sub-Ainirieties  are  coii.stituted.  Thu^  there  are  chanorca, 
tho  rava^ii  of  which  extend  olmoet  equally  around  the  centre, 
which  M  their  starting  point ;  when  cicatrization  eomr-  -  -  't  is 
observed  equally  at  aU  these  points.    On  the  other  hai-  ore 

phagedenic  ehoucreswhiob  describe  circles  and  demi-circles,  which 
fcfltcon  a  region,  which  have,  in  fine,  a  serpimnoas  progress;  we  then 
see  cicatrization  going  on  at  one  point,  and  the  nloeration  at  onolbcr. 
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id  .%^, — Chancre. — This  is  the  diftucre,  properly  so  called. 
pTie  ulcer  is  of  a  roundish  form.  (Fig.  1,  Plate  II.  represents  a 
ifollicular  nlianore  on  tlio  giant*,  the  circular  form  of  which  is  fliraost 
geometrical ;  the  regiilarity  of  ihc  chancre  on  the  summit  of  the 
tlaiw  is  interrwtcd  br  the  meatus  urioariua).  Its  base  is  irregular, 
Sippcariug  as  if  covered  with  Httle  celk,  and  is  of  a  yellowish  gray 
Dolorj  mom  or  l«as  strongly  marked.  Ita  edgea  arc  perfectly  per- 
pendicular (see  Fig.  1),  nnd  more  or  less  inaented  and  dctaoRed. 
A  Tiolet  red  circle  surround*  the  ulcer,  the  breadth  of  wlii^h  is  iu 
proportion  to  the  detachment  Generdly  this  ulceration  involves 
the  whole  thicknos.';  of  the  integuments,  nnd  the  tL^suee  immcdi- 
Btolr  subjacent  are  more  or  Icsn  indurated  and  tumeflcd.  Thus 
the  Dftse  IS  more  or  less  indurated,  as  arc  the  edges  of  the  ulcer; 
•the  tumefaction  of  the  latter  causes  them  to  be  inverted,  and  the 
uloer  is  then  of  an  infundi-buliform  shape.  The  ulcerated  tissues 
are  not  entirely  ex-posctl ;  but  are  covered  by  a  pseudo-membranous 
layer,  the  fbrm-ttion  and  reproduction  of  which  takes  place  with 
the  greatest  rapidity.  This  fahrt  membrane  has  boen  regarded  as 
the  matrix,  the  secreting  or^.in  of  the  virulent  pus.  Chancres  are 
cf  varions  dimcn.'^ions,  from  the  puncture  scarcely  viaiblc  with  the 
imked  eye,  to  an  ulceration  of  the  diameter  or  even  greater  than 
that  of  a  firanc  piece. 

They  are  not  generally  nxjmeroua ;  they  are  two  or  three ;  and 
■when  ihoy  exist  in  greater  numbers,  they  are  follicuhir,  and 
we  very  near  to  each  other,  either  on  the  glans,  the  prepuce  or 
"the  vulva.  The  following  are  the  most  common  characters  of  the 
tegular  chancre,  that  which  is  most  frequently  observed.  But  the 
uloeration  is  not  always  sufficiently  deep  to  remove  the  wholo 
thickness  of  the  integuments,  and  its  edges  arc  not  well  defined. 
Occasionally  the  centre  and  borders  of  the  chancre  are  found  lo 
be  elevated  so  as  to  form  a  fungous  i)r<?jeciion  ;  it  'is  then  the  raised 
(Sn^  chancre,  Uilcus  elevfUam.)  The  eirculnr  form  is  not  always 
Reproduced,  ana  dei>endB  sometimes  on  the  nature  of  the  tissues 
involved ;  thus,  in  the  folds  of  the  anus,  we  meet  with  the  elongat- 
ed fonn,  and  the  circle  is  more  or  leas  deformed  when  different 
kinds  of  tissue  are  invaded:  on  the  edges  of  tho  glana  and  tho 
prepuce  chancre  encroaches  npidly  in  tho  direction  of  the  prepuce, 
where  it  finds  I&'ist  resistance,  it  is'  theu  no  longer  circular.  When 
two  adjacent  ehanen^  come  in  contact,  they  become  one,  which, 
however,  is  not  of  a  circular  form. 

At  it*  commencement,  (;hnncre  is  sometimes  the  seat  of  a  pruri- 
Itos,  which  occasioually  becomes  very  severe.  It  is  the  only  modi- 
Gcation  of  sensation  of  which  tho  patient  complains.  Sometimes 
there  is  a  real  piiin,  wlii<;h  may  become  so  intense,  m  to  prevent 
the  patient  from  sleeping,  and  require  a  modification  in  our  trcat- 
ent :  this  phenomenon  is  observed  when  chancres  are  conceided 
,th  a  prepuce  with  a  narrow  orifice,  and  in  phagedenic 
ihancres.  But  the  jiain  is  most  frequently  plight,  and  in  some 
is  felt  only  after  some  irritation,  as  from  coition,  wliich  may 
to  the  detection  of  a  chancre  of  the  existence  of  which  the  pa- 
t  was  before  ignoranL 
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good  ODZistitution :  ther  had  been  guilty  of  cxoesrave  mdulgcnee 
auring  hot  weather.  One  had  a  liigli  fever  and  iJnlii-ium  bcfcvo 
the  gangrene  wns  catahlished.  Diirins  the  formntion  of  the  cschai 
the  patient  generailr  suflfcTS  acute  pain,  eapecially  if  the  glons  he 
the  part  afiected;  the  separation  of  the  eitcbar  is  rapid,  aud  the 
wound  which  follows  is  lipecdily  cicatrized.  I  have  not  obserred 
oonseculive  aocid^nts  iu  patients  who  have  had  gangrenous  chan- 
cres with  cnnaidorahlc  loaa  of  Hubulancfi  of  the  prcpucr,  although 
some  of  them  remnined  two  months  under  my  cai-c.  It  is  said 
that  gangrene  is  the  result  of  the  exces^sive  inflammation  of  the 
tiasuos  surrounding  the  chancre,  and  that  tliis  gimgreni*,  by  re- 
moving the  entire  ulceration,  prevcnta  general  innK^on.  But  be* 
fore  l3ie  gan^nc  is  developed,  the  vims  may  alreadly  have  entered 
Uie  circulatioa,  as  hapjions  in  cases  where  the  gsngreno  is  pro- 
duced by  caustics,  when  the  virus  may  penetrate  the  syatcin. 

i.  The  second  stib- variety-  is  cnlleil  tlio  dipih/n'tic  or  pultoaauM 
chancre.  It  is  moat  frequently  observed  in  feeble  and  n.ged  sub- 
jecta,  in  children  who  are  plac^l  in  unfavorable  hygienic  con* 
ditioQs,  and  in  persons  dcbilit;ited  by  a  bad  rrgimcn,  or  on  im* 
propiTly-nianagcd  mercurial  treatment. 

This  form  of  ulceration  bears  the  moat  striking  nnalogy  to 
hospital  gangrene;  the  chancre  is  in  fact  complicated  with  this 
kind  of  gangrene.  The  base  of  the  uloer  is  yellow,  with  points 
more  deeply  colored,  and  which  bleed;  it  is  tomentoee,  rr«*T<vl  nnd 
ja^d;  tho  surrounding  tissues  aud  tlie  base  are  t   ;  I 

inaurated.    The  skia  is  of  a  vinous  red  color,  nnd  r 

the  destruction  of  the  cellular  tissue  precedes  that  ol  the  inU^- 
menti).  The  skin  afterwards  subsides,  becomes  perfamtcd,  and 
finally  suflcrs  the  fote  of  tho  cellular  tissue.  The  jiarta  in  which 
the  purulent  or  rather  sanious  matter  acciunulates,  are  thi>^  in 
which  the  destruction  is  most  complete;  these  become  distvudi.'d 
with  organic  detritus.  I  have  scon  a  pultaceoua  chaoore  of  tiie 
prepuce  destroy  the  entire  tcgumcntary  covering  of  the  peab  even 
in  the  scrotum.  If  wc  attempt  to  wash  the  base  of  such  an  ulcer, 
it  bleeds,  aud  we  remove  but  the  portions  of  fidse  ^nenibraoc  by 
which  it  is  covered.  This  kind  of  coating  is  inmicdiately  r^ 
produoed. 

The  patient  e:cperienceshotBnd  stin^ng  sensations  with  sevens 
pruritus:  he  is,  as  it  were,  conscious  of  the  destruction  going  on 
within  him.  When  the  nerves  become  exposed  by  the  gangrene^ 
then  the  patient  eulfcrs  all  the  tortures  of  iieural^;ia.  There  is  a 
low  grade  of  fever,  and  an  emaciation  follows  which  ruins  tbo 
confttitution.  The  patient's  system  sometimes  resists  until  entire 
regions  arc  made  bare,  as  for  e3:ample,  the  whole  iuguiaol  nsmc 
a  part  of  the  thigh,  and  sometimes  of  both  thighs.  An  aged  ] 
tient,  a  ft'pluagcnarian,  was  latdy  brought  In  a  desperate  state 
the  Hdpital  d\t  Midi,  where  he  died  from  consumption,  proiduoed 
by  phagedenic  chancres,  which  bad  destroyed  tho  great-'  f 

the  penis,  and  transformed  the  two  inguinal  regions  into  *  ■ 
caverns.  The  autopsy  as  noted  by  my  former  inlrrtte,  M".  - 
revealed  the  foUomng :  Itransoribe  it  fully,  because  auivj.^.w  _i 
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ause  a  morbid  condinon  of  Che  thoraci 
canal  wiis  here  fuuiiJ,  which  I  belii^ve  liaa  not  before  been  noted. 
The  readier  will  perhnps  be  astonished  that  the  luaga  were  found 
jerfectiy  sound,  and  this  too,  with  a  verj'  evident  tubercular  oon- 
ditdon  of  the  most  important  portion  of  the  Lymphatic  s^iitcm. 

"But  afow  tractia  ofthc  jicnia,  the  starting  pomtof  the  cliancre, 
■n-CTC  left.  In  the  left  ingumal  region  was  an  uloemtion  extending 
to  the  femoral  aponeurosis,  wliicli  had  destroyed  tlie  suptrficifti 
fkscia  and  the  ganglia  vritJioat  touchiiig  the  vessels.  The  right 
iuguinal  region  was  the  aeai  of  a  vast  ulceration  or  gangrcnouB 
earern,  extondinff  from  Poupart's  ligament,  its  superior  boundary, 
to  the  junction  of  the  superior  with  the  middle  third  of  the  thigh. 
The  tissues  were  entirely  destroyed  and  the  vessels  were  exposed. 
The  crural  nerve  was  dissected  even  to  its  origin.  The  arterial 
lies  were  thickened  but  not  yet  ulcerated.  Very  extensive 
jula  were  found  in  the  crural  vein,  which  was  the  seat  of  some 
uiflamomUon.  The  internal  saphena  was  destroyed  as  high  as  ita 
origin.  Adherout  coagula  were  here  found,  whicli  explained 
the  absence  of  hcmorrhace  during  life.  The  stomach  and  intca- 
tinea  presented  nothing  abnormal,  with  the  exception  of  a  alight 
redness,  and  hardened  (aces  in  the  cavity  of  the  latter.  Well* 
Oiganized  layers  of  fibrin  adhered  lo,  and  wore  intcnvovon  with, 
the  oolumnia  of  the  ventricles  of  the  heart.  The  cardiac  muaou- 
lar  fibres  were  a  little  ptUo  and  discolorcfl,  but  not  softened.  There 
wa±i  a  milky  layer  on  the  pericardiac  surface.  A  slight  hypObiatio 
engorgement  of  the  convex  border  of  both  lunga  were  di-suovcred, 
but  the  rest  of  these  organs  crepitated  perfectly,  and  presenteti 
neither  purulent  foci  nor  indurated  nuclei.  Lymphatic  system. 
Both  iltac  fosiia  were  the  seat  of  a  peculiar  tdeeration.  Tbo 
cellular  tissue  of  these  regionn,  especially  that  of  the  right  sid(^ 
was  indurated,  and  studded  with  tumefied  lymphatic  ganglia  of 
which  some  were  filled  with  pus.  Tiiose  numerous  masses  of 
ganglia  surrounded  the  interniU  iliac  arteries  and  Uio  tenniriation 
of  tlic  aorta ;  thev  also  embraced  the  thorncic  canal  as  far  as  ita 
Icrmination,  rcacfiing  even  to  the  left  aubclavian  rein.  The 
thoracic  canal  itself  prcscDt«d  at  long  iutervals  considerable  no* 
dosities  resembling  in  form  a  stirrup  (c/tajKkt).  On  incising  these 
nodoeitics,  there  were  found  within  the  canal  lymphatic  deposits 
resembling  ji^anglia.  The  greater  number  of  iKmc,  liard  at  their 
circumference,  were  soft  in  the  centre,  and  had  suppurated  like 
those  of  the  iliac  fossa.  The  osseoufi  system  presented  nothing 
B^ormal." 

Tlie  third  aub-varicty  is  the  serpiginotu  chancre.  Instead  of 
starttug  from  a  single  point  like  the  preceding  variety,  and  ex- 
tending more  or  teas  ciroularly,  encroaching  upon  the  tissues 
which  olfer  the  least  resistance,  the  serpiginous  chancre  follows 
circle?,  or  portions  of  circhsa,  more  or  Jeaa  regular,  liko  certain 
consecutive  ulcerations,  as  the  serpiginous  syphilida.  When 
cicatrization  reslsUi  its  pi'ogre&s  on  the  ouo  part,  tne  elumcre  catua 
on  the  other.  It  may  then  he  comparea  to  a  creeping  pant. 
Sometimes  cicatrization  begins  in  the  centre,  and  the  ulceration  is 
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obRcrrod  at  its  ciFonmfirrcnoc ;  so  that,  in  the  middle  of  ihe  oleo-, 
diero  ia  an  inoduUr  disk,  which  always  incrrnscs  in  siw»,  vhilst 
the  borJers  become  likcwiso  more  excavated  aud  enlarged. 

Tho  serpisinoua  chancre  most  frequently  coinoidea  with 
tubercular  (liutbesis  and  the  tlartmns  vice.    &  'ntu 

cular  comlition  ia  not  monifesied  omon^  the  >  of 

acri>igiaou»  cbancro,  but  onlv  at  au  advanced  period  of  tlio  dtaetw: 
I  have  wilnesseU  Ibis  peculiarity  in  a  patient  under  my  care  ia 
Ward  Ni>.  11.  Occaaianally  Uic  bcrwlio  vJoc  is  hcrodiLiry.  Id 
one  subject,  it  was  not  manifesteJ  oy  any  particular  syuiptotnfl; 
butb«iamc  <leveloped  during  tbc  progress  of  the  chancre,  whidi, 
to^tber  with  its  furm,  it  modified,  kc  The  scorbutic  rice  like- 
wise i)kys  an  important  part  in  this  singular  variety-  of  phognlettio 
ul&'ration. 

In  these  three  sgib-variotiea.  two  arc  clearly  capable  of  inocola- 
tioD,  viz^  tbe  diphtbcritic  ana  the  serpiginous;  sucli,  bowercr,'  is  ■ 
not  the  case  with  the  gangrcuoua  chancre.  According  to  3f.  Bi-  ■ 
cord,  the  latter  docs  not  produce  secondary  symptoms,  and  8 
rarely  followed  by  buboes ;  and  when  tbe.sc  occur,  tijcy  stibside 
and  disappear  even  before  the  gangrene.  The  consecutive  ood- 
deuts  of  tlie  two  other  sub-varieties  have  not  thugravo  choraoter 
of  the  chancre  by  which  they  are  produced.  E^'f-rvthing  hen 
deju^nda  upon  the  condition  of  the  patient,  of  his  coostiturioD,  nnd 
the  disoaiM^q  from  which  he  is  .sutfenng  at  the  time  of  his  infection. 

2-  Iti'Jurated  Cliancre. — Induratiou,  in  other  words  that  deposi- 
tion of  plaatic  lymph  beneath  and  around  tbe  ulcer,  which  gires 
to  chancre  its  pcctiharity,  is  an  inseparable  foatnrc  in  tbi^  discaie: 
according  to  Babingtou,  it  even  preceds  the  ulceration.  Accord- 
ing to  Ihia  writer,  dl  chanerea  are  indurated.  Thus  c.\pnscttL 
this  projtosition  is  ndinissible,  and  I  am.  disponed  to  ncccpt  aoa 
defend  it  I  believe,  in  fact,  that  the  specific  ulceration  called 
diancrc  is,  in  all  cases,  more  or  less  indurated.  This  opinion  his 
always  prevailed :  to  tho  idea  of  chancre,  has  always  been  added 
that  of  more  or  less  induration  ;  thus  Aatruc,  who  gi\'cs  a  sqid* 
niary  of  tbo  views  enteriaiued  by  every  writer  on  syphilis  who 
had  preceded  him,  defines  chancre  a  ffmaJt^  round,  and  rallofa 
ufofr.* 

"^'ith  Iluoter,  induration  is  the  rule.  Babington  main  tains  that 
HunUrr's  description  apj^lifs  to  49  out  of  00  caeca  We  give  Hun- 
ter's own  words :  "  A  thickening  of  the  part  comca  on,  which  at 
first,  and  while  of  the  true  venereal  kind,  w  very  circtuiuwribod, 
not  difiu-sing  itself  ^-adually  and  imperceptibly  into  tlie  surroUDd- 
ing  parts,  but  termmating  radier  abruptly"  (p.  403,  2d  ed.  Jiiaari't 
ffunter).    It  is  the  classic  induration,  the  Ilunteri;p     '  Ti 

a  note,  Bahington  add.i:   "Tlic  character  of  prij  J 

infection  is,  essentially,  induration  passing  afterwards  iuto  uIoltb* 
tioii"  (Joe.  cit.  jp.  400).  I  should  ndd  that  between  this  induratioa 
so  concisely  dcaeribed  by  Hunter,  and  tills  baso  which,  according 
to  Beujamm.  Bell,  resembles  a  ^lit  dry  pea,  there  arc  many  de* 

•  Actnio,  L  ill.,  p.  8a& 


* 
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grees  ■which,  -when  carcftiHy  obscrvod,  go  to  cstaTilish  ihf^  irlations 
of  ibc  ordinan'  rc^Tar  chancre  with  the  indurated  cliancro.  I 
will  not,  with  Babmj^oD,  assert  that  iaduration  precedes  utoera- 
tion :  Dur  will  I  admits  with  others,  that  indumtion  is  cniiAcculivc; 
I  believe  that  both  these  conditions  may  occur  siraullancoualjr  i 
whilst  natore  afl'ccU  a  dueresb,  it  also  produces  a  synthesis,  it 
condenses  tbc  tissues,  or  creates  a  fibro-plastic  tiH&uo  boucath  nnd 
arouDd  tlie  ulceration.  One  cau^e  ord<.^coption,  and  the  odmisgion 
of  non-indorated  for  the  really  indu-ntcd  chancres,  i.^  that  some- 
timee  the  base  alone  is  indurated,  and  the  edges  readily  subflide; 
or  Uie  uduui  oluue  are  indurated,  while  the  baae  does  not  present 
a  marked  coD&iiftcnce,  or  the  iufhunmatjon  which  surrounds  the 
chancre  is  safficiently  intense  to  conceal  the  induration.  Tlicre- 
fiwe,  chancre  is  always  indurated  to  a  certain  extent.  This  is  the 
opinion  which  I  urufeai.  The  proof  of  it  is,  that  allusion  is  made 
10  hafJ,  liardencd  chancres,  an  expreasion  which  is  dimiiiulivc  of 
indaratel  chancres.  This  truth,  once  understood,  singularly  sira- 
pli6eii  tltc  relations  of  chaocrc  to  the  constitutional  affcctiona, 

Tbu  foUoniog  arc  the  characters  of  the  wdumted  chancre,  ao* 
conling  to  those  wlio  would  at  the  prcsi-nt  day  recognizR  in  it  a 
separate  form  of  chancre.  The  induration  represents  a  dcnu> 
sphere,  or  the  base  of  a  split  pea,  in  the  language  of  Benjamin  Bell. 
This  induration,  this  peculiar  basia  of  the  ulcer,  dependii  upon  an 
offuaion  of  plastic  lymph,  and  has  almost  a  filiro-carLiln<^iiioiiit  cun- 
BtBtCDCc  (ride  Plate  %  Fig.  3),  and  a  certain  elasticity,  which  once 
ohaenred,  is  not  soon  forgotten.  The  surrounding  tissues  retain 
their  normal  color  and  consi-steace,  participatiug  not  the  least  in 
the  chancroua  induration  which  ceases  abruptly,  the  houndar)'  of 
which  is  a  projecting  border,  which  sometimes  curia  over  under 
the  corona  ghmdis.  A  pei-fect  specimen  of  this  chancre  is  repre- 
sented iu  the  figure  already  meutioued;  cicatrization  is  lulling 
placj;  it  ia  not  entirely  round,  but  tlie  carlilajpnoua  charactor  of 
the  border  is  clearly  recognized  by  the  white  reflection.  The  sub- 
ject of  thij*  chaucre  was  under  the  care  of  M.  Puche.    .A  roseola 
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ad  already  appeared  at  the  base  of  tlio  cliost,  in  other  words,  the 
patient's  HV-s-tera  wa.s  completely  infected. 

The  in(riir:ited  chancre  .vcretca  little  matter ;  it  is  not  always  of 
ft  circular  form,  occasionally  a  portion  of  itjj  border  projects  and 
forms  a  crest  According  to  M.  liiconl,  chancre  does  not  biTome 
iadunited  until  the  lil\h  day,  generally  not  until  afler  the  ilrst 
week.  This  form  of  chancre  is  oKscrv'ed  more  freqnentl;^  in  tho 
male  than  the  female.  It  may  be  complicated  with  mf]ammaiio&, 
Mid  even  with  gangrene.  When  the  latter  occum,  it  is  central : 
the  inflammation  appciars  to  have  invaded  the  indurated  portion; 
it  seems  to  produce  strangulation,  and,  like  all  inflammation.s  of 
this  kind,  w-lien  left  to  itielf,  it  terminales  by  gangrene.  Thus 
wo  observe  eschars  occurring  iu  indurated  chancre,  which  sooner 
or  later  sfcnarate.  Fig.  2,  plate  2,  rcpn-sonw  an  indnratJHl  dianoro 
which  has  Dccome  tranafbrmed  into  a  large  eschar,  which  tranafonn- 
ation  was  accompanied  with  severe  pain.  It  will  be  seen  tliat  a 
porlioD  of  the  glans  has  been  romovcu,  and  the  corpus  cavcruoBum 


20(J 


VIDAL  ON  VEKEREAL  Z>ISBAS1& 


cxposteJ  ;  further,  alter  the  separation  of  the  eschar,  ckauoitiai 
has  comincDcetl,  ami  it  is  at  thu  stagu  that  the  sloetch  vh  fedeiL 
The  mticnt  was  in  Ward  Xo.  11,  of  my  Bemoc^  at  the  .AlpW4 
Midi. 

With  the  history  of  chancre  have  been  coDDCCleil  qootioiifMl 
invotvci)  in  obscurity.  By  Rome,  it  is  maintained  tntdieiBdv 
atcd  chancre  alone  is  foUowcd  by  syphilis,  or  that  H  is  tW  ** 
ing  point  of  the  constitutional  dii^ease;  others  betierv  thai  it  ■ 

})niici{>;Jly  this  fonu  of  chancre  -which  produce*  the  pox.    All 
lavc  shown  that  chancre  is  always  more  or  Icsb  indonled,  it  ■ 
unnecessary  to  refute  this  proposition.    Then  again  h  ia  uaaiiA, 
that  the  chancre  must  be  titrongly  indurated,  to  be  fbSowrd  \ij 
conaoeutive  acctdcnta.    To  Uiis  1  reply,  that  these  accidents  hm 
been  known  to  follow  chancres  but  inodcTatelv  indurated,  and  th 
Bpecdy  cicatrization  of  those  whicli  were  regarded  as  non-indaiilBi 
Moreover,  tliosi;  who  make  of  the  indurated  chancre  a  BCpBirti 
variety,  atliiiit  that  induration  is  not  generally  establisfaea  vnlil 
nStov  tbo  first  week.    Now,  during  tliis  period,  infection  ma;  i^ 
place,  and  generally  it  docs  not  wait  this  term.     In  my  ornniaB, 
inttood  of  framing  the  question  thus :  Can  the  indurated  chawn 
■lone  produce  seoondarv  accidents,  or  does  it  produce  them  more 
frequently  than  the  oilier  varicliea  of  eliancre?  1  wotilJ  naha 
ask,  What  connection  exists  between  the  indurated  chancre  .and  tin 
oonstilulioiud  discusc?     Certain  it  is,  that  the  general  stutc  uf  t^ 
Bystem  modifies  the  form  of  the  chancre,  lujd  wherever  we  find  ta 
action  which  can  be  called  smJUh'ttr,  the  reaction  must  be  greater. 
For  example,  when  chancre  ]8  obstinate,  when,  from  being  modo^ 
ately,  it  bocomeis  much  indurated,  and  seems  to  constitute  a  septf^ 
ate  variety,  I  believe  lliat  the  syphilitic  vims  has  then  for  boidb 
lime  already  iiifi-ct<-d  rhu  sv»t*-in.    The  ciuse  of  the  constitutional 
disease  therefore  existi?,  and  the  system  is  already  infected.     Thii 
degree  of  induration  proves  only  that  the  diathesis  is  established: 
for  the  indurated  chancre  is  really  a  consecutive  accident,  nn  ex- 
pression of  confirmed  pox.    But  "the  effect  of  the  diathesis  may  he 
confined  to  this  point ;  in  other  words,  we  may  have  an  indunted 
chiiiicre.,  without  any  other  manifcslntion  of  the  genet^  infection. 

J  Wo  arc  satisfied  that  iiie  majority  of  pratTtitioners  do  not  ooid- 
e  with  the  views  of  M.  Ricord,  who  would  restrict  constin- 
tional  infection  to  the  true  indurated  chancre.  Our  own  observa* 
tion  lias  taught  xia  the  correctness  of  the  doctrine  inculcated  hy 
1£t.  Itane,  in  his  I'alnable  lectures  publishctl  in  the  London  JJaneet 
for  1841-2,  voh  ii.  p.  504.  He  thus  observes:  'Tlic  practical 
inference  I  wish  you  to  draw  Irom  these  remarks  is,  that  a  ttitn 
principle,  an  excoriation,  a  vesicle,  a  pustule,  a  minute  ulcer,  one 
covered  wiili  a  scab  or  not,  a  s)i})erficial  ulocr,  a  misod  uloer,  a 
deep  one,  one  with  or  without  induration,  a  spreading  nloer, 
phagedenic  or  -tloughinp,  a  stationary  one,  a  cicatrizing  oleer, 
tiloera  varying  in  funii,  ui  color,  size,  or  nnrabor,  m.iy  contain,  or 
have  contained,  the  srahilitic  vini.<i,  and,  consequently,  may  be 
foUowod  by  the  secondary  or  constitutional  disease."  "I'hoac  en- 
gaged in  the  study  of  syphilis  cannot  do  better  than  to  consoh 
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these  lectures  by  }Xt.  Lane,  vkose  connection  with  the  Look  Hos- 
pital, London,  and  whose  vast  exp«rienoe  iu  the  treatment  of 
Bjphiliji,  render  hia  rcmnrks  of  great  practical  valao. — Q.  C.  B.] 

is  it  noccisnry  to  reply  to  me  question :  Can  a  patient  have 
seTonil  difTcTcnt  Attacks  of  induratea  chancre?  Is  it  true  tliat  a 
chancre,  booouiiu^  dt'veloped  after  the  indurated,  will  asiiumu  thiji 
form  ?  But  lliis  is  a  complicated  question,  sinoc  all  chancres  ara 
more  or  leas  iudiiraled ;  or,  if  wc  would  speak  of  a  Btrongly- indur- 
ated chancre,  the  expression  of  the  syphililic  diathesis,  the  ques- 
'  tiou  becomes  involvtu  into  this :  Can  a  person  have  the  ix>:t  more 
than  once?  Kxpcriment  has  already  replied  to  this  in  the  aOinn- 
ative ;  and  the  cjiso  observed  by  M.  Boully,  which  we  have  quoted, 
leaves  no  doubt  on  this  subject.  I  tihall  return  to  this  quntlion  in 
tivating  of  the  consecutive  vttwrcal  accidents.  The  ind«.>lcut  bubo, 
which  should  bo  the  inevitable,  aocompanlment  of  the  indurated 
ch.incrc,  will  be  considered  in  tlie  next  chapter. 

8d.  The  rais&i  cha/icrc  {ulcus  €!evatu7n), — The  base  of  this  chancre 
18  raised  hy  a  kind  of  vegetation  of  the  form  of  a  round  or  oval 
basiu,  of  a  fungous  nature,  aud  more  or  less  raised  above  the  skin. 
These  chancres  occur  frequently  on  the  edge  of  the  prepuce ;  they 
furnish  a  sero-purulent  iiuittcr,  are  generaUy  not  pamful,  and  their 
borders  and  base  are  but  little  indurated.  When  cicatrization 
takes  place,  it  still  remains  for  some  time  above  the  level  of  the 
akin,  a  flattened  and  whitened  projection,  which  is  slow  in  cUsap- 
peariug ;  the  cicatrice,  afUir  awhile,  sinks  to  a  level  with  the  sur- 
rounding  parts.  Too  much  importnniH;  has  been  given  to  this 
form,  not  only  in  making  of  it  a  separate  variety,  but  as  giving 
ri*e  to  a  peculiar  kind  of  constitutional  disease.  Fig.  1,  plate  2, 
repzeaents  three  raised  chancres  on  the  prepuce,  aud  two  ordinary 
chancres  on  the  glans.  The  latter  are  tiie  result  of  inoculation 
with  the  matter  from  the  former;  they  are  tberefore  all  produced 
by  the  same  virus ;  only  those  on  the  prepuce  assume  a  tim(;o<aa 
character,  on  nocouut  of  the  yielding  of  the  loose  cellular  tisrao 
of  the  part,  which  cannot  occur  on  the  glaus.  The  subject  of  these 
chaocres  was  in  Ward  10,  bed  iCo.  13. 

Now,  if  we  reflect  ou  the  difiereut  fonns  of  chancre,  which  I 
have  described  under  the  Lead  of  ivridics,  we  lind  that  they  arc 
the  result  of  complications.  Thus,  the  first  variety  is  complicated 
with  gangrene ;  another  form,  the  dqJiUnritk,  with  hospital  gan- 
grene, whilst  the  indurated  serpi^ojis  variety  is  connectwl  with 
uie  tubercuhir  diathesis.    I  boJieve  that  the  rmsed  chancre  depends 

Ctly  on  the  locality  ;  it  assumes  this  form  when  it  is  seated  on 
:  cellular  tissue,  as  on  the  prepuce.  I  believe  that  this  is  the 
uotit  important  practical  view  of  tiie  subject,  in  our  itivcsticatioiia 
into  the  causes  of  the  deviations  in  the  form  of  cliancrous  ulcers. 

J}iatpMs{s. — In  the  majority  of  cases  the  diagnosis  of  chancre  is 
not  dilficult.  The  practitioner  who  possesses  a  taftt  for  observa- 
tion, need  but  glaooe  at  an  ulcer  to  detect  its  syphililic  nature,  I 
have  already  described  chancre  with  sufficient  minuteneaa  to  aid 
the  young  ])racUtioaer  in  forming  a  diagnosis.  A  round  ulcer, 
with  edges  perpendicular  and  a  little  detached  from  the  base,  a 
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grar  or  yellowish  base,  covered  with  little  cells,  tfufuruiibn,  fc. 
violet-red  circle,  locatetl  on  a  |>art  concemtHl  in  eexual  interooune^ 
suspicioiii)  conneetion ;  these  Bum  up  the  cliaracters  und  circuni— — 
stadoos  by  wliicli  a  true  dii^osis  may  be  establishe  !  T'  ■  ■'  -■-■^ 
demonCs  do  not  nlways  fallv  exist,  and  tHoy  are  som  — 

fied  and  drf:iee<l :  thii.'!!,  bolii  form  and  color  mav  be  chii  "^ 

tho  ulcer  maybe  seated  in  an  unaccustomed  locality.  .;.".  .  -.l_^ 
Mae  modesty,  may  lead  to  tho  concealment,  or  a  miwcprcsentitioK-fc 
of  Iho  ant-'cedciit  oircumslanocs.  The  unifonn  test  wiiu  M.  llicorc3 
is  the  matter  secreted  by  the  ulcer:  if,  on  inocubttiou,  tbb  ptijs 
produces  a  cliancro,  its  nypliilitic-  character  13  established,  and  tlse 
other  cleracnt-'j  of  dinjrnosiB  are  of  no  value. 

But,  83  there  are  chancres,  the  pus  of  irbich  cannot  always  bs 
inoculated,  this  teat  c;innot  always  bo  trustctl;  and  Uicee  ore  the 
cbanercs  which  present  tlio  most  difficultioa,  and  in  the  dia^flsis 
of  which  irioculaliou  would  therefore  be  the  mostnsefVU!    Swk, 
indeed,  are  the  ehuncT«s  of  unnatural  shape,  caused  by  cicatrlzatioc 
or  8om«  other  oomplication,  such  the  deep-seated  chanoi 
chancres  imv^  for  the  diagnosis  of  wbicli  inocuhition  ahi 
ao  important,  yd  these  are  preciaoly  the  cmwa  in  which  it 
(See  my  reuiurka  on  the  nature  of  Dknmorrfaagia.)    As  to  < 
chancros,  those  which  ore  open  to  view,  and  still  progrcnng; 
unmodified  by  the  process  of  cieatrizatton,  inoculation  is  here  u 
leas;  it  is  even  dangerous.    Thus,  in  doubtful  casoft,  when  it  i» 
importance  to  decide  whether  an  ulcer  Is  or  is  not  a  chancre,  ii 
latiou  is  iuauificient.    The  diflerential  diagnosis  of  c-hnDcni, 
other  words  tho  distinction  bclwecn  priinitive  and  oonsecuti 
ulceration  cannot  be  csiablished  by  inoculation,   since  I  hii 
demonstrated  that  both  of  tlieso  forms  ofukeratiou  may  be  i 
lated.    We  muat,  therefore,  in  obacnre  cases,  have  an  csi^ 
regard  for  dimcal  diagnoali ;  vrc  must  carefnily  collect  the  ftnt4!0e> 
dont  circumBtancct!  and  inform  ourielves  of  tha  commeacem^n:  -f 
the  progress  of  the  ulceration,  minutely  note  all  the  charactt-t 
iho  lesion,  and  pay  espwiiil  attention  to  those  furnished  by  rlie  ua- 
8UC3  in  which  tiie  ulcer  is  sertted.    If  there  be  an  induration,  and 
if  the  other  circumsUinces  arc  in  favor,  we  may  regard  it  as  a 
syphilitic  iJceration;  for,  iu  my  opinion,  every  sypbiUiio  ulcora-' 
tion  is  acoom[>anied  with  indiuntion.    There  aro  cases  in  w*  '~*' 
this  is  the  only  character  on  which  we  can  fix:  indeed,  oc 
chancros  of  the  fossa  navicularis,  or  concealed  beneath  a  uarro' 
prepuce,  arc  only  discovered  by  the  touch,  which  detects  the  indiK 
rated  points.     Ttklo  there  are  other  kinds  of  uloerafcion  which  are 
indurated,  but  then  the  oonocmntant  circumataBoos  are  diObreot, 
their  pi-ogresa  ia  not  the  8ame»  and  ihcy  hck  the  drcucustaLUCW 
that  precede  venereal  diacaaes.    Thus,  cancerous  ulcers  have  a  moro 
or  less  indunifeJ  base-,  but  tlieir  entire  history  shows  uo  conncoli 
witli  chancre.    Sometimes  it  must  bo  acknowledged,  that  notwi 
standing  the'moat  minute  attontiou  to  details,  and  the  j 
Ijower  of  grouping  them  in  one  assemblage  which  shall  fol,.™^. 
their  diagnosis,  the  latter  still  remains  obscure,  and  our  double  an' 
rcmovwl  only  by  the  nppcarauce  of  certain  consecutive  ■^iJ*fl»f, 


The  janng  practitioner  should  thereforo  be  -very  cautious  in  an- 
nonnang  his  opinion,  especially  in  courts  of  juaticc.  It  ia  import- 
ant  that  he  he  forewarned  not  only  Ibat  observuUou  max  lead  to 
mistakes,  but  that  he  should  also  understand  the  errors  irhich  may 
result  from  exmirimcnl.  lie  hm  bucn  tuld  that  inocnlation  aflbrds 
a  teat  by  which  wo  may  decide  in  mcdioo-Iegal  Inijuirica  now,  as 
it  is  well  established  that  there  are  trtie  cUauctes  whieh  are  not 
iuoculuble,  it  thercfuru  cannot  jwsst:;^  a  positive  value.  What 
■would  be  thought  of  a  teat  without  a  positive  value,  and  of  which 
the  negative  response  is  to  be  totally  disregarded  I 

Certain  ulcerations  are  observed  m  the  buccal  cavity,  which  may 
be  regarded  as  syphilitic  idcerationa,  and  here  I  include  those  whioh 

I  are  primary  and  secondarj",  at?  in  a  practical  ^int  of  view,  tho 
dilTorcnce  la  of  no  gr-^at  importance.  Mercurial  may  resemble 
^  ■    ■         '.  lis.    When  niercurj'  affecta  the  mouth  it  produces 

-liise  of  which  is  wfiilish,  milky,  and  not  gra^  or 
yellow,  like  ilie  syphilitic  ulceration;  in  fact,  they  rarely  exhibit 
mpturcd  vessels.  The  circunifcrcuce  of  mercurial  ulcerations, 
instead  of  being  like  the  sypliilitio,  of  a  violet  red  color,  is  pale^ 
like  tho  interior  of  tlie  mouth.  These  mercurial  ulcerations  aro 
found  particularly  within  the  chocks,  on  tlio  edges  of  tho  toDguoi 
,d  cspedally  behind  the  molar  teeth ;  they  are  numerous,  and 
.eir  edges  are  neither  indui-ated  nor  perpendicular.  Syphihtio 
uleei-aiion.s  may  uceur  in  the  same  siliuliu!),  but  they  are  inostf^o- 
qneiitly  observed  on  the  palate,  the  tongue,  touiiils,  pharynx,  and 
at  the  commissures  of  the lij-is;  their  edges  are  peipendicuJar;  they 
are  indurated  and  few  in  number,  being  sometimes  three  or  more. 
Besidci^  in  the  mercurial  ulceration  there  is  a  peculiar  odor,  with 
Da(»r&  or  kss  salivation,  and  the  patient  complains  of  a  metallio;, 
Ifiste. 

(hmptuxUions. — In  speaking  of  tho  varieties  of  chancre  I  haraJ 
ftaaerted  that  in  reality  they  depend  on  complications.    There  arar? 
two  other  oomptieatious  or  accidents,  of  sufhcient  importance  to  be 
Eteparately  described;  these  arc  phimosis  and  paraphimosis.     As 
bul>oes  m:>y  occur  without  a  previous  chancre,  and  as  aoddeDta 
eomph-tcly  primaiy,  I  shall  treat  of  them  under  a  separate  head. 

This  is  an  appropriate  plaoe  for  noticing  a  case  wnich  I  believe 
to  be  unique.  It  ts  that  of  a  chancre  of  the  meatus  urinariusiq 
which  so  narrowed  this  orifice  as  lo  produce  a  retention  of  urine  j ' 
a  perforation  of  the  bladder  ailerwards  ocourred  which  might  have 
been  regarded  as  a  chancre,  or  a  rupture  arising  firom  certain 
alterations  which  rendered  it  easily  broken.  The  following  are 
Uic  piirticulars,  as  they  were  carefully  notod  by  ray  iniernf,  M. 
CodvL  In  eomiL-ctiou  with  the  report  is  a  sketch  of  the  pathologi* 
cal  8|)ecimen. 

C  (I.),  a  water  porter,  tct.  26,  temperament  ncn'o-fiftngniaeoiu^ 
constitution  robust  Admitted  March  iBth,  1862,  Ward  No.  1(\ 
bed  Ho.  12,  under  the  care  of  M.  Vidal.  H^th  always  good. 
He  ate  heartily  and  drank  muoh  wine  Three  years  since  he  bad 
a  chancre  in  tho  burrow  of  the  glans  near  the  frauium.  After  light 
treatment  it  healed  in  the  course  of  three  or  four  months.    No 
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enlarged  ganglia  in  Ibe  groin  or  in  the  neck.  The  cucatiii  of  3ie 
ohajDcre  is  simKith  and  soft  as  the  parts  by  which  it  is  mirroandel. 
No  conseottlire  accide&t&  Eighteen  months  ago  he  oontncfa^ 
a  blennoirhama;  daring  tMs  &ttAck  there  waa  no  rctCTition  of  nrint 
Pain  was  moderate  dorute  mitturition,  and  the  Iflttir  wagfoUowal 
hy  slight  bemorrhogc.  Slight  pain  in  purineum.  Orcliitis  on  iSi 
right  side  soon  followed;  this  was  cured  in  fifteen  dayi  He 
blcnnorrfaa^  lasted  for  three  months. 

In  the  early  part  of  Februarj'  1852,  he  had  another  atia^  of 
blennorrhogiit,  which  appeared  mleeu  days  after  a  snspivioas  intff- 
ooursc.    The  discliarge  was  verjr  small,  and  there  was  but  liltlc 
pain  in  orinating.    C.  does  not  know  whether  at  this  lime  tbm 
were  enlarged  ganglia.    A  potion  and  imections  were  pnKi3M<L 
but  this  treatment  was  very  imperfectly  followed,  and  at  Ui«  (H 
of  Ave  or  six  days  it  was  abandoned,  the  patient  resuming  his  vmH 
habits  of  life,  drinking  to  excess,  and  perhaps  working  more  ilin 
ordinarily,    ile  wore  no  suspensory  bandage ;  the  discharge  vu 
slight,  as  were  his  sufTeringa.    This  state  of  Otings  lasted  until  tk 
14lh  Maroh,  1852. 

About  the  13th  of  March,  the  patient  cxiwricnoed  smne  dJfr 
unity  in  urinating;  but  on  the  14tb  he  was  seized  with  an  nvsaa 
ocH)nalagia,  and  violent  pains  in  the  flank.  The  urine  was  voided 
with  dimculty,  and  its  emission  was  aocompanied  with  a  trifliiig 
hemorrhage.  Constant  tenesmus,  anorexia,  bitter  ta^rte  in  im 
mouth,  severe  thirst.  On  the  15th,  the  desires  to  urinate  wen 
very  urgent  Micturition  more  and  more  dilHcutt ;  slight  pmns  ia 
the  epigastric  rc^on ;  spittle  tinged  with  bile.  This  condition  be- 
came aggravated,  and  the  padcnt  entered  the  hospital  on  the  IBlh 
March,  1852. 

18th. — Difficulty  in  walking,  lie  arrived  in  a  carnage,  and  it 
was  necessary  to  support  him,  whihrt  he  mounted  into  the  ward; 
ereiy  movement,  ho  stated,  increased  his  suffering,  which  was  ia 
the  sides.  For  three  days  he  has  passed  but  a  few  drops  of  aria& 
The  complexion  is  a  little  discolored,  and  there  ia  an  expnsaioo 
of  sufTcring  on  the  counteuanoc.  Tlic  pain  in  the  head  and  ti^sf 
ia  very  intcnfw*.  Abdomen  slightly  distended;  there  is  dnhlH^ 
for  nearly  an  inch  below  the  umbilicus,  wlulst  above,  there  B 
tympanitic  reeonanoe.  The  pulse  is  techlc  and  &aquetit,  tlie 
tongue  Blightly  loaded,  the  mouth  bitter,  thirst  flererc.  From 
time  to  time,  the  patient  discharged  some  roouthfbls  of  bile.  &■• 
piration  is  a  little  accelerated. 

The  prepuce,  red  and  swollen,  permits  the  mestua  to  bo  willi 
difficulty  exposed.  On  the  part  adjacent  lo  the  Irontim,  a  chanen 
■wa.1  found,  of  the  existcnoo  of  which  thepatient  waa  unconsdora, 
and  whose  base  wna  a  little  indurated.  The  surface  of  the  uloei*- 
tiou  is  limited,  it  exteniling  about  a  line  into  the  canal  A  littla 
muco-purulent  matter  lies  between  the  lips  of  the  meatus ; 
sure  on  the  umthm  does  not  increase  the  quantity.     An  exa 

tion,nflTfrtun»,  dcu-cted  a  alight  enlaigement  of  the  proatate. 

g^lia  m  the  groins  arc  slightly  enlarged  (for  what  length  of  time 
patoant  does  not  know).    The  glana,  like  the  prepuce,  unsd.    The 
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meatoB,  Terr  oo&trocted,  will  not  admit  an  ordinary  ailvcr  cattie- 
ter;  a  small,  gum  ela^^iic  instrnmcnt,  a  Uttle  larger  than  a  raven's 
gnill^  introduced  within  a  stylot,  passes  with  facility.  The  pain 
is  somewhat  severe.  Haifa  pint  of  urine  vras  evacuated.  Xtsfluv 
wns  arrested  (the  eyes  of  tho  catheter  having  become  obstructed). 
A  seoond  catbeter  uf  the  same  kind,  introdnoc-d  in  the  same  man- 
nap,  encountered  some  diflScultiea  at  the  meatus,  after  which  it 
paBsed  with  ease ;  it  gave  exit  lo  nearly  a  pint  of  muddv,  highly- 
colored  urine,  which  exhaled  a  dooidcd  ammoniacal  ocfor.  Tho 
urine  isaacd  in  a  jet. 

In  withdrawing  the  soand,  it  was  closely  embraced  by  the 
canaL  After  the  use  of  the  instrument,  some  drops  of  blood 
appeared  at  the  meatus,  iktme  hours  ajfterwarda,  I  attempted 
again  to  JntroHuco  the  catheter;  it  was  arre-sted  on  a  level  with 
the  bulb,  A  large  cataplasm  moistened  with  laudamim  was  ap- 
plied to  tbe  perineum  (he  had  taken  no  bath  at  the  hospital).  In 
the  eveuing  the  pHtient  felt  better;  bo  passed  hb  urine  withoat 
the  oatbetor.  Abdomen  still  swollen,  general  condition  same  as 
in  the  morning.  Laudanized  caUplasms  to  the  penueum,  and  to 
the  abdomen.  On  the  19th,  M.  Vidal  saw  the  ]>atient  Condition 
Boinc  OB  yesterday.  Examination  by  the  reotom  detected  a  alight 
cnlareement  of  the  lateral  lobes  of  too  prostate,  vhich  were  scpa- 
iRted  oy  a  slight  furrow.  This  ealargcment  waa  not  painful  on 
pressan.  No  pain  in  tho  perineum.  M .  Vidal  enlarged  the 
meatus  with  a  biatouiy.  A  silver  catheter  then  paased  to  the 
bladder  witliouc  difSouI^;  nearly  a  pint  of  urine  was  evacuated. 
Cataplasms  with  laudanum ;  two  pots  of  whey ;  twenty  leeches  to 
the  [lerineuni.  In  the  evening,  the  catheter  was  readily  passed. 
Kespiration  more  difficult  than  m  the  morning;  fatigue  increased. 
The  urine  deposited  a  sediment,  having  tbe  aspoct  of  blockish 
powder.  « 

20th. — Passed  a  restless  night ;  thirst  troublesome ;  countenance 
somewhat  changed  iiom  yesterday ;  abdomen  more  distended. 
The  severity  of  the  other  symptoms  has  not  increased.  Bath: 
laudanizcil  catajtluBm.  In  the  evening,  the  lips  of  the  wound 
aasumcd  tho  w^poct  of  a  chancre.  Patient  ut  much  worse;  eyes 
hollow ;  cheek-bones  promineul ;  uaso-labial  prominence  very 
marked;  pulse  small,  inlermiitcnt;  pulsations  from  110  to  120  in 
tho  minute ;  no  chills ;  abdomen  moderately  distended,  but  little 
painfuL     Patient  is  troubled  with  vomiting  of  bile. 

2l8L — Bad  night;  delirium.  Pulse  very  feeble,  and  intermib* 
tent,  180.  Vomiting,  almost  constant,  of  pure  bile;  severe  thirst; 
dnpnoea  increasing.  Abdomen  tympanitic.  Constant  agitation 
ol  the  patient  in  bed. 

Oatheter  piis.sed  readily,  and  brought  away  a  little  urine.  When 
it  reached  tho  bladder,  it  seemed  to  be  cfoflcly  embraced  by  tlio 
neck  of  this  organ,  and  iti  movements  were  limited.  Apply  one 
02.  of  Nea{X)litan  ointment  to  the  abdomen ;  laadanizcd  cataplasms. 
In  the  evening,  the  patient  was  a  little  better,  and  could  urinate 
without  the  catheter. 
i  22d. — ^The  alight  improvement  of  yesterday  has  not  continued. 
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Yiolcnt delirium  during  tho  night;  onxions  reqniBtioa;  ocmoto- 
nance  rapidly  changing;  pulse  thready  and  very  frcqnont;  eot- 
stant  vomitiiiK  of  bile.  Lungs  peifeclly  sonoroiu,  exoe^  poile- 
riorly,  along  llio  pulmonary  depression,  where  the  sound  is  a  liiuc 
obscured,  and  mucous  rSles  are  heard.  The  abdominal  VfiJlB, 
constantly  distended,  were  a  little  painful  on  pressure.  ?m  is 
the  aidea  very  aevere.  Cathettirism;  Ixith;  cootiniiatioB  of  the 
mercurial  ointment;  tilleul,  two  pots  (tho  whey  Testenlay  p> 
duced  a  slight  dian*hoc3);  1audnniz<:d  cataplasms.  Id  the  evening 
pulse  was  almost  imperceptible  Countenance  of  a  yellow  wra- 
plexion;  features  very  suarp;  lips  dry;  tongue  coated;  wta 
constantly  painful  on  prefisuro;  slight  delirium ;  extremities  ooli 
The  catheter  evacuated  some  spoonfuls  of  urine. 

23d. — Patient  was  delirious  the  whole  night.  Constant  pic^Bg 
of  the  bod-clotlics.  A  ainall  quiinlily  of  urine  was  poaeed  by  the 
instrument  Forty  lecchoa  to  the  abdomen;  bath;  laudaniziid 
cataplasms.  Noon. — Abdomen  less  swollen;  eyes  oonvulsed; 
lips  of  a  violet  color;  extremities  cold.  No  pulsation  at  tho 
wriat.     Died  at  four  o'clock  in  the  afternoon. 

AutojiB^',  forty  hours  after  death.  Weather  cold  and  dry.  The 
body  exhibited  no  signs  of  putrefaction.  Cadaveric  rigidity  very 
dooided.  The  abdominal  walls,  having  Wen  opened  by  a  hbrizoo' 
tal  incision  below  the  umbilieu.4,  were  found  infiltrated  with  a  red- 
disb  brown  liquid,  and  were  evidently  softened.  Adhesions,  con- 
sisting of  false  gelatinous  membranes,  existed  throughout  the  ooa* 
volutioitH  of  the  intestines.  The  bladder  adhered  likewise  to  the 
parietes  of  the  abdomen ;  it  had  mounted  about  an  inch  above  the 
pubcs.  Its  external  surfeoe  was  of  a  deep  violet  color.  In  oi " 
lo  expose  the  parts  most  involved,  the  urethra  was  divided  throG 
out  it*  entire  length  by  it*f  auperior  wall;  the  symphisis  pul 
■was  also  divided.  An  incision  was  made  through  the  proetat* 
from  its  pubic  surface,  and  the  bladder  was  o|wneo  by  its 
walh  It  contained  but  Utile  urine.  Ita  internal  surfiice  was  _ 
crally  red,  pai-ticularly  about  the  trigoncni.  On  the  right  aide  of 
tho  tladder  was  found  an  ulceration  nboui  the  diameter  of  a  twenty 
centime  piece ;  this  ulceration  penetrated  through  the  whole  thick* 
xieos  of  tbe  organ ;  beneath  it  were  f;ilse  membranes  themselva 
perforated,  at  two  or  three  points,  by  which  the  bladder  comma* 
nioated  with  the  abdomen.  (As  before  stated  the  original  sketch 
has  been  reduced  to  one-fifth  iijt  size.] 

The  edges  of  this  ulcer  were  clearly  formed,  and  round,  rcsem* 
bling  a  cap  surrounded  by  a  well -developed  vaacuJar  balnd;  on 
Ais  c^  were  seen  small  irregular  whitish  lajera,  iriiich  seemed  to 
be  sub-mucous  and  a  little  hard,  like  incipient  vegetatioos  ;  they 
wore  scattered  over  the  whole  internal  surface  of  the  bladder, 
but  in  mueh  lofs  number,  than  arouml  the  perforatioa. 

Th«  prostite  was  but  little  enlarged;  tho  volume  of  each  lobs 
bmng  about  that  of  a  small  nut.  Its  substance  was  highly  in- 
Jeoted.  The  urotlira  was  (>erfectlv  sound.  At  tho  meatus;  the 
chan.n^waa  found,  to  which  we  We  alladed.  Testicles  sound. 
I  he  soft  parts  m  tho  lower  pdvis  were  softened  and  Bc»newbat  in- 
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ited  iritfa  urine.  In  the  iibdoinen  were  traces  of  a  violent 
poritonia.  S(>ro-punilent  cfToHion,  liu-gc  quantities  of  false  mem- 
onne,  covering  all  the  conteute  of  tlie  aodomen;  as  well  as  be- 
tween  Uie  liver  and  the  diaphragm.  The  kidneys  presented  no- 
thing unusual;  by  procure,  however,  a  milky  fluid  was  mode  to 
iasnc  from  some  of  the  calices  ;  in  other  rcsnccta  thej  were  per- 
fectly Bound.  The  stomach  and  intestines  when  examined  from 
their  internal  surfaces  were  sound.  The  liver  was  congested.  Tho 
spleen,  very  friablo,  woa  reduced  aJinost  lo  a  pulp.  The  heart 
was  sound.  The  lungs  presented  no  traces  of  tubercles ;  tliey 
were  a  little  oongeatcd.  only,  at  their  posterior  surface ;  a  portion 
of  their  surface  taken  from  this  region  would  not  float  in  water. 
Tho  bnun  was  slightlv  injected.  The  inguinal  and  cervical  gan- 
glia were  red  and  nioieralely  swollen. 

There  was,  in  this  case,  absolution  of  oontiauity  in  tho  bladder, 
which  permitted  the  urine  to  be  effused  into  the  cavity  of  the  ab- 
domen, im  accident  which  was  mortal.  Tho  retention  of  urine 
could  have  resulted  only  from  the  enlargement  of  the  prostate, 
which,  however,  was  not  considerable.  An  obstacle  existed  at 
the  meatus,  where  was  seated  an  indurated  chancre:  but  this  ob- 
stacle was  trifling,  for  a  gtim-elastic  cnthcter,  of  small  size  indeed, 
(ft  little  InTO-T  'than  a  raven's  quill,)  could  be  introduced  into  Ihfl 
bladder.  1  hus,  tho  obalacln  was  not  sufficient  to  cause  of  itself  a 
ntpture  of  the  bladder.  Tho  pcrfbratiou,  moreover,  did  not  pres- 
ent the  characters  of  a  lesion  entirely:  pM'sicaL 

Ist.  Did  the  instrument  (the  catheter)  perforate  the  bladder? 
Besides  that  it  wanted  the  charactera  of  an  entirely  physical  lesion, 
it  may  be  added,  that  tlic  catheter  was  at  first  introduced  by  a 
well-informed  pupil ;  it  was  small,  of  gum  elastic,  and  as  the  stylet 
was  not  used,  consequently  it  must  have  been  very  flexible.  After 
the  divisbn  of  the  meatus,  T  myself  introduced  the  silver  catheter, 
and  always  with  the  greatest  care.  I  found  no  resistance,  and  its 
intrx>duction  therefore  required  no  effort.  In  no  instance  was  the 
catheter  allowed  to  remain.  Thus,  the  rupture  or  perforation  of 
the  bladder,  docs  not  appear  to  me  the  very  probable  result  of  a 
physical  lesion.    There  remain  two  other  hypotheses. 

2d.  As  there  was  a  chancre  at  the  meatus,  a  very  iuoculable 
one,  we  may  suppose  that  the  first  am:ill  catheter  beciurio  charged 
in  its  eyes  with  a  certain  quantityof  vinilent  pus,andwhieh  being 
thus  carried  into  the  bladder  produced  a  chancre,  or  perforation  by 
ulceration  in  tliis  organ.  To  this  may  be  objected  the  short  time 
which  elapsed  between  this  inoculation  and  the  phenomena  that 
announcea  the  dpproaching  death  of  the  patient.  But  may  not 
the  progress  of  cfiaucro  iu  the  bladder  be  much  more  rapid  than 
Uiat  of  other  parta?  Tho  place  to  which  I  have  assigned  this 
case,  shows  that  I  incline  towards  the  opinion  that  it  was  a  vesical 
ehuncre.  This,  however,  is  only  an  hypothesis,  and  I  think  it 
would  be  difficult  even  aJ^er  having  examined  the  preparation,  to 
decide  positively  on  its  nature. 

Sd.  Now,  for  the  third  hypothesis.  Small  firm  elevations  liko 
vegetations  were  observed  iu  this  cose.  They  arc  well  represented 
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in  tbo  aimexed  plate ;  they  are  seen  at  several  poinU  of  the  'blad- 
der, at  the  baa-fond,  and  around  the  perforatioa.  It  is  «videnl 
that,  liAd  these  growths  been  somewhat  analoKooa  to  arterial  oou- 
oreLiuoa,  the  bladder  could  not  have  retained  ita  notmal  coasut* 
enco ;  it  oould  not  hare  been  dilated  here  as  at  other  pointa  Nov, 
it  may  be  aumxised  that  the  urine,  meeting  with  an  obstacle  to  its 
pwsage,  has  distended  the  bladder  in  the  f^ame  manner  as  when 
it  was  sound,  but  which  now  diseased,  ^ncMcd  at  its  most  frimie 

{lart,  viz.,  the  scat  uf  these  morbid  growths.  According  to  Uii» 
lypothcaia  tlie  chancre  at  the  meatus  must  play  an  important  pait, 
though  a  physical  cue ;  it  obstructed  the  paaaaee  of  Uw  nrine. 
But  whence  these  morbid  growths  in  the  bU£ler?  The  aub- 
ject  having  had  several  attacks  of  blconorrha^ia,  havinji^  also 
had  a  chancre  at  tlie  meatus  for  a  longer  period  than  that  which 
he  mentioned,  these  prodoctions  may  he  regarded  as  veneffeal 
warta. 

PragnosiB. — This  should  be  r^arded  both  in  xcfoonott  to  tbo 
local  symptoms  and  the  constitutional  disease.  Oonsidered  in  the 
latter  point  of  view,  all  chancres  are  equany  ^ave,  since,  in  ibeir 
early  stages,  all  resemble  each  other :  the  varieties  do  not  beooai« 
estanlished  until  the  absorption  of  the  virus  liaa  already  taken 
place.  The  eflbcts  of  this  poison  on  the  system,  the  fonnatioo  of 
a  diathesis,  do  not  therefore  at  all  deptrnd  upon  the  character  of 
the  chancre,  hut  the  atnte  of  the  system,  its  susceptibility  to  its 
action,  find  the  Jiiaimer  in  which  it  reacta  Here,  hygieuio  oondi- 
tiona,  idiosyncrasy,  a  well-directed  treatment,  exCTt  a  great  in- 
iluence  in  the  establishment  of  the  diathesis  aud  the  constitxitional 
disease.  I  will  not  repeat  what  I  have  said  as  to  the  connection 
existing  between  the  indurated  chancre  and  the  syphilitic  diathe* 
BIS,  and  the  pox.  The  uiduTttted  chantrt  does  not  product  the  mz:  it 
yrovea  only  that  general  in/ectum  has  alnxuty  taken  piiaoi.  la  tho 
second  point  of  \'iew,  it  is  evident  that  the  phogcaenio  chancrea 
are  the  most  grave;  the  gangrenous,  diphthentic  and  serpiginous 
forms  may  give  rise  to  very  serious  eifocts.  Fw  example,  we  find 
the  gangrenous  chanciv  dastruviiig  tlie  penis,  whilst  Che  serpigia- 
ouB  may  dissect  the  region  of  the  nates.  The  effects,  then,  are  not 
confined  to  the  part  or  parts  invaded  by  this  terrible  uloeratioa, 
for  the  constitution  becomes  exhau&ied  by  the  pain,  the  abondanoe, 
and  duration  of  the  suppuration,  which  are  the  common  effeoliOi 
the  serpiginous  phagedenic  chancre. 

TWoAnenf. — Ist  Alortive  Mct/iod. — To  destroy  the  ohancn:  vUb 
caustic,  the  knife — in  Bne,  to  substitute  for  it  a  simple  woond, 
capjiblc  of  speed  V  cicatrization,  and  thus  preventing  general  inibo- 
tion,  was  Hunter  s  idea,  which  some  have  tiied  to  reahzo  in  Fnnoci. 
But  for  tliis  purjjosc,  three  things  are  requisite : — Ist.  thai  tho 
virus  shall  not  have  liad  time  to  enter  tho  system ;  2d^  tnat  in  the 
case  of  lucidizatian,  we  should  know  the  limits  of  the  affimtffd 
locality ;  3d,  as  those  who  maintain  that  chanvro  is  local,  aidmit 
that  it  is  80  only  for  a  limited  time,  it  is  nooeBBary  to  lix  the  limits 
of  this  time.  Now,  these  facts  have  not  been  furnished  by  tbc«o 
who  believe  that  chancre  is  a  local  affection,  vliilst  the  oootnuy 
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lifls  been  prored  by  vrell-RiUlieiiticated  cases.  Indeed,  cbancree 
have  been  destroyed  by  the  oawtic,  or  knife,  but  general  infecdott 
ban  not  been  prevented;  somdinics,  oven  in  these oaBes,  tbe  ohancre 
has  returned  and  the  pox  has  followed.  The  reader  should  herd 
consult  the  paragraph,  entitled,  Jncubation,  not  the  localization  qf 
(itancTc.  T  there  spoke  of  a  j)liv8iciaii  who  saw  the  vcr^'  first  ap- 
pearance of  the  chancres  on  his  own  person,  who  canierized  them, 
and  in  whom  thev  cicatrized,  and  yet  the  pox  W8£  not  prevented. 
Facts  of  this  kind  are  not  rare,  and  auology  oorrohorates  this  view 
of  the  subject.  Wo  know  tlial  tlie  first  effect  of  the  fiyphilitic 
virus  has  often  been  compared  to  the  bite  of  a  viper  or  the  sting 
of  a  venomous  aninuil.  M.  liicord  often  compares  chancre,  on  iU 
&Bt  appearance,  to  the  bile  of  a  viper.  I  believe  ihiit  lliia  is  a 
very  jus!  comparison,  of  which  we  may  be  satisfied  by  the  pentsal 
of  the  foUowiuff  case,  which  may  be  found  in  iiluiost  every  medi- 
cal journal.  The  case  is  most  authentic,  proving  the  simultaneous 
production  of  the  local  and  general  effect,  and  that  cauterization 
was  completely  impotent  to  destroy  the  effects  of  the'  pouwn.  M. 
Dumehl  would  certainly  have  died,  if  the  bite  of  a  viper  was 
always  mortal. 

"  M.  G.  Dumcril  was  walking,  on  the  12th  of  this  month,  in  the 
forest  ol"  S*;nais.  Ilanng  discovered  a  viper  which,  from  its  sizet 
appeared  to  belong  to  a  new  species  in  our  climate^  the  Icarnod 
professor  seized  it  with  his  hand,  expecting,  by  breaking  its  dorsal 
Spine,  to  kill  it;  but,  either  because  the  animal  was  too  strong,  or 
ttuU  be  was  not  properly  seized,  he  bit  his  adveraar}'  deeply.  Five 
Booceamve  bites  on  the  fiand  and  jirm  did  not  iuduce  tbi.i  votary  of 
•cicncc  to  relax  his  hold,  and  the  .sutTixatcd  viper  became  his  priae. 
M.  Dumcril  fortunately  was  accouipauied  bv  nis  son,  a  physician. 
The  latter  instantly  sucked  the  wounds,  and  cauterized  them  with 
iQStic  potash.  Notwithstanding  these  precautions,  and  immo- 
attention,  the  poison  produced  its  eflects.  M.  Dumeril,  after 
protrjictcd  fsuiiiing  fits,  was  seized  with  vomiting.  In  this 
condition  he  was  carried  home,  where  he  remained  for  twenty-four 
boon  under  the  influence  of  the  poison.  At  the  end  of  this  time 
the  alarming  symptoms  disappeared,  and  the  learned  professor  re- 
sumed his  course  at  the  Jaram  dcs  PhnicyiS* 

Thus,  in  spite  of  every  precaution  and  attention^  the  poison  en- 
tered at  once  into  the  eyetem,  and  jiroduced  its  constitutional 
Tecta.  The  reader  may  refer  to  what  1  have  stated  about  the  ex- 
lenta  of  M.  licnaud,  to  prove  the  rapid  action  of  the  viruH  of 
idcrs,  luid  what  M.  Bonsquet  has  csstablishcd  respecting  the 
:tae  virus.  Now,  the  same  observations  apply  to  the  venereal 
poison. 

But,  let  U3  examine  the  so-called  abortive  method,  and  the  other 
plana  of  local  treatment    I  will  afterwards  mention  that  which  I 
n  the  most  elHcieious  in  pnmioting  the  i;iealrization  of  chancre, 
id  in  jircvcnting  general  infection.     Jf.  ILitier,  an  advocate  of 
^rizntion,  and  believing  in  the  existcuce  of  the  pustule  as  the 
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aymptem  of  chancre,  calls  his  method  of  treatment  tl)» 
pfCftvlK  roetbod.  According  to  M.  Raticr,  the  pustule  is  about  tK9 
of  ft  grain  of  miUet-seca;  it  is  filled  with  8erutn,  more  or  leas 
It;  it  renuins  for  a  short  time  a  perfect  pustule;  it  ftp- 
[pesrsfrnm  nbont  the  third  to  thn  eightli  day.  M.  RitiiT  aflrisoi 
IBw  Mciaon  of  iti  summit,  with  fict  ctirved  amscrs,  the  cctmjJrte 
lencoatton  of  the  flcdd  which  it  contains,  and  washing  it 

in  which  has  been  difisolved  a  sixth  part  of  the  chloride 
[soda.    The  resuh  of  these  prooee^ngs,  under  the  cinnimslnnoei^ 
pis  ootftin :  it  is  less  so  when  the  postule  is  left  to  brc&k,  in  which 
Be  some  of  the  dS&ru  remains 

I  wotild  rentark,  thit  it  appears  to  me  Tery  difficult  to  (ind  a 
postnle  of  the  size  of  a  ^^n  of  millet-seed,  the  sumTnit  of  which 

I VM^  be  excised  with  fiat-curved  soiaaors.    And  then  the  dUnif 
|(FmL  Ratier,  Iletitcde  edrob'que^  Archwea  de  ifedkinc.) 

II  Ricord  once  was  satisfied  with  cauterization  made  by  a 
crayon  of  nitnite  of  solver.  He  now  resorts  to  monohydiiiod 
nitric  acid,  and  to  the  Vienna  paste,  according  to  the  foUowiilg 

iJbimala: 

9.    Quick  Lime,       5  partis 
C»u5ttc  I'utuli,  6  parta 

Mit  anti  diiutc  teitk  sufiekM  aJcoUoi  to  nudct  a  paste. 

One  word  in  passing,  in  rcferenoe  to  the  neceBaty  of  abandosh 
ing  the  nitrate  of  silver  for  cauatica,  of  the  power  of  those 
mentioned,  this  impUes  some  failure  of  soccers  .by  the 
method,  and  a  deep  peoctitilion  of  the  vinu-  during  the 
stagea  of  chancre,  that  \a  to  say,  at  a  time  when  the  aborti 
netnod  is  regarded  ptissible  andrational.  [The  very  first  case  in 
the  Treatise  of  M.  lucord,  shows  that  cauterization,  even  befun^ 
or  at  the  fiilh  day,  does  not  always  prove  effectual.  In  speakiiig 
of  the  localization  of  chancre  we  proved  even  by  M.  Rioord  him- 
Belf  that  cauterixatiou  roust  often  fail,  as  the  limits  of  the  sphere 
of  mfection  in  chancre  caimot  be  ascertained.  Mr.  Lane  is  d^ 
posed  to  i^y  on  the  abortive  trealmoul  for  a  much  longer  period 
than  M.  Ricord,  and  obflcrrcs,  that  he  should  be  mudi  suiprised 
to  find  any^  eore  which  healed  within  a  fortniglit  of  the  application 
of  the  original  poison,  followed  by  eecunilary  symptoitis  {l/tvt.  m 
ZomL  Lancet,  July  30, 1842,  p.  ^T).  Now  in  pa^  504,  he  in«U- 
cates  in  strong  terms,  that  an  uloer  wUh  or  tcithont  induration 
be  followed  by  constitutional  didease.  The  secondary 
he  attributes  to  the  continued  absorption  of  the  matter  re_ 
by  the  primary  sore,  "  the  enormous  quantity  thus  generated 
lelained  in  contact  with  the  living  tiKrao  may  be  judged  of,  when 
I  tell  you  that  hundreds  or  evcu  thousands  of  persona  miirht  bo 
inoculated  d.'uly  from  a  single  ulcer."  (p.  498).    On  fl  [.am 

Mr.  Lane  admits  that  the  poison  of  ayphilis,  when  :  ,  -i  u» 

living  ti^uc  in  a  fluid  st;ite,  is  instantly  absorbed  into  liic  circa* 
lation,  but  in  the  ordinary  mode  of  amiliontion,  the  (joaiUity  is  loo 
small  to  produce  any  appreciable  cnootL    Kow,  one  of  tho  most 
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complete  conjjtitutional  iDfection  whicli  bsB 
eror  oome  uuder  our  notioi',  followed  a  very  smaU  primary  soro^ 
which  was  thoroughly  cauterized  on  its  first  appcaranw,  notwith- 
stnading,  besides,  that  the  patient,  a  very  healthy  robust  maiif 
was  immediately  salivated.  With  the  greatest  dnfercucti  to  so 
high  au  authority,  we  fi^cl  confident  that  numerous  facta  might  bo 
(looted  to  show  tKat  oven  M.  Rirord  in  a-ssigning  the  fiflh  or  sixth 
day  as  the  period  on  which  wc  may  rely  on  cscharotics,  in  the 
abortive  treatment  of  syphiliss  luia  gone 'farther  than  expericoco, 
even  hi3  own,  can  warrant.  The  action  of  morbid  poisons  has 
been  moitt  ably  discuascd  in  the  Lecture,  to  which  we  have  re- 
ferredf  and  which  we  strongly  reconunend  to  the  reatler's  attention. 
Mr.  Lane's  practical  belief  may  be  infeircd  from  the  following  extract 
of  a  letter  with  which  this  gentleman  has  kin<Uy  favored  us,  dated 
Jane,  1S53  :  "  I  give  mercury  so  as  slightly  to  affect  the  mouth, 
not  only  in  indurated  ebaacre,  but  in  all  primary  sores,  unless 
some  more  than  ordinary  reason  forbids.  I  give  it  not  so  mach 
in  order  to  heal  the  sores  (except  when  indurated)  as  a  preventative 
oflhe.  con^utional  contamination  (the  itaiics  are  our  own).  I  prefer 
eachorotics,  however,  when  patients  will  submit  as  the  surest 
means  of  protecting  the  constitiitioa.  I  use  pure  nitric  acid  for 
this  purpose.  This  acid  we  believe  to  be  the  surest  ewharotic 
which  we  possess. — G.  C.  B.] 

An  opinion  may  be  formed  of  esci.sion  by  the  results  of  circum- 
ciraoD  during  tbo  exisience  of  chancres  on  the  edge  of  the  prepuce. 
The  results  of  this  operation  arc  verj-  various.  I  have  sometimes 
oat  beneath  chancres  which  appeared  to  be  not  oompletely  cica- 
trized, and  the  wound  by  means  of  sutures  healed  by  the  iimt  in- 
tention. At  other  times  I  have  excised  nearly  four  lines  beyond 
a  chancre  perfectly  cicatrized,  the  wound  was  made  in  parts  ap* 
parunUy  completely  sound,  and  yet  two  days  afterwards  this 
wtntnd  has  been  transformed  into  a  large  ]ihagedenic  chancre.  I 
hnve  made  incisions  into  indurated  prepuces  whkh  itserabled  a 
shell  covering  the  glans,  and  yet  the  wound  has  speedily  cicatrized; 
at  other  times,  and  in  analogous  circumsUiucGs,  it  has  assumed  a 
bftd  aspect^  an  obstinate  serpiginous  character.  Tliis  method, 
Aereforei,  has  several  inconveniences.  Th^  princmal,  is,  that  the 
~  «  of  the  wound  arc  likely  to  put  on  the  specinc  character  of 
chancre,  which  renders  excision  as  irrational  as  cauterization, 
for  they  arc  based  on  a  fidsc  idea  of  the  connection  between  chancre 
and  the  organism,  since  ihcy  suppose  the  localization  of  tlie former. 

The  abortive  method,  therefore,  does  not  prevent  ceneral  in- 
fection, nor  has  it  the  efficacy  attributed  to  it  Bnt  is  it  attended 
with  the  risk  assorted  by  those  who  rcji^ard  it  is  a  wolf  among  the 
sheep  ?  lu  destroying  and  healing  a  chancre,  do  we  thus  jircveat 
tha  elimination  from  the  system  of  the  ^nma,  which  is  therefore) 
tcfk  to  produce  its  deleterious  effects  on  tJic  system?  I  believe 
that  this  opinion  has  been  carried  too  far.  I  Iwlieve  that  infection 
has  tiikcn  place  even  whilst  the  clmncrc  is  forming ;  the  local  and 
general  action  are  simultaneoas.  The  dan^r  lies  not  here.  When 
cautvrhcatioQ  sncoeeds  in  destroying  and  cicatrizing  the  ulcer,  the 
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patient,  and  someijmes  the  inexperienced  pradiliDDer,  repoas  is 
&lse  flcourity,  and  do  not  resort  to  jp?neral  or  specific  treatment  to 
prevent  the  derelopment  of  constitutional  disease ;  lieuce,  nndei 
suc1l  eircumstanoee,  it  is  more  likely  to  appear  and  to  be  serenL 
Besides  tiic  other  risks  which  M.  Cbomel  attributes  to  araterizi- 
tion,  he  inaisU  u)x>n  that  to  which  wc  have  jast  alluded.  Depaj* 
tren  waa  an  avowed  enemy  of  cauterization  ;  he  called  it  the  matt 
fatal  of  rrtethoda.* 

It  is  therefore  naeless  to  search  fur  the  beat  methods  of  destroy- 
ing chancres,  wc  must  learn  how  to  treat  thorn. 

2.  Drasing. — Even  here  M.  Rioord  would  cauterize.  If  the 
chancre  be  not  thus  destroyed,  we  may  always  diminish  tbi  ex- 
tent, reduce  the  surftice  of  aW>rption,  and  consequently  the  chan- 
CT8  of  iiift^ctioQ.  (Tkiis  by  the  war,  is  a  oondemmUion  of  tbs 
practice  of  those  surgeons  who  inoculate  with  the  matter  from  one 
patient  to  another ;  for  in  multiplying  the  chancrm,  that  is, 
the  surfaces  of  absorption,  they  increiwe  the  chances  of  general  in- 
fection.) He  also  adviaes,  that  we  cauterize  nith  the  nilmte  of 
flilver  or  nitric  acid  as  oflcn  as  the  ulceratiou  reappears  oiler  the 
separation  of  the  eschar;  when  it  assumes  the  characters  of  a 
wound,  and  cLcntrizatioD  has  taken  place,  ve  should  ceaas  to  Cttih 
terize.  Tlicre  is  here  a  difficulty,  viz.  to  dislioffuish  a  real  vker- 
atton  from  a  wound,  in  other  words,  &om  the  nlceration  in  proofiM 
of  cicatrization. 

As  to  dressings,  properly  so  called,  SI.  Ricord  generally  a' 
firom  the   use  of  ointments,  espodally  the  mercurial.      Ue 
qucntly  makes  use  of  the  aromatic  wine,  according  to  tlte  formth 
lary  in  the  codex.    M.  Baum<^  adopts  the  following  formiUa : 

J^.     Supur  Cnady,  3l 
Wiuc,  1 1 

The  following  is  M.  Ricord's  practice : 

The  ulcer  is  washed  with  wine,  without  however  irritating  it,  or 
causing  it  to  bleed  ;  it  is  then  covered  by  a  bit  of  fine  ^arpie 
dipped  in  the  same  winn,  sufficiently  moist  to  remain  so  without 
beuig  colored ;  if  saturated  with  too  large  a  quantity,  the  kind  of 
maceration  which  results  is  productive  of  bad  effects.  At  each 
dnsdng,  to  loosen  the  chnrpie,  it  should  be  soaked  with  wine,  M 
as  not  to  lacerate  the  parts  to  which  it  may  adhere  when  aiy. 
According  to  ^  Ricord,  as  the  result  of  this  mode  of  tn>atm<^ 
successive  diancres  mver  appear,  as  so  frequently  occur-  'iS 

other  methods.    The  aromatic  wine  diminishes  the  p'n  - — 

cretion,  tond3  to  promote  cicatrization  by  mo<lifving  the  8ur£ue 
of  the  virulent  ulcer,  and  in  acting  as  an  ab-tringent  on  the  adjacent 
ports,  it  reudera  their  inoculation  impossible.  When  the  dt^ 
charge  continues  to  be  copious,  we  must  have  rocoorse  to  the 
vinouB  decoction  of  tan  bark.  M.  liicord  now  prefera  the  itA- 
loving  BolutioQ : 


•  Liftmt  Or^  L  L,  p.  lot. 
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Q.  Tart.  F«r.  et  Potaii.   3  iisa. 
Aq.  Oct.  iM. 

If  tte  ulc^r  be  painful,  the  aromatic  wine  often  augments  the 
suffering ;  by  addiug  from  ooe  to  one  flnJ  a  half  ounces  of  the 
gummy  extract  of  opium  to  nn  ounce  of  the  above  solution,  it  be- 
oomca  a  useful  topicil  application.  Among  those  who  continue  to 
BufiTer,  there  are  »omc  in  whom  the  pains  are  removed  by  increasing 
tbequautity  of  opium,  whilst  iti  othcr«  they  "re  only  dmiiuished. 

There  arc  cases  in  which  we  are  compeliRd  at  once  10  suspend 
tanporarily  the  medicated  wine  or  the  femiginoiis  eolntion,  and 
even  to  renounce  it  compktely.  Thus,  in  certain  patients,  sup- 
poralioQ  ccast^jj,  and  the  ulcer  remains  stationary ;  a  tireesiog  must 
then  be  used  for  some  days  of  emollient  decoctions  or  of  opiated 
ceral^^a.  The  wine  and  the  femiginoiw  solution  may  afterwards 
be  resumed.  In  others,  the  ulcer  being  indnrat«d,  these  dressings 
increase  the  induration,  and  prevent  cicatrization.  Aside  f^om 
theae  orcumstanceB,  according  to  M.  Kicord,  so  easy  to  be  dis- 
covered and  regarded,  the  meang  already  indicated  should  con- 
atitute  the  general  metliod  of  di-cssing.  Once  the  period  of  cica- 
trization arrives,  and  progresses  with  regularity,  wc  continue  the 
dressings.  M.  Kicord  does  not  cauterize,  unless  it  be  necessary  to 
repress  the  cxubcnant  granulations.  Finally,  it  often  happen* 
ihttt  only  the  ej>idermiB  is  wanting  to  complete  ihe  cure ;  the  sur- 
fiicc  of  the  ulci-T  attains  tlie  level  of  the  surrounding  parts,  re- 
mains red,  is  seldom  covered  with  matter,  and  yet  tlie  uloer  does 
not  heal.  Then  the  gentle  appHcation  of  the  nitrate  of  silver,  so 
OB  to  wliiteu  the  surface  without  cauterizing  it,  to  any  dcjilh,  auiti- 
oca  to  finbh  the  cure.  According  to  M.  Iwynaud,  powerfhl  caus- 
tics, especaally  the  nitrate  of  silver,  increase  the  risks  of  adenitis, 
ThJB  naval  surgeon  prefers  the  mercurial  solutions,  lie  takes 
from  ten  10  Ouoeu  graina  of  the  bichloride  of  loereury  to  tho 
oonoe  of  diatilied  water.  The  chancre  la  touched  with  little  folds 
of  oliarpie,  saturated  with  this  lotion,  and  this  practice  is  followed 
for  fuur  or  five  days.  It  mu^t  be  discuntiuued  if  the  uloer  assume 
a  Vermillion  color.  If  the  aspect  be  doubtf\il,  the  applications 
are  to  be  continued.  In  all  cases  wo  must  void  excessive  irrita- 
tion of  the  tumor. 

M.  Hicord,  in  cases  of  the  regular  chancre,  confines  himself  to 
lociU  treatment,  whert  it  Uatm  n»  ir.d'mUiim  be/tind.  I  have  under- 
lined the  above  passage,  aa  it  leaves  us  to  infer  that  the  regular 
chancre  way  be  iadurated.  For  my  own  part>  I  always  admit  the 
existence  of  more  or  less  induration.  As  it  will  be  seen  here- 
after, I  never  confine  myself  t^j  local  treatment.  M.  Kicord  never 
hisea  sight  of  induration  during  his  treatments  Indeed,  by  ex- 
tending, it  may  oppose  cicatrization,  and  by  the  strangulation  re- 
sulting fi'om  the  mduratcd  Lisiiuctf;,  it  may  produce  gangruue,  and 
fr«quently  phagedenic  disciise.  hi  ordinary  cases,  which  are  the 
most  simple,  the  iuduratcd  cliancre  is  dressed  with: 

Ij .         Calomel  (d  U  I'-inrur)  gr.  xv. 

Pomatum  of  cucujnticr  or  OpiB't«d  Cer«te  §  i. 
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Chorpic  ttmcared  with  this  ointment  is  applied,  and  it  must  Is 
jvnenrcd  three  or  four  times  in  the  clay. 

[5ir.  Langston  Parker,  referring  to  the  general  applieahililT  of 
the  trentmcnt  by  the  mercurial  \'apor  batb,  remarks,  tlint  thcra 
are  some  fonna  of  diaeaso  wliir-h  yield  with  grcia^r  nn  ' '  '  m 
others.     "Tliat  which  gives  w;iy  with  the  CTCafc'st  diOi  ■  lo 

induratiou  which  Bucceuds  to  the  healing  of  a  primary  soiv.  Ido 
not  mciiri  that  soft  fulue.=a  wliich  is  sometimea  found  'm  such  situa- 
tiona,  but  that  e&rtilfiginous  hardnem  which  in  mot  with  under  ths 
skin,  and  which  w  sure,  sooner  or  later,  to  end  iu  local  or  cxmsti- 
tutional  raifichief.  I  have  seen  cases  which  have  resisted  all  mod«8 
of  treatiuent  but  the  buths ;  to  these  tbey  yield  but  slowly,  bat 
they  do  yield,  and  with  certainty,  after  other  plans  of  trcAtiaeot 
have  been  foUowe<I  for  months  without  success,  or  with  but  fj^ 
tinl  atnondmcnt"  {On  the  Tnatmcnt  of  Secondarif  Syplulis^  by  a 
and  Successful  Method,  &c.  p.  16).  It  has  been  proposed  to  des 
this  persistent  induration,  with  caustic  or  the  knife  ;  but  as  in 
served  by  Mr.  Egao, ''  An  intractable  apecics  of  ulcer  usually  re- 
sults upon  the  appUcatioa  of  the  caustic,  and  excision  bat  removei 
the  original  sore,  to  be  rephioed  by  one  of  a  less  manageable  div 
ecriptioa,  which,  u[>on  holding,  will,  in  all  pioVwibility,  exhibit  Ibe 
same  characteristic  induration  of  its  prodcceasor"  (Op.  cii.  p.  228V, 
Mr.  Key  was  decidedly  opposed  to  the  use  of  mercuriaj  apph- 
cations,  llieir  action,  in  his  opinion,  being  to  increase  the  nicer*- 
tioD  and  the  secretion.  "Mercnrial  washes  or  otntmcots,  in  tbe 
ulcerated  sta^  I  employ,  not  as  a  general  rule,  but  as  the  excep- 
tion in  sores  indolent,  not  sensitive,  and  secreting  but  Bparinglr. 
In  the  larger  number  of  sores,  mercurial  applicationa  are  hardly 
admissible  in  our  list  of  remedic-'^ :  the  common  astriogeat  salts — 
as  the  preparuiions  of  silver,  lead,  aiuc,  and  copper — varied  as  the 
state  of  the  srirc  will  boar,  check  the  disposition  to  spread  quickly, 
and  bring  ou  an  appearance  of  granulations.  To  the  premature 
use  of  mercurial  dressings  much  of  the  troublesome  career  of  Uuu 
Borca  may  be  attributed,"  kc.  {Report  ^Priinaiy  Sypio'htCc  £hsaL 
Ota/s  Hosp.  Repnrtt,  vol.  iv.).  Mr.  Key  advises,  that,  in  the  ul- 
cerated stage,  \i  morcurj-  is  administered  internally,  it  should  be 
fiven  a]ji\rii]gly  and  cautiously  walebed,  and  with  it  he  would  oora- 
iuc  tbe  use  of  local  astringents.  Tho  method  recommended  by 
Mr.  Parker  is  certainly  that  which  seems  liable  to  the  fewetf  ot- 
jections.— 0.  C.  BJ 

In  the  case  of  copious  suppuration,  the  chancre  is  first  to  be 
washed  with  the  aromatic  wine,  which  may  be  emploved  alone  if 
the  discharge  be  too  copioiDi.  Should  the  patient  be  irritablr,  aod 
an  inflammatory  complication  e:ri&t^  and  eepeciallr  when  tho  gao- 
^ne  above  mentioned  is  spreading,  opium  should  be  osed  Soth 
mtemally  and  externally.  In  such  cases  I  administer  both  morn- 
ing and  evening,  camfthorated  pills  of  opium,  the  formula  Citr 
which  I  have  already  given  M-hen  describing  the  means  for  sul> 
duing  erections  which  occur  in  blennorrhagia.  Tbe  conoentratod 
solution  of  opium  answers  best  as  a  drying.  Antiphlogijitiea, 
however,  must  not  bo  omitted.    Thus,  when  the  patient  ia  young 
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ftnd  robust,  I  oAeu  resort  to  veDesection.  I  rcconuQGnd  batblng 
and  the  application  of  laudaiiized  cataplaama,  if  (lie  locality 
permit 

3.  A uiJtora  Method. — I  attacTi  but  gecondary  linportanoe  to  llie 
nae  of  local  meana.  I  do  not  generally  resort  to  cauterization  un- 
til after  cicatrization  has  commcucL'il,  and  the  chancre  has  parsed 
into  the  condition  of  a  wound-  Tlicn,  if  tins  wound  granulates,  I 
check  Uie  exuberant  tfrowths  with  the  nitrate  of  silver,  applied 
rather  strongly ;  if  the  traumatic  surfizce  present  a  languid  ospect, 
I  stimuhite  vi  by  gentle  jippliciitiiiuH  of  the  same  caustic,  which 
then  skinos  over  the  solution  ci"  continuity.  With  regard  to  dreas- 
XD^  properly  so  called,  I  sometimes  use  a  luLxlure  of  aromatic 
wwie  ana  one  third  of  water.  I  believe  that  it  is  often  better  to 
Bubstitutc  for  astringent  and  irritating  injections  those  of  an  emol- 
lient character.  I  have  seen  dressings  of  t^jo  irritating  a  nature,  ex- 
cite inflaiumatorv  complications.  It  will  hero  be  recollected,  tliat 
the  followers  ofBrouasnis  attached  great  importance  to  the  use  of 
imtiphlogiBtics,  and  that  their  treatment  was  often  followed  by 
SUCCCS&  (Of  course  I  speak  of  the  cure  of  chancre  only,  and  not 
of  tlic  pox.)  I  rely  especially  on  general  troatinenty  ana  the  fal- 
lowing is  that  in  which  I  have  the  most  confidence : 

1st  General  bathing;  two  days  of  perfect  rest 

2d.  If  the  patient  be  young  and  robust,  bleeding  from  the  arm. 

8d.  The  next  day,  a  Kilino  pui^tivc;  Seidlitx  water  or  citrate 
of  magncsL'i.  If  the  patient  be  focble,  of  the  lymphatic  tempera- 
mvut,  I  commence  with  a  ciithartic. 

4th.  Pills  of  the  bi-chloride  of  mercuiy,  according  to  the  follow- 
ing formula,  which  is  nearly  the  same  as  that  of  Dupuytren : 


Ft,pil.Zj. 


3*  Hydrarg.  Bi-clil«r. 
Ext.  The  haiq.  a&  gr.  L 
Cods.  Rc>».  q.  s. 
Tafic  om  momifig  atul  ezming. 


This  treatment,  adopted  in  the  early  ata^  of  chancre,  and  con- 
tinued for  two  months,  promotes  cicatrization,  prevents  the  devel- 
opment of  seooudary  acclitenta,  or  if  it  6ul  to  prevent,  thoy  are 
Buigalarly  mitigated.  But  it  is  very  necessary  that  it  be  contmned 
fi>r  the  time  preaoribed  without  interruption.  If  from  cai-eletisncsB 
on  the  part  of  the  patient,  or  int<.>lerance  of  his  system,  the  admin- 
istration of  tlio  pills  is  interrupted  for  only  eight  days,  no  depend- 
ence can  be  placed  on  what  has  been  given;  the  treatment  must 
then  be  commenced  anew,  and  with  much  leas  chance  of  success. 
But  die  preliminary  measures,  such  as  blood-letting  and  puiga- 
tiveu,  di.s|xwe  the  system  favorably  lo  the  tolerance  of  the  mercury. 
In  female^  who,  %  their  more  lymphatic  temperament,  cannot 
bear  repetitions  of  the  loss  of  blood,  we  frequently  observe  ac<a- 
dents  which  compel  us  to  suspend  the  use  of  the  pills. 

This  method  has  rarely  failed,  in  other  words,  it  has  been  prO' 
pby1.<ictio  against  general  infection  in  every  instance  in  whim  it 
bas  been  lesortcd  to  in  time,  where  it  baa  been  well  managed  and 
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xu^arly  foOoved.  Thia  has  been  tho  basis  of  my  practioe  Jbr 
fi&ea  years.  It  has  been  asserted  that  patients  thus  treated  Iistb 
had  consecutive  accidents.  If  these  patients  had  been  careAiUjr 
JatoTDgated,  it  would  have  been  fuund  that  some  one  of  the  cir 
ciUDstanoes  above  rocntioncd  had  Luteiruptcd  ihc  constant  nse  of 
the  mercurial  piUs,  or,  indeed,  that  the  treatment  had  been  nnd£^ 
taken  at  a  time  when  the  chancre  had  already  acquired  a  degree 
of  induration  which  indicated  Uie  existence  of  the  ayjihilitic  dia- 
theois.  TheOf  the  mercurial  treatment  was  iiiaiifficicnt;  other 
means  most  be  employed,  which  I  will  mentioa  when  I  oonsider 
the  treatment  of  confirmed  syphiUs  or  that  of  the  indurated  chaa- 
ere,  which  itself  is  an  expression  of  the  syphilitic  diathesis. 

[If  it  be  true,  as  stated  by  M.  iticord  m  bis  Letters  (No.  XXX.) 
that  the  persistence  of  the  syphilitic  diathesis  is  not  inooni| 
with  good  healtli,  and  that  this  diathesis  may  last  for  ten, 
or  thirty  ycais,  it  is  difficult  to  estimate  the  prophylactic  value 
mercury ,  or  any  other  agent.  Even  though  we  administer,  as 
advised  by  him,  a  daily  dose  for  six  months,  we  cannot  be  snre 
that  we  have  jjreventcd  the  futnre  development  of  the  preaeoos 
of  tUs  diathesis.  We  need  not,  therefore,  bo  surprised  at  Hob* 
ter's  contradictory  slatcments  upon  tbiii  subject.  When  mereorj 
is  employed  in  the  treatment  of  chancre,  we  find  that  in  a  gim 
number  of  cases  no  secondary  accidents  appear ;  again,  if  mer- 
cury be  dispensed  with  altogether,  we  find  that  a  large  number 
eaos^K),  or  at  least  never  show  any  manifestation  of  constitutioail 
infection.  In  the  treatment  of  the  true  Etanterian  chancre,  nearly 
all  civil  practitioners  are  agreed  as  to  the  necessity  uf  resorting  to 
this  remedy.  Military  suigeons,  however,  boast  of  extraordinaiy 
success,  from  simple  treatment  alone.  In  the  Clinical  Lecturea  cu 
Mr.  Carmiehael,  or  in  tlio  jActuns  of  T»r.  Graves  (2d  Dub.  ed.,  p. 
S8d),  the  reader  may  find  reports  highly  favorable  lo  the  oon- 
mercurial  practice.  Mr.  Guthrie  treated" some  101)  cases  on  thb 
plan,  and  though  he  arrived  at  the  conulnsion,  that  "every  kind 
of  ulcer  on  the  genitals  is  curable  without  mercury,"  yet  he  bs- 
lieves  that  in  some  cases  a  gentle  courae  will  expedite  the  cnra. 
{Mtd.  Chir.  7Vans.  vol.  ix.J  He  does  not,  however,  regard  row- 
cury  as  a  specific  in  this  oisease.  Sir  George  liallingiJ  has  fo^ 
lushed  quite  a  body  of  evidence  in  favor  of  the  simple  treatmeaL 
for  which  sue  the  4lh  edition  of  his  MiUtary  Jfktryery,  p.  466.  If 
cauterization  is  likely  to  succeed  in  any  cases,  it  is  in  those  m-hich 
come  under  the  care  of  army  surgeons,  for  the  soldiers  are  andir 
ordora  to  spply  to  the  surgeons  on  the  very  tir^  appearance  of  the 
disease.  Th  is  is  doubtless  the  cause  of  the  superior  effieacv  of  the 
simple  treatment  in  military  praetioe.  Indeed,  we  have  toe  tnti- 
mouy  of  Sir  Benjamin  Brodie,  that  Mr.  Bose,  who  was  so  suooest- 
ful  with  the  non-mercurial  treatment  in  the  army,  in  private 
practice  wa.s  coinpolleil,  like  otlicr  surgeons,  to  resort  to  this  reme- 
dy. {Lwture  in  London  Lancet,  Feb.  1844,  p.  673.)  Sir  Benjtoun 
is  a  decided  advocate  for  tho  use  of  mercury,  not  only  as  a  pn^ 
nhylactto  but  a  curative  agent;  and  in  thia  view  of  the  sobjeot, 
MeasiB.  Lawrence,  Porter,  Cusack,  Lane,  and  Wilson  ooinoideL 
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Mr.  IdTigston  Parker  regard  tlie  simple,  or  "  rational"  treatmenL 
except  iu  the  indurated  chaacre,  witli  decided  apprubatioa;  ana 
Mr-  Kgan,  in  alluding  to  Uie  uses  of  nicrenry,  evidently  considen 
tlial  its  cmploymetit  should  be  restricted  to  tliia  form  of  nicer. 
The  following  different  estimateg  of  the  liability  to  secondary 
aoddants,  when  mercury  is  nut  used,  ore  deserving  of  notice: 


SOK-MIBCQUAL  TBXXntEirt. 


Aeeordlog  to  M.  Cucnare, 
"  M.  OuUoriar, 


aOcMoi. 


M.  Rmamf*, 
M.  Pucle. 

31.  Rutier, 

Hir  J.  Mi'Oreigor, 
Dr.  Pitvairn, 
Hr.  Sp«nec^ 
Air.  BmooI^ 


According  to  Sir  G.  Ballingnll,  the  army  reports  show  that, 
without  mercury,  one  in  twenty  have  secondary  symptoms;  with 
mercury,  one  in  fifty-five  cases.  The  evidence,  on  the  whole,  goes 
to  prove  the  correctueas  of  the  aflscrtion  of  Sir  Boiijamin  Brmlie, 
tlial  mercury  surpaaaea  all  other  remcdiea  "  in  cxtinf^whinj(  vene- 
real disease;"  vet  there  can  be  no  question  that,  even  when  pro- 
perly and  judrcioualy  used,  it,  like  all  other  a^nte,  often  fiiils  to 
accomplish  this  object  A  specific  for  syphilis  is  yet  to  be  dis- 
ooverM. 

In  conclusion,  we  can  only  add,  that  the  priacipol  British  prac- 
titioners who  are  regardfxl  na  iion-mercnriali*rti*,  may  be  said  lo  bo 
Mesn.  Ferguson,  liJase,  Guthrie,  Hennen,  llill,  Thomson,  Alcock, 
Todd,  and  Dr.  Oravea ;  whilst  amMiff  our  own  conntrvmen,  w© 
may  name  Drs,  Chapman,  Dewcs,  Ware,  Alexander,  if.  Stevens 
(in  iiecondary  svjihilis),  Harris,  Rousseau,  and  Phinncy. — G.  C.  B.] 

The  method  of  treatment  which  I  here  recommend  has  been 
■anctione<l  by  the  experience  of  very  eminent  pnictitioneiB.  In- 
deodf  Dupuytron,  M.  Chonicl,  Broussonnet,  ana  others,  have  ac- 
knowledged the  advantages  of  administering  the  bi-chloride  of 
mercury  in  minute  doses  and  for  a  length  of  time.  M.  Chomel 
strongly  insiste  on  the  necessity  of  not  interrupting  the  influence 
of  the  mercury.  Dupuytrcn  advw;d,  atler  the  clianere  had  healed, 
to  continue  the  use  of  the  pills  which  bear  his  name,  as  long,  at 
least,  as  was  required  to  produce  the  cicatrization  of  the  chancre. 
M.  Cbomel,  in  his  lectures,  never  fails  to  remark  that  it  is  not  the 
quantity  of  mercury  tjiken  which  best  insures  a  cure,  hut  the 
length  of  time  during  which  the  system  has  been  modified  by  this 
agent  lie  recommends  that  the  treatment  should  be  continued  for 
five  or  six  mouths.  M.  Broussonnct  ^ives  Van  Swii'ten's  liquor  in 
the  doeo  of  from  one  to  two  spoonfuls  in  tlio  day  till  the  patient  has 
taken  as  many  as  eighty  or  one  hundred  doses.  If  the  system  is 
antipathic  to  this  preparation  he  substitutes  Dupuytren's  pills,  of 
which  he  gives  from  one  hundred  to  one  hundred  and  twenty. 

8.  jyva^neni  of  the  Phagedenic  Ohancre.~-Ia  the  treatment  of  this 
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Tuiety  of  chancre  we  should  pay  the  greatest  regard  to  the  tcia- 
perameiit  of  the  patientf  to  the  hygienic  circomstanccs  by  ifiatAi 
he  ia  surrounded,  and  the  treatment  to  which  he  h^  submitted,  m 
well  as  to  the  complications  which  exist.  The  digestive  onguu, 
or  the  luiigtf,  may  oe  diseased ;  sometimes  there  exmla  a  dnitrog*, 
a  Bcorbutic,  or  Bcrofoloufi  diathcaia  Tlie  latter  cspcoioUr  most 
requires  a  spccifio  treatment^  and  for  a  lou^  time  this  compUcatioa 
baa  been  regarded  aa  mait  unfavorable:  mdced,  even  Boerhaave 
remarked  lUat  if  merciiri^  does  not  always  cure  the  pox  it  is  owing 
to  a  strumous  complication.*  Mercurr,  instead  of  curing,  aggn* 
vates  a  phagedenic  ulcer.  However,  if  it  is  prudent,  in  ihe  ma- 
jority of  cases,  to  abst^n  from  mercurials  in  the  treatment  of  the 
pha^dcnic  eorc.  they  should  not  bo  entirely  banished,  as  in  eoou 
cases  they  may  nave  a  real  efficacy.  If  our  efforts  do  not  suoeoed 
we  should  not  persist  in  their  use ;  it  is  better  to  resort  to  other 
means  than  to  some  new  preparation  of  mercury.  Generally  U» 
&iniginous  and  the  prc|>aration8  of  iodine  in  small  dosca,  the  cod 
liver  oil  arc  preferable.  Still  we  Bhoold  sot  be  exclusive  in  onr 
treatment, 

[Mr.  Latigston  Parker  states  that  he  has  seen  phagedtena  in  dom^ 
thixMit,  and  on  the  penis,  stopped  at  once  by  immorsion  in  the  hatha 
for  half  or  three-quarters  of  on  hour.  "No  other  remedy  can  b© 
brought  to  bear  thus  speedily  upon  diseases  of  this  nature;,  and  the 
mutations  and  losses  of  sulistanco  which  occur  in  such  states  take 
place  whiht  we  are  waiting  for  the  action  of  remedies.**  {On  Ihe 
l^tmtmt  of  Sxondartf  am  Confirmed  t^t/philu,  by  a  Sa/e  and  Sut- 
ctsf/ul  i/cMcx/,  p.  28.)  Surgeons  arc  by  no  meaiu  unanimous  in 
denouncin"  niercurv  in  the  Ireatincnt  or  phagedoinic  chancre.  By 
Wallat'e,  Mayo,  and  Messrs.  Lawrence,  Porter,  Sfcey,  and  Rioort^ 
it  is  admitted  that  in  some  of  these  cases  it  is  a  very  valuable 
remed3".  Mr.  Porter  is  very  decided  U]>on  this  subject.  Aft^ 
alluding  to  the  opposition  to  this  trcamcnt  by  some  of  the  higheft 
authorities  in  8J.rgery,  he  observes:  "  Novr,  withevery  dcferenoeto  i 
these  authorities,  and  with  a  previous  acknowledgment  that  Olfl^H 
will  occasionally  fiJl  out  forming  exceptions  to  any  genenl  idHV 
of  practice,  these  are  the  very  cai^cs  (as  far  as  I  can  distinguish 
them)  in  which  I  am  not  only  disposed  to  employ  mercury,  but  10 
administer  it  in  the  form  and  manner  moat  likely  to  b'rmg  the 
Hvstem  under  its  influence."  Mr.  P.  dcaoribcs  another  form  of 
phagcdicna  produced  by  mercury,  the  medicine  acting  as  a  poison; 
in  such  case^  he  would  suspend  it  at  once,  and  discard  it  altogether. 
{leet.  on  Syph.  p.  36.     M.  Med.  Press,  Jan.  20,  1847.) 

Mr.  Key  and  Mr.  Carmichael  were  among  the  opponents  of  me^ 
curial  treatment  in  plii^diena,  and  Mr.  Acton  [op,  cit,  p.  278.)  sayi^ 
"  let  the  young  surgeon  never  be  induced  lo  give  mercui^-  under  any 
pretence  whatever  in  acute  cases  of  phaeodama."  Thconly  exoep- 
tion,  ho  adds,  is  tu  be  met  with  in  a  form  of  indurated  chanoro 
attended  with  central  slough.    M.  Hicord  acknowledges  his  Los- 

^  Vid.  BoerliMva,  qtuiUil  by  Aatruc,  liU  ii,  p.  SU,  of  tb«  Framili  k»D*latio«. 
This  ii  B  Tcrj  niniirkaulv  puu^ 
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bCUtT  (Ell.  of  Hunter,  p.  459,)  to  point  ont  the  cases  of  phageda>ii«, 
ID  whidi  mercury  is  likely  to  prove  of  acrvice,  tljougli  he  stateo 
that  there  can  be  no  duabt  of  its  occasional  efficacy  in  these  cases. 
If  wc  wi-re  to  rceort  to  it  at  nil  in  jiliagodieua,  wc  certainly  should 
prefer  Mr.  Parker'^  mercurial  vapor  oatli  to  any  otJier  fona  of 
aduiinialratioD. — G.  C.  B.] 

"When  wo  have  to  treat  a  gangrenous  chancre,  the  rpsuU  of 
excessive  inflammation,  the  flrst  thing  requiring  our  attention  is 
the  inflammatory  complication.  When  I  come  to  treat  of  phiraofflB 
ftnd  paraphimosis  a?  complications  of  cliaucrc,  I  will  point  out  the 
course  to  be  piu^uuiL  The  phagedeoiu  ganKrenuus  chancre  may, 
on  tlio  other  Iiand,  pmccer!  m>m  general  debihty ;  this  sliould  bo 
another  reason  for  ahstnining  fi-ora  the  use  of  mercurial  prepara- 
tioas;  here  cordials,  tonics,  topical  applications  saturated  with 
chlorine  water  will  constitute  the  basis  or  our  ireatnient.  Aceord- 
rog  to  M.  KienrtI,  the  local  treatment  of  the  pulloceoua  diphtheritic 
phagedenic  chancres  shouM  rcscnililc  that  of  ordinary  chancre. 
The  combined  use  of  cauterization  and  the  dresaiogs  of  aromatio 
nijte,  and  esjicdally  the  ferrugiiiouA  solution.  The  cauterizations 
widi  the  mouohj clrated  nitric  acid  should  be  deep  and  repeated ; 
in  some  cases  it  should  be  prmnised  twice  a  day  to  keep  pace  with 
the  progress  of  the  disease.  The  dreiaings  should  UkewiK»  be  here 
repeated,  for  the  discharge  is  very  eopions.  There  are  uU'-crationa 
vhicb  are  cured  only  after  the  cmploymont  of  a  kind  of  almost 
constant  irrigation.  During  the  use  of  the  dressings  we  should 
cuard  against  any  laccratioas,  for  each  solution  of  cuntinuity  may 
liocoTiip  moculated,  mid  the  removal  of  the  skin  favors  the  a"b8orp- 
tion  of  virulent  pus,  which  will  still  enlarge  the  boundaries  of  the 
iilcer. 

It)  the  case  of  very  severe  local  inflanim.ition  the  application  of 
leochca  has  been  adviscxL  In  addition  to  the  difficulty  of  making 
them  bite  at  the  points  of  ulceration  the  bites  may  cause  an  increase 
of  the  ulcer  according  to  the  depths  of  the  tissues  wounded.  Wo 
mnst  also  guard  ngami^t  their  a]:plieatioii  near  a  chancre,  for  each 

Jiuncture  made  by  them  may  be  transformed  into  an  ulcer.  If  the 
ocal  inflammation  compel  the  practitioner  to  resort  to  blooddctting, 
the  leeches  should  be  applied  at  a  certain  distance  alyyvt  the  ulcera- 
tions. The  bites  should  afterwards  be  covered  with  compreases 
Boaked  in  emollient  and  narcotic  decoctions,  ivith  cataplasms  of 
starch  or  scroolia  and  milk ;  hot  mucilaginous  or  gelatinous  baths, 
and  particularly  a  diet  proportioned  to  the  geneim  or  local  con- 
dition,  absoloto  rest,  and  diluent  drinks,  arc  here  very  bencftciaL 
If  there  be  much  irritability  or  piun,  with  or  without  much  inflam- 
marion,  according  as  the  one  or  the  other  predominates  wo  must 
use  the  j>reparations  of  opium  both  generally  and  locally. 
M.  fiicord  uses  the  following  solution  for  a  dressing; 

3.    Aq.  disL  kotucar.    3  tms. 
Ext.  op.  gam.  3  i.     M. 

Even  here  this  practitioner  leisorts  to  cauterization  with  the  nitrate 
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of  silver,  and  regards  it  as  a  powerfol  aaxiliiu^- ;  with  Mm,  pKO 
or  inil&mmatioa  U  nv  objectioa,  i&  he  coasiderB*tfaat  Uw  nitnleof 
silver  ia  one  uf  tho  most  powerful  sodatives;  and  the  matt  ccrtaia 
ojitqU'logisttc  when  it  ia  properly  ai^plied.  Hie  severe  poia  expc- 
houced  at  (kQ  moment  of  cautcTizattoD  sooa  subKuioBr  and  aa 
improvement  is  mnnifeetcd  which  we  ticck  in  vnia  mm  otber 
medicinefl.     This  nilo  has  hut  few  ciccpliona. 

Wheu  the  pbagcdcnic  chaucre  continncs  to  ptxigrefli  or  to  KBtui 
stationorj,  we  have  soon  good  effect^  produced  tijr  carrot  -ir*TrfTTTTH 
melted  ywlow  miuc,  as  a  digestive  ointment.  In  these  caaeBt  aki 
Tecounc  has  been  hnd  to  Haa  moet  powcriVil  eanstica,  the  batter  ui 
antimon}*,  potaah,  alcohol,  ihe  arsenical  paste  of  Boaaedot  or  TSi^ 
Come,  llio  actual  cautery  applied  diiectljr,  or  aa  an  oi^eotif  caatetr. 
The  Vienna  paste,  and  particularly  tlie  monohydrxtod  nstiie  ad^ 
have  likewise  soooecdcJ.^  I  prefer  the  Utter  caustic,  for  nagan^ 
the  pultaceooa  phagedenic  chancre  as  a  chancre  ooinpIk»ted  waL 
hoepital  ^grene,  I  treat  it  as  I  would  the  latter  aiama  Tha 
following  is  my  method :  I  begin  by  making  little  rolls  of  charpii 
snificient  to  cover  the  ulcer;  <^ch  o"f  these  is  soaked  in  nitnc  acd, 
and  applied  over  the  diphtheritic  layer,  ou  which  we  preaa  a  liui^ 
then  another  is  jdaood  by  the  aide  of  the  first  in  tmeh  a  manner  as 
to  fill  the  nicer.  A  layer  of  chiimie  is  placed  over  this  first  drtah 
iog  then  a  oompresSf  so  as  to  >  rVpreasoie.    TImdraMH 

is  renewed  twice  in  a  day,  ain^  chuugo  the  parts  are  bathol 

-with  wine,  in  whit^  wahiat  leaves  and  the  petals  of  the  red  rate 
have  been  macerated.  In  the  milder  forau  I  am  conteiU  to  aate* 
imte  the  choipie  with  a  mi:Eliire  of  equal  parts  of  tincturo  of  iodine 
pud  water,  la  thocic  more  obstinate,  M.  Kioord  recaoinuRida  the 
appKcationof  a  blister  just  nbovc  theulccr,  oradronngeompoaod 
of  p>?wdcred  cantharitfes.  In  his  notes  to  the  aooona  editioo  of 
nuDtcr,  in  which  may  be  found  repeated  his  advice  as  to  tlie  tn«l* 
inentofphi^edemcchancTv:3,t]ieabovemetho<iid8approBBcd-  Wtt 
it  fiwKOOen,  or  was  it  not  rather  owing  to  the  &ct  that  it  <Ud  nei 
fiffi^it^  its  first  ivpotation  ?  I  know  not  I  can  say  nothing  cf 
thff  lae^tod  from  c^roerieuce  having  never  employed  it. 

Tbe  «dgQS  of  the  aphthcntic  i)bagedenic  ulcer  are  frequently  ao 
dModed  and  attenoated,  tfaftt  tbor  adhe^n  seems  imprwrihle  If 
ibe  okttitMC  rasidt  from  an  aheoeB^  there  may  be  oonadenUe 
•saratioD,  anl  the  skin  become  very  thin,  from  the  simple  ao- 
ioun  of  the  pas,  without  baring  been  iovoU-cd  in  the  pUgnloaaa 
•otiiML  Tlwa,  DO  matter  what  the  extent  of  tiesiua  to  be  sacrifioed^ 
%  Mrttiu  mslraBMnt  may  be  employed,  the  curved  acaors  being 
pnlbnB^  to  «itiM  neatlv,  and  to  give  to  the  wound  the  IboB 
wofl  <kn«mb>e  for  caaatriaatkuL  It  is  desirabb  to  avoid  as  lar  a« 
MMiUft  tik*  forauMtoB  of  sears,  in  certain  regions,  aa  they  remam 
■■i^gmMi  of  babtta  vbicfa  the  snlijoct  wishes  not  to  be  axpoaad. 
BntwikMi  die  enUcgomeat  of  the  nicer  is  the  result  of  phagedenio 
Miioa,  ^  Intti «  Bon  iqjnnons  than  beneficial  ibr  iustoad  of 
limiluw  Ifat  diiuMTi,  il  fcToa  its  azteosion,  nnleffi  we  reson  to  tha 
cawiiriMrinn  oT  Iba  vovnd  inflioMi  But  voohi  it  noft  thcrefon 
b*  bMMr  il  ones  to  oaotaueT    F»  this  pupoK  M.  Bioord  pre- 
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fi)T9  tha  Vionnn  pnate.  Ho  nuuTifains  tlint  l>y  tliis  canstic  wo  may 
not  only  limit  its  Bction  to  the  pitrts  which  we  wish  to  dcfitroy, 
but  we  may  ako  c^mpli't^Iv  destroy  the  virulent  surfiioe,  and  pre- 
Tftnl  the  too  rapid  iuoculatinn  of  tlm  new  edges  of  the  nicer,  by 
the  inteqiositioii  ijfan  eschar,  and  a  kind  of  ritaJ  wacrion,  the  sd- 
Kmcc  of  wii  ich,  in  some  cases,  is  one  of  the  principal  causes  of  the 
ulceratiou. 

Whatever  may  he  the  variety  of  the  phagedenic  chanorr,  when 
it  detaches  the  fncnnm,  and  produces  a  nstulona  track,  a  bridge,  by 
cxcifting  the  nana  thus  sep:irate<l,  and  nlcerated,  and  which  be- 
came diseased  fix>m  contai*t>,  the  cure  ia  greatly  expedited.  A 
bbde  of  the  scissors  B  passed  Vneath  the  siniuf,  we  then  cut  near 
theglans,  and  pftcrwanls  re«et  the  portion  which  remains  adherent 
to  the  prepuce.  Immediately  afterwards  the  whole  solution  of  con- 
tinuity, ia  oilier  wonts,  the  wound  made  by  the  operation  and  the 
icmnantB  of  the  ulcer,  should  be  eautcrizca. 

"St.  Pnchc  employs  the  following  solution  in  the  case  of  a  acrpig- 
inouB  phagedenic  chancre : 


y.     Tart.  Far.  ctPotM. 
Ay. 


3T. 

Octi. 


JFbrfomentiUiottt. 

Internally,  he  administers  the  fbllowing  syrup : 

ft.     Tart  Fer.  etPot.  3T, 
Aq,  Cunel).  d^'' 

S)T.  Saoch.  Oct  L 

from  fiix  draehms  to  tkret  and  a  halfounea  a  day,  in  a  fitu 
^<ifeme  ef  gentian. 

This  ^rap  is  particulary  beneficial  when  there  is  chlorosis  or 
anemia  in  connection  %vith  the  phagetlcmc  chancre. 

Once  I  t*ucoe«?ded  witli  the  cmptasium  de  vvio  iu  a  very  eevoto 
cose  of  secondary  serpiginous  phagedenic  ulceration,  which  ro- 
sistcd  aE  other  means.  This  ulceration  occupied  the  external  and 
lower  part  of  the  thi^U,  and  the  some  side  of  the  superior  half  of 
tlie  leg.  I  theu  ap]>Iied  uurrow  bauds  of  plaster,  as  m  the  case  of 
atonic  tdcers  of  the  lower  extremity.  These  bands  were  renewed 
BToy  third  day,  and  in  less  than  fifteen  days  tJie  phagedenic  action 
was  arrestcdj  and  the  cicatrization  far  advanced.  The  success  wMbh 
I  obtained  uy  this  method  is  favorable  to  its  adoption  in  certain 
coses  of  phagedenic  chancres.  But,  in  order  that  this  dressing  j^r 
«eJi««m  succeed,  the  chancre  mu^t  be  so  situated  as  lo  permit  its 
exact  appUcation. 

ACCIDENTS  OF  CHANCRE. 

^H  FBIMOSIS    AND    P  AB  A  PU  IM  OS  IS. 

^^  Pht'ntom. — This  exists  when  the  plans  cannot  bo  oncovered  by 
I  the  prepuce.  There  is  generally  a  prolongation,  and  more  or  less 
I    oontractiou  of  this  cDvmopo ;  or  the  parts  natxixally  covered  by  the 
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prepuce  nre  swollen,  or  there  ore  tomois  and  excreaomoa  itlSA 
impede  the  morcments  of  tlib*  eiii'elo])e.  Its  Ojicning  is  iiaffi< 
oieiillj  large  to  pfrmit  the  cmcrmnocm  the  glansin  i*^  r...<-r^i 
Btate;  but  tutnefiwl,  hv-pertrophica  or  covered  \nt.h  vcj.' 
can  no  lon^r  pass  this  qwntug.  PbuiiDdis  is  more  or  i<::sa  v-ozo- 
plete,  aocoraing  to  the  oontmotion  of  thi?>  proputinl  overtw. 

This  ooiulifion  of  the  prepuce  may  bo  congenital ;  h  but  bo 
produw4  by  an  irritation  or 'ulceration,  such  na  chauciv.  Most 
OTK^ucntly  it  is  tho  result  of  balanitis,  rarul}'  of  urvtlirul  bltfaDa^ 
riifigia,  except  when  complicated  with  nn  uifluimnation  of  ihc 
lyn^pKitlcs  or  pcri-urclhral  abscesses.  With  a  clinnere,  we  oft^ 
fiii',1  ])himo8is:  the  former  being  stin-ounded  with  more  or  letu  io- 
duration,  thoreis  a  tliickeiiiiijr  mid  want  of  flexibility;  Ihcrnd  of 
the  prepuce  Bomctimes  reaemblea  a  shell  eovtrinp  i!  The 

retraction  necessarv  to  uncover  tbo  glans  then  K-.  poan- 

ble,  or  dangerous,  as  it  may  gi*"o  rise  to  a  ]  mcro 

■re  shuatca  on  the  base  o^thc  Klan^or  mi :     .  .  ._■  edge 

of  the  prq>uoe.  If  seated  on  the  edge,  and  mitncroo*,  they  may 
prevent  the  nncovoring  of  the  glans  during  their  inflanamatory 
turoeecence,  and  at  a  later  period  by  the  cicatrices  which  foUov. 
onrl  which  ttiTox  a  real  stricture;  tSenco  a  permooent  acoidontu 
phimosis.  Phimasis  may  become  permanent  from  bands  and  »d- 
heuoos  which  unite  the  prepuce  and  the  glami  in  an  uimatanl 
manner. 

Tho  primaiy  accidents  are  not  alone  the  cause  of  phimooB:  the 
CTuptioDS  called  seoondarj*,  the  mucous  tubercle,  more  or  lea 
hypertrophy  of  the  prcimcc,  a  contraction,  may  render  it  leM 
Bupph*.  llie  inSammatious,  chancres,  and  othor  lusioiw  widcli 
produced  a  phimoeia,  may  be  aggravated  by  the  phimoeifl  itadf; 
the  cfl'cct  bore  becomes  the  cause,  and  the  >  tive  caosc: 

thus,  by  an  accidental  phimosis,  a  certain  dcgi' '  ■■-:■. .^ngulatioa 
is  produced ;  this  produces  more  or  Itsa  oblit<^raUou  of  tlie  pr^m- 
tial  cavity,  and  dimoulty  in  the  expansion  of  the  inflamed  tiswuco. 
l^j>eciaUy  when  the  prepuce  is  in6amed,  we  sometimes  find  the 
skin  of  t&e  penis  drawn  forward ;  the  glaus,  as  it  wera»  is  pushed 
buckwartlB,  and  the  prepuce  projects  in  front  of  it,  aometiiDcs,  oc- 
aceor<ling  to  Hnnter,  for  the  extent  of  three  inches.  Occasionally 
this  i>cdie1e  is  a  little  twi.stcd.  .Sometimes  it  happens  tliat  the  pre- 
putial mucous  membrane  yields  more  readily  than  the  akin ;  it 
tlsen  fonntt  a  kind  of  fiwdliug,  somewhat  strangulated  by  m  neck 
ivhich  is  at  the  point  where  tho  skin  naturally  tcrmiuatcft.  Ib. 
both  these  cases  the  narrowing  of  the  prepuce  is  considcraUe,  uid 
we  cannot  thiak  of  uncovering  the  glans. 

Tlic  inflammation  of  tho  prepuce,  at  finst  eryaipelotoua,  mar 
OMume  a  phlegmonous  character:  whcnoe  the  abaoeases  whioa, 
open  on  the  akin  or  in  the  preputial  cavity,  according  as  tlut  ex* 
tcmal  or  internal  envelope  yields.  It  often  happens  that  both 
membranes  yield  equally ;  perforation  of  the  prepuce  then  toka 
place  by  a  suingb,  or  by  an  ulceration  which  prococds  from  within 
outwards.  Most  frequently  matters  occur  as  Hunter  haa  ao  jns^jr 
remarked:  the  glaos  enters  the  oritioe  of  the  prepaco  soid  tibv 
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iilcerations ;  it  fills  tlie  preputial  cavity,  and  often  so  closely,  tliat 
die  pus  aecrotdi  by  t1i(»o  ukeratioua  cannot  find  a  pa&iage  by  i(a 
natural  opening.  A  collection  tbcn  fonns  bcliiu^l  tlio  coruua 
Klondiii,  a  kind  of  abscess,  producing?  an  ulceration,  which  cxtonds 
DOtU  cxteroally  and  iuteraally,  and  i>eaetrates  the  prepuce.  This 
Ojiening  is  almost  always  obsei-ved  towards  the  end  ol'  thu  prepuce, 
which  con-cspoiids  to  the  dorsum  of  the  penis,  and  this,  cither 
because  it  proceeds  from  an  ulceration  or  the  separation  of  an 
eschar.  WTicu  this  openJug  is  very  large,  the  ^laus  protrudes ; 
the  end  of  the  prepuce  is  carried  downwards,  causing  a  prominence 
at  this  jMirt,  and  giving  the  peuis  a  biiifl  aspect.  Nearly  Uic  whole 
of  the  prtpucc  has  Men  oWrved  to  be  destroyed ;  mortitica^n 
IiIccwLk:  c:tu.-es  a  true  resection,  a  circuinciaioa  of  the  prepuce. 
Ther«!  are  other  still  more  serioua  ravages;  the  glans  maylike- 
"irtse  suffer,  cither  because  the  ulcer  was  at  first  seated  on  it,  or 
l}eoause  it  spread  from  the  prepuce  so  as  to  involve  it ;  indeed, 
after  the  prepuce  is  opened,  a  ])ortioa  of  the  glans  is  found  to  be 
destroyed.  This  is  now  a  serious  case ;  but  it  is  still  mure  serious 
when  the  urethra,  the  navicular  fossa,  and  the  corpna  cavornosum 
arc  involved. 


PASAFUIU0SI3. 


Paraphimosis,  or  a  strangulation  of  the  penis  behind  (he  corona 
glandifi  by  the  ring  of  the  prepuce,  is  an  accident  of  grave  ilnpor^ 
luict*,  which  may  resolt  ffom  the  inflammation  accompanying 
chaucn^  on  the  prepuce.  "We  must  distinguish  between  the  para* 
phimo-sis  whieli  suce^>eds  to  an  accidental  or  congenital  phimosis, 
whic^h  is  oli^ervkxl  when  the  glans  i.^;  forcibly  imcoTerod,  and  who 
are  attacked  with  a  swelling  of  the  penis;  iji  tliis  latter  case,  the 
orifice  of  the  prepuce,  which  beforo  was  sufficiently  hu-gc  to  pcx- 
mil  the  niovcuiuuls  uf  the  prepuce  on  the  clans,  strangles  the 
latter  at  i\s  base.  Tlic  fii'st  strangulation,  that  connected  with 
previous  phimosis,  produces  much  the  moat  rapid  and  serious 
eSiscts ;  it  suddenly  attains  its  highest  degree  of  intensity ;  for  the 
etraii^uliliiiii  is  here  formed  by  the  liiig  whieh  girts  the  penis,  and 
b  is,  which,  as  it  were,  presses  against,  the  ring.     On  the 

— j'i,  when  phimosis  has  not  previously  existed,  the  penia 


ot;. 


altme  is  strangulated ;  as  it  swells,  it  comes  gradually  and  slowly 
against  the  proputi;d  ring,  which  was  largo  enough  to  allow  tlie 
movements  of  the  |>cnia  in  its  natural  state,  but  not  when  tlie  latter 
hu  become  pretematurally  lorue.  It  will  be  well  to  remember 
this  double  mechanism  of  paraphimosis  when  wc  come  to  consider 
ila  iTeatmunt. 

When '  ihc  ring  closely  embraces  the  penis,  when  tlio  paraphi- 
mosis is  irreducible  and  complicated  with  the  infiiuumattou  con- 
ncctcd  with  chancres,  the  glans  becomes  mopo  and  more  engorged, 
the  cavernous  body  becomes  indurated,  and  there  is  a  struggle 
between  the  parts  straiigidated  and  thoue  which  produce  the  stran- 
gulation. Tlic  latter  are  generally  the  first  to  yield ;  in  iiict,  tho 
ring  ibrmed  by  the  prepuce  ulcerates,  and  becomes  mortified;  Ae 
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two  layers,  the  muooiis  and  catonooas,  of  the  prepuce  are  aqw* 
ated.  But  tho  patient  docs  not  always  obtain  nom  Uuae  monad 
changes  a  rel&xation  very  complete,  and  the  penis  does  not  nam 
to  its  normnl  conditioo,  Jor  the  resolution  is  blow;  adbcstoos  an 
cstablkhed,  wluch  c»use  more  or  less  a{i|Hircnt  deAwznttj^  aad 
whicli  arc  attended  with  greater  or  less  inconvenience. 

SVcatiftfiit. — l«t.  Treatment  of  phimosi*. — Wlien  phxmoni  iatcd- 
dentol  and  highly  iufluuimatory,  when  its  priumry  cmuw  is  a 
chaucro,  tlic  treatment  is  attended  with  very  great  dimculties.  la 
the  first  place,  we  should  resort  to  cniollieats,  and  to  autipblonS' 
tics,  when  the  inflammation  is  severe,  the  swelling  conHderahle 
and  tende,  when  there  is  decided  redues&.  If  the  subject  be  jouag 
and  vigorous,  wc  should  not  hesitate  to  commence  by  n  oopions 
ecneral  blood-letting.  Leeches  are  also  indicated ;  but  there  is 
danger  of  the  inoculation  of  their  bites,  and  an  aggravation  of  the 
iuflainmatioD  bom  theso  tridizig  wounds.  They  should  tberttfion 
be  applied  at  a  distance  from  the  penis — as,  for  exoniplc.  on  the 
perineum  and  the  in^uino-croral  i-egions.  \vc  should  not  be  sati*- 
ned  with  direct  antiphlogisUcs,  but  should  aLM  act  on  the  bowela^ 
with  saliue  purgatives,  such  as  tho  citrate  of  magnesia^  and  Seidliti 
water;  after  wluuh  we  may  resort  to  general  batliing,  catiylmM 
covered  with  Goulard's  extract ;  injections  between  the  prepooa 
and  ghuis,  at  first  of  a  narcotic  and  emollient,  and  uiWrwaros  of 
an  astringent  charnctor.  Tlicse  injections  mnv  be  rendered  caustic^ 
espcdally  when  we  have  reason  to  suspeot  tnat  It  is  oansod  by  a 
bfdano-poBthitis. 

If  these  means  do  not  succeed  in  subduing  the  iiiflammfttory 
accidents,  If  the  piun  is  severo,  and  there  isaditliculty  in  urinat- 
ing, if  there  is  an  accumulation  of  pus  within  the  prepuce,  and  tldi 
envelope  is  threatened  wilL  a  jH^rfomtion,  aiul  e8j>eciallr  if  ooo> 
genital  phimosia  csiaty  many  practitioners  would  inmgme  thai 
tlicrc  were  sniTiciont  reasons  for  resorting  to  an  operation ;  sot 
indeed,  would  not  re^^uire  so  strong  an  argument  for  uaiog  1 
knife.  For  my  own  part,  I  coola  never  i>erccive  the  alnolut* 
necessity  for  performing  this  operation;  lam  afraid  of  liius  in- 
creasing, instead  of  diminishing,  the  inflammation  by  the  inrisirm, 
a  result  which  oAen  happens.  If  it  is  decided  to  oijcmte,  to  make 
an  incision,  it  should  not  be  limited  to  a  very  small  extent  of  tba 
prepuce ;  we  should  not  open  the  abaocss  only,  which  is  Bomet 
seated  towartls  the  base  of  the  glans,  for  thus  ilie  accidemta 
not  be  at  all  ariestod,  niid  after  their  disappearance,  the  phiuic 
may  return.  The  iiicisiou,  then,  should  extend  from  tlie  edgei 
the  prepuce  to  the  base  of  the  glans.  Still  we  have  reason  to 
a|)prchend  that  the  wound  thus  made  may  he  transfomwd  into  a 
vast  uluuicre.  It  will  be  seen,  tlicrcfore,  that  the  adrantu^  of 
the  oj^cralion  do  not  counterbalance  its  inoonvenionoes,  for  Ihft 
chancre  in  attacking  tlic  wound,  is  not  confined  in  its  ravagea  to 
the  localitiei  first  invaded.  For  my  own  portr  I  always  rely  upon 
antiphlogistics,  both  direct  and  indirect.  True,  after  the  disappear- 
ance of  the  accidental  phimosis,  I  have  occanonally  obaonrvd 
that  a  portion  of  the  glaoa  had  been  destroyed.    Theae  nrageft 
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have  likenrise  been  olxserved  by  snreeona  who  have  been  in  haste 
to  cperato.  The  prepuce  has  also  been  fouiifl  perforated,  no^ 
withstandinffthe  use  of  antiphlogistics,  of  topical  applicationa  and 
injections.  FoTthe  most  part,  patients  have  come  under  my  care 
nt  an  advanced  period  of  the  disensc.  After  the  cicatrization  of 
chancres,  and  the  anbsidcnoc  of  the  inflammation,  it  is  ea.«y  to 
repair  more  or  less  jx-rfectly  the  defurmily  resultiiig  from  ibbs  \<xs 
of  substance  in  the  ]>repuce.     I  repeat  it,  the  situaiion  of  the  prac- 

^K  titiom-.r  is  here  vcrj'  embftrafsing ;  I  hiivo  ^ven  my  experience, 

^K  and  I  will  not  indalgc  in  any  criticism  of  the  methods  adopted  by 

^H  my  opponents. 

^^  After  the  complete  cicatrization  of  chancres,  and  the  cessation 
of  the  inflammation,  the  phimosis  remains  when  the  prepuoo  has 
not  been  divided.  ThL*  phimosis  ia  conceuital,  or  rather  it  is  an 
accidental  phimosis  become  permanent  by  the  contraction  reeult* 
ing  from  the  cicatrix.  In  both  cases,  after  the  disease  hiis  been 
cored,  it  is  de-'irahlc  to  remove  the  deformity  and  thus  prevent  tho 
chances  of  a  new  inoculation,  for  it  is  admitted  that  subjects  af* 
fectedwith  phimosis  ore  more  irequently  infected  than  tho^e  whose 
.  glans  is  uiioovercd. 

2d.  Operation  Jbr  Phimosis. — I  will  not  here  describe  nil  the  meth> 
ods  which  have  been  pi-ojxjsed.*  TUo  excision  of  the  prepnoe, 
circumcision,  havinj;  been  r^mmonly  adopted,  T  will  consider  this 
operation.  X  add  to  the  ordinary 'proceedings  means  of  uniting 
the  parts,  as,  no  inatt<;r  what  method  we  employ,  after  the  excision 
of  thu  ])repuce,  the  skin  retracts  towards  the  pubis,  and  its  mucotui 
membrane  ia  left  much  cxpoaod;  a  very  large  wound  then  re- 
mains, which  inflames,  suppurates,  and  is  often  the  source  of 
hemorrhage.  Instead  of  excising  this  exposerl  mucous  membrane, 
I  revcree  it  so  as  to  ujtply  it  higTiiT  on  mo  skin,  when  I  unite  it 
by  sntnrca,  or,  wliat  ir  prflfcrable,  the  spring  sutures.  The  suture 
maybe  applied  as  the  parts  sop-irate,  or,  what  is  better,  the  threads 
may  bo  passed  before  excision  is  made,  which  may  bo  performed 
acwrding  to  two  diflbrent  methods. 

A.  First  Method. — A  lino  is  traced  with  ink  on  the  skin  of  the 
prepuce,  in  the  direction  of  the  corona  glnndis,  having;  a  lozenge- 

*Hhapcd  form.  This  line  may  be  traversed  with  points  of  suture. . 
Tlic  ri^in  should  he  drawu  neiiber  in  front  nor  behind  the  glans. 
"With  a  pair  of  dreising  or  sprin,^  forceps,- we  seize  tlie  dorsum  of 
the  iicais,  near  the  lineuum,  and,  in  an  oblique  direction,  the  whole 
of  the  prepuce  in  front  of  the  black  hne.  Whilst  the  oi>erator 
with  the  forceps  stretches  the  i>repucc  a  little  forwards,  an  assist- 
ant seizes  the  sheath  of  the  penis  near  its  root,  and  draws  gently 
■  towards  the  pubis.  The  threads  are  then  passed  transversely, 
thnt  is,  by  crossing  tlic  forccix-i  on  tho  dark  line,  they  wiH  be  five 
miIliiJici.n«  from  C4w.'h  other.  The  extremity  of  the  prepuce  seized 
by  the  forcepa  is  stUl  drawn  a  Uttle  forwM^s  ;  tlieu,  with  a  \yaxr 
of  strong  aciEsors,  such  as  are  used  for  hare-lip,  the  prepuce  bo- 

*  ViJ<  my  7\rvili  tit  pathvlcgie  tsttme  tt  cfe  mcdenn*  openitotr^  t.  T.  Bd  vd.  Z 
tniueiibe  from  tliii  work  tho  dauriptton  of  Uh  procoodlngt  whUh  I  emploif . 


S82 


TIDAL  OX  TE?fI3t£AI.  DISEA5E& 


tween  the  threads  and  the  forocjia  ia  at  onoe  divided.  TUa  cir 
comcision  bdng  completed,  the  cavi^  of  the  preptuc  is  moro  4^^fl 
lees  opened,  we  mc  that  tlic*  tbrcad-i  are  passed  on  theoiant,  and  ii^H 
■  direction  i>orpondicalar  to  tho  meatus  nriniuiua.  Thcw  thraadi  1 
are  then  divided  in  the  middle,  and  each  fanni  two  handles,  6ne  ' 
on  fioch  side  of  the  glana.  Thns,  if  four  thrcadfl  arc  paswl,  wc  may 
maka  eight  sutuns,  four  on  each  aide.  I  use  Hat  nt-!t;<Uit(,  lanoct- 
idbapedt  and  very  fine.    I  remove  the  sntarc^s  on  tho  rmirth  d.-ir. 

"Aiifl  method  is  much  more  casilj  executed,  if,  in<ctcad  of  fint 
pnang  the  threads  throagh  the  prepuce,  we  pnsh  the  iu'edl^  no 
further  thaa  is  neoeisan'  to  di».-ovcT  its  point  on  the  oppoeito  tide 
to  that  on  vhudi  it  was  entered.  Tlic  needles  then  rroev  the 
direction  of  the  forceps,  and  the  incJaon  is  made  betw»«en  th«m. 
7%e  iucisioD  ia  then  more  neatly  and  easily  made.  AIVt  the  ex- 
ciaon  of  Uie  pK^iic<^  the  body  of  tlie  needles  is  seen  trnven^ng 
the  jircputial  eavity ;  each  needle  ia  drawn  hy  its  point,  and  its 
other  extremity,  tlien  presenting  to  the  surgeon,  coablos  him  to 
sragp  the  thread.  Each  needle  being  thus  seized,  tho  operation, 
in  other  respects,  is  Euch  an  I  have  described. 

B,  Srcftnd  Jlff/Aoi— The  black  line  is  tntcod,  aa  in  tlie  firrt 
method.  A  grooved  director  is  introduced  within  tlie  pneptioe, 
and  itA  handle  confided  to  an  ofsistant ;  he  inclines  it  to  one  side ; 
the  beak  of  the  director  causes  the  ])repuce  to  project  in  an  f^upt^ 
site  and  distant  direction,  at  the  point  ftg:unst  irhich  it  pnsant. 
With  the  same  kind  of  needle  as  that  beforo  used,  a  thread  ia 
paasod  between  this  instrument  unci  tho  glann.  Tliere  ia  thya  a 
handle  of  thread  passed  in  ihe  direction  of  the  black  line  The 
needle  is  first  entered*  towards  the  dorsum  of  the  penis.  The 
sound  is  pushed  a  little  more  towards  the  Ihenum,  about  two  lines 
from  the  first  stitch,  and  the  same  needle  and  s:imo  thread  if  f^twed 
b^iud  the  instrument;  ilnoUy,  the  prvputv  will  be  gorrounded 
with  a  sulurc  with  jioint;;  |>!Lssed.  The  thread  dcsoribos  a  spimi 
shape,  and  forms  a  handle  mthin  and  without  tho  mrpuec.  The 
forceps  should  be  applied  as  I  slmll  presently  descifljc ;  and  wkh 
lai^  sqisore  the  extremity  of  the  prepuce  between  the  fo 
and  the  spiral  reprcsentod  oy  the  threacl,  is  removed.  Tlic  ! 
should  be  long,  aa,  after  the  carcumcLsion  has  been  pcrform.'d, 
loop  divided  on  the  cutaneous  and  the  mucous  surracc,  will  furuish 
two  ends  of  thr«id,  which  will  scn'c  to  make  a  stitch. 

I  admit  that  it  requires  much  time  to  cxcciiIit  tho  prooeedinga 
but  they  poflseas  unquestionable  advantages.    T*hc  first  i 
far  as  its  appearances  arc  concerned,  coxUd  not  be  more  sa' 
After  the  operation  no  dressing  is  requircd ;  a  compress  satn 
with  cold  water  alone^  ia  applied  to  the  |>cnis;  and  we  have 
hemorrhage  to  dread.    No%v,  we  know  that  hpmnrrhage  is  a  very 
&equent  result  of  the  other  methotls.    On  the  fonrtb  d:      '  ■     i- 
turea  are  removed.    After  evcrj'  operation  pcrformi-'d  on  :  i  ^ 

the  process  of  cieatrizatif  )U  may  be  impeded  by  orcoiioiwi.    Hut 
application  of  a  few  leeches  to  the  perineum,  with  the  use  of  i    _ 
of  camplior  and  opium,  and  some  attention  to  regimoiii  niU  guard 
against  this  accident. 
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C  Third  Meihod. — XTtc  of  the  sprmg  sulxtra  {wm^-finu). — Tbe 
epring  suture*  were  firat  used  for  tfic  puqjoac  of  uniting  the  wound 
made  in  the  operatiou  for  phunoais.  I  Lave  statnl  tlmt  the  sutures 
weie  to  be  Kinoved  on  llie  fourth  day.  Since  that  I  liave  re- 
moved them  ut  an  earlier  jMriud ;  somottmes  I  have  loft  tliein  for 
only  twenty-four  houra,  and  this  too  without  iiiti'jfering  with  tho 
nnion  of  the  parts.  1  have  therefore  asked  myself,  if,  for  so  short 
a  tiinc,  it  was  necessary  to  ioflict  the  additional  pain  of  the  initure, 
and  if  the  litUc  ^n^ers  could  not  patiently  keep  the  lips  of  the 
wound  united,  since  union  can  kikc  place  so  protiiptly.  I  then 
liad,  the  spring  aatures  made  by  M.  CharridrG.  Theac  inslTtt- 
ment^  which  were  of  steel,  being  in  my  opinion  too  heavy  and 
too  diificult  of  retention  iu  tho  aauie  place,  I  furniahcd  M.'Lue'r 
witli  tho  idea  of  ^ring  sutures,  aerra-Jines,  here  represented :  a,  is  a 


qiring  suture,  the  branches  of  which  are  still  unorossed ;  6,  branches 
crossed,  iu.s-trumeQt  closed;  c,  instrument  opens  when  prcsisure  is 
made  on  the  great  inferior  ring ;  d,  tho  handle  which  enables  ua  to 
seize  the  inatrument  These  are  small  gprin;^  sutures.  H.  Luer 
ECS  them  nt  least  one  half  siniiller.  Ooulih'tH  find  them  very 
kble  in  their  opcnilioiia  on  the  cyo-Uds.    Whou  thiisraallest 

is  used,  a  jiorte  sent-Jinf  becomes  necessary,  for  the  fingers 

cannot  retain  tueir  hold,  and  tbey  conceal  tho  point  to  which  we 
would  apply  ihem.  M.  Luirr  has  contrived  a  very  ingenious 
inatrument  for  the  above  purpose.  In  order  to  obtain  a  complete 
Kud  speedy  union,  it  ts  desirable  that  the  skin  and  mucous  mem- 
I  be  perl'eetly  appliud  to  each  other.  Whilst  the  surgeon 
hold  of  the  mstruincnt  and  presses  on  the  large  ring  so  as  to 
il,  the  assistant,  with  two  small  dLwocting  l-irccps,  one  in 
hand,  apphea  the  skin  and  mucous  membruao  accurately  to- 
jgother,  and  when  they  are  nioely  adapted  to  each  other,  tho  sur- 
flcon  appliea  tlio  instrument,  alter  which  the  prcssuie  is  diaoon- 
tinued.  The  two  membranes  may  also  be  well  adjusted  to  each 
other,  by  pressing  on  the  middle  of  the  wound,  and  acooiding  to 
its  direction,  with  a  small  grooved  sound.  We  thus  replace  the 
cellular  tissue  wliich  has  a  tendency  to  portrudc,  and  prevent  it 
lioui  ixiU.'iieriiijf  with  the  union  of  Uie  wound,  iadeed,  if  a  por- 
tion of  the  cellular  tL^uc  iuter]X)se  between  the  lips  of  the  wound, 
nnion  by  the  firat  iuteuiion  is  impossible.  I  will  not  disguise  tho 
SiicX  that  this  method  is  difficult  and  delicate  in  its  appUcadon; 
but  a  cure  may  bo  thus  obtained  in  twenty-four  or  thirty  houm. 
Such  success  has  attended  not  only  my  own  practice,  but  that  of 
all  my  cvn/rcres  who  have  tricil  to  apply  those  instruments  wit^t  care. 
Permit  me  to  refer  to  what  constitutes  a  real  improvement  in 
the  art  of  correcting  the  deformities  of  the  penis.  When  I  eu- 
ienjd  on  liic  service  of  the  Fl-'-pital  du  ^fid^,  circumiasion  was  per- 
formed, according  to  the  method  rooommended  by  M.  Ricord,  who 
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then  itated  in  lui  wA :  **Tbe  nsolts  of  cinramcisioa  tfier 
aelhod,  "hxn  afpaatd  to  loe  toon  &rorab1c  tbui  those  obtaii 
hyr  oAer  proeeemng^    A  cars  hu  been  e&cted  in  from 
to  twentT-five  dsjt^* 

Not  s  cots  hm  been  obteined  with  tbeae  iiiBtnunents  in  fton 
twenty  to  iwcatjr-Are  bonm. 

3d.  Thnlnorf  ef  Pm'^Umerit. — ^We  shall  commence  with  wl* 
•liTes,  umI  uitmbloci^i^e*,  as  recommended  in  the  treatment  of 
infianunatotj  pnitnoHMy  oocmeoted  witli  more  or  les  stranguIstioiL 
Before  ire  attanpt  lednecioo,  it  is  v^ll  to  remember  tlie  two  raTi^ 
ties  of  paispbimosis  which  I  hare  eetiUiUBhed^  that  which  has  htta 
preceded  hj  phimosis  and  that  which  may  produce  it,  the  ^aid 
bang  aaknrally  uncorered.  It  is  certain  ihnt  if  we  redace  pon- 
phimoeis  on  the  Bohjeet  who  has  congenital  phimosis,  he  will  mrs 
a  Tidoos  ooD&nnation,  «t  the  price  of  reij  serero  paim.  It  u 
brtter  then  to  operate^  sod  we  saoald  not  only  inciso  the  ring  \n 
whidi  skrai^nlatioai  is  piodaced,  but  ext<-ud  ihti  incision  oqulif 
in  front  and  behind  the  dans^  This  i?  the  connsc  to  be  pnrsoM 
when  par^himofiis  is  irreducible.  In  other  eases,  punotureB  over 
the  tnm^ed  and  aedematous  parts,  the  appUcatiou  of  oold  ooni- 
preaeon,  and  oticolar  oommession,  prodoce  gi'iiemlly  good  effeeta. 

M.  Sentin  has  proposed,  for  the  pnrpoee  of  acting  on  the  glaaa, 
ledocing  lis  volume,  and  favoring  redaction,  the  use  of  foroqa 
with  spoon-like  enda^  which  will  closely  embrace  this  oruui,  and 
eCfocts  complete  oompression,  more  uniform  than  that  produced  hy 
the  flnnirs  of  the  sui^con.  In  cverv  cose  when  tlie  dueaae  is  ana* 
plicated  with^  chancre,  the  latter  should  al«o  receive  oar  attontioi^ 
and  we  should  not  be  confined  to  local  treatment. 
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Bcmo  is  an  engorgement  of  the  Irmphatic  veeseUi,  and  prind- 
pallj  of  the  lympImtM  ganglia ;  its  most  frequent  cause  u  the 
action  of  the  ^hiUtic  virus  on  these  orgam;. 

Snot, — As  the  word  bubo  denotes,  ii  h  with  the  engorReniCTt 
of  the  ganglia  of  ilic  groin  that  we  are  now  chiefly  concemKt 
However,  almost  alt  the  ganglia  which  have  their  effpreni  ve«Mll 
not  far  from  the  skin  and  the  oti^n  of  mucous  membranes,  may 
become  engorged  as  the  result  of  luoculatioa  from  some  |ioinl  of 
the  integuments.  Rcaiilts  the  buboes  of  the  inguinal  region,  thnaa 
of  the  ncek  of  the  axilla,  and  the  fold  of  the  arm,  are  thc«o  whidi 
are  most  frequently  observed.  In  tlie  groin  ihi-rc  are  still  di(fo>> 
eneea  of  seat:  thus,  bubots  may  be  above  or  below  Poujwirt's  liga- 
ment ;  the  finrt  wo  called  cntral;  the  others  are  called  ahthmuMl; 
when  the  latter  are  near  the  median  line,  the  root  of  the  peniSi 
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they  arc  known  as  pubic  buboes.  T  shall  soon  speak  of  the  in- 
ilaeaoe  of  tlie  position  of  cliaucrcs  on  the  scat  of  buboes. 

Oatues. — Sex  seema  here  to  exert  a  decided  influence ;  at  least 
t\rice  the  number  of  buboes  are  seen  in  the  male  more  than  the 
female.  DilVoront  grades  of  society  also  ahowagreot  disproportion; 
thus  the  working  classes,  those  who  are  careless  of  their  persons 
daring;  the  existenoe  of  a  chaucn^  and  those  who  are  engaged  in 
very  hard  labor,  are  the  persona  moat  liable  to  bo  afiectcd  with 
chancre.  To  be  persua<led  of  this  dillereiioe  we  have  but  to  com- 
|>arw  the  patienia  treated  in  ha^pitals  with  those  in  private  prac- 
tice, and  note  the  prodisjK>siug  causes. 

Tlie  syphilitic  vims  is  llie  priuciiml  cause  of  buboes;  but  it 
does  not  alwava  reach  a  ganglion  in  the  same  manner.  It  may  in- 
volve a  glam{  after  having  ulcerated  or  inflamed  the  tegumeutary 
Bor&ce  with  which  it  comes  in  contact,  or  indocd  after  a  trauraatio 
solution  of  continuity,  or  even  without  any  alteration  of  the  in- 
tcguiiieots,  in  other  words  by  ^_y«t>?(>yroa/  (Asorpiion.  This  would 
imply  that  a  bubo  may  follow  a  cliuncre,  a  blunuorrhagia,  an  in- 
ocalated  wound,  aud  may  even  occur  without  any  of  these  Ic^aiu^ 
that  is  to  say  it  may  be  primary  (d'anbUe). 

Ch.^iuci'c  is  certainly  the  most  common  starting  point  of  a  bubo. 
Hunter  cstabli^bud  tlxis  &ct  coiapletcly.  M.  I^hilip  Borer  main- 
tains  that  clianere  is  always  followed  by  bubo,  which  is  equally 
incorrect  with  the  opinion  entertained  by  others,  that  there  can 
be  no  sypliiliiic  chancre  iritbout  a  bubo. 

Bubo  IS  generally  observed  during  the  earliest  ata^  of  ehancrei 
that  is  during  Uic  Urst  week  ;  it  may  not  occur  imtd  one  or  two 
inoiillis  after  the  natural  disappearance  of  chancre,  or  after  its  ci- 
catrizatiou  has  been  elfected  by  remedial  measures.  I  do  not  be- 
liffve  that  the  speedy  cieatrizjition  of  a  chancre  has  any  particular 
connection  witii  the  production  of  a  bubo.  Occasionally  a  very 
long  time  passes  between  the  cicatrization  of  a  chancre  and  the 
apljoiirancti  of  a  bubo,  proving  that  there  is  even  here  a  pciiod  of 
incubation. 

In  tlie  male,  buboes  moat  frequently  follow  chancres  on  the  pre- 
puce, wlulst  in  the  female  they  follow  those  seated  near  tJie  meatus 
urinarius.  The  positiou  of  a  chancre  on  the  penis  may  have  an 
indueuee  on  tiic  seat  of  a  bubo.  TIjo  conuoction  hen.*^  however, 
is  not  BO'  precise  as  to  furnish  a  categorical  answer  to  the  question ; 

fivcu  the  seat  of  cbaucre,  what  wui  be  the  scat  of  bubo?  It  is 
uown  ouly  that  bubo  generally  occurs  on  the  same  side  as  the 
""^^"re;  lUiw  tlic  ulceration  oJ  the  left  side  of  tlio  prepuce  u  fol- 
,  by  a  bubo  on  the  leil  side  of  the  groin,  and  vice  vcr»t  IIow- 
ever,  ibe  contrary  may  happen  Irom  a  decnesation  or  anastomosis 
of  the  lympbaties.  Wliuu  there  is  a  chancre  on  each  aide  of  the 
prepuce,  there  is  generally  a  bubo  in  each  groin.  A  choncro  of 
ibe  frasnum  gives  rise  indificrcntly  to  a  right  or  Idt  bubo,  some- 
Umvs  to  both.  Notwilhstandlug  all  that  has  been  said,  oven  nu- 
memiis  chanen;8  may  exist  wiiiiuut  being  followed  by  Dubo,  as  is 
at  prt-iicnt  exemplified  in  Ward  No.  10  of  my  service.  It  most  bo 
ffdi  understood  that  we  axe  not  to  confound  with  buboes  ganglia 
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oohrft  Htdr  more  enlarged  than  itBtiiTat,  and  whioh  of  ooone  suj 
hare  existed  vithont  any  manif'^^tAtion  of  clkftncre. 

BleanotTfaagu  ia  leas  ovquenslv'  the  starting-point  of  bubo  tlm 
dtuicie,  and  Then  adenitis  is  developed,  it  i^  then  aaid  to  be  dw 
rcsah  of  sjmpathy  or  extension  of  the  irritation.  A  reaUj  nphi> 
Utic  babo,  arudtiji  from  the  ab^nrption  of  the  Tinu,  it  u  nid  can 
onlj  follow  a  urethtal  chancre.  This  hjpotbeeia  I  hare  already 
oombatted,  os  I  hare  dioim  that  tht-To  may  be  a  really  ityj^iilitio 
falennorrfaagia  withant  a  tiKlhrfil  cliancrc. 

Bnbo  may  also  rualt  from  the  physiological  absorptioii  of  thtt 
virns ;  that  is  without  having  been  precsood  by  the  thi«e  oiden 
of  le«on  already  indicated,  viz.  withoat  iiithuniuatioa,  nloeniioB, 
or  so!ation  of  continm^.  This  is  proved  by  uinlogy,  by  anlhati- 
ties,  and  by  fects.  It  is  well  known  that  a  vast  \-ascxuar  network 
covers  tbe  whole  body ;  the  riixia  penetrates  this  network  ;  it  is  as 
subtile  that  it  may  traverse  the  most  oxtexnal  layf  r  of  thi!  iiitf>ffii- 
ments,  without  any  solution  of  oontinnitv,  and,  »s  it  is  called,  1^ 
imbibition.  The  network  to  which  I  bave  alluded  sends  oot 
branches  of  lymphatics,  which  become  loaded  with  viros,  ud 
bear  it  to  the  vessels  and  the  glands.  The  wholo  of  tbia  Toate 
may  be  traversed  without  any  lesion  of  the  oonductii^  Tends^ 
because  they  do  not  react  But  if  the  first  network  reacts,  m  gfr 
nerally  have  a  chancre ;  if  the  vessel,  a  ehaitoroQS  inSammalioa 
of  the  lympbiitics ;  if  the  gland,  a  chancrous  adenitli,  a  veritable 
8\-j»hi!itic  bulio.  Some  writcra  on  syphilis  do  not  folly  adinit 
this ;  they  acknowledge  oply  that  a  lymphatic  vessel  nu^  be  trt- 
Tosed  by  the  virus  without  suflfering  the  least  iniury.  Now  the  ^ 
aame  observation  applies  to  the  other  tissues.  Annlogy,  indeqtaH 
proves  tliat  tho  virus  may  pass  from  the  skin  to  the  gAngla|^| 
without  wounding  any  pari,  and  the  fiicts  apon  this  point  are  ooa- 
clusive.  Thus,  when  variola  is  not  inocnlated  (and  it  ia  no  long, 
cr  inoculated),  how  does  the  virus  enter  the  system?  By  theaamo 
avenues  as  the  syphilitic  virus,  and  no  previous  solution  of  cod- 
tinuity  is  required.  Does  not  the  virus  of  glanders  Bometimoe 
ftfibct  nnimats  and  man  without  any  previous  Rolution  of  con- 
tinuity? Is  there  not  a  glanders  ri'embUef  Consult  on  this  sub- 
ject the  most  weighty  autliorJty-.-rTunWr.  Now,  Hunter  admitt 
file  bubo  d'anlUe  in  the  sense  received  by  us.  Twas  partial* 
hirly  when  treating  of  buboes  that  he  pointfl  out  the  four  surftcca 
by  which  pns  may  be  absorbed:  1st,  by  an  ulcer;  2d,  by  anio- 
flamed  sumcc ;  8d,  by  a  traumatic  mrface ;  4th,  by  a  commoOf 
that  is  to  say  a  sound  surface.  These  three  kinds  of  abeoiptian 
are  not  merely  theoretieally  indicated  only.  Hunter  fblly  appdH 
oiated  thorn,  and  sludifxl  tliem  in  view  of  Jiitcta.  He  clearly  flow- 
ed that  nbaorption  most  frequi^ntly  occurs  by  an  ulcerated  auriiioc^ 
and  that  by  s>:>imd  surfaces  it  is*  least  irequentJy  obsored.  On 
this  point  tite  Kn;|lU}t  surgeon  has  shown  an  extreme  distraat  and 
thegreatest  hardihood. 

ao  advises,  for  exnmple,  that  women  sboold  be  avoided,  as  it 
is  never  known  whether  they  arc  or  ore  not  affected  with  blcrmor- 
rhagia;  he  remaika  that  beiuru  an  opinion  is  Ibrmed,  tboy  should 
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■^^  most  carefully  cxAmincd,  ontl  then  we  shall  often  diBOorer  that 
H^poiall  obancn?  is  the  cause  of  the  infection,  a  circtimstaace  that 
Pn&s  moru  thaii  once  happened.  "Wo  aliould,'*  be  observes,  "par 
I  especial  iiLtcTttion  to  c%'cry  circamstancc  connected  with  a  case  of 
I  this  kind."  (p.  480.)  Uuiitcr,  moreover  oddSjthat  every  cngorge- 
■  ment  in  the  groins  is  not  a  venereal  buba  Thus,  wo  hero  liad  a 
gR»t  gt-uiuH,  a  keen  and  accoratti  observer,  who  admits  the  oxjai- 
eooe  uf  the  primary  bubo.  Wq  may  assert  that  this  doctrine  is 
now  becotnUig  again  in  vi^;uo,  siuce  this  form  of  bubo  ia  udmiuod 
not  only  by  Uiosc  who  have  alwflys  sustained  thi*  opinion,  but 
by  the  diieiidcs  oi"  M.  Ricord ;  for  exauiple,  by  M.  lleyuaud  (tfe 
Touion)  and  Ji.  Gibcrt  M.  Rcynaud  declares  very  poaitively  that 
he  has  treated  persons  who,  after  a  suspicious  intercourse,  lad  frc* 
queiiily  examined  their  penis,  without  discovering  anything;  and 
Uial  they  became  alRcled  ^%•ith  bulaxa  which  were  followed  by 
very  decided  consecutive  accidents  (p.  55).  M.  Giberl  positively 
observed  a  case  of  primary  bubo,  the  matter  of  which  he  snccoss- 
ftiUy  inoculated.  M.  Hicord  wry  eiuiply  objects  to  this,  that  &£. 
OilicTt  deceived  hiinjicif,  or  was  mistaken.  Obaerv*  that  this  reply, 
especiolU'  when  politely  stated,  might  be  made  to  every  observer ; 
to  MM.'Lagneau,  de  Castclnean,  Gazenave,  Baumi'-ii,  &c.  In  the 
work  of  the  kuit-named  author,  cases  sixth  and  seventh  leave  !»• 
thing  to  be  desired  on  tliia  subject,  since  they  were  inoculated  with 
snoeeaa. 

[During  our  recent  visit  lo  London,  Mr.  Lane  very  politely 
8howc«l  OS,  at  the  Lock  Hospital,  two  coses  of  the  bubo  d'emb&. 
In  one  of  these  oases  inocuJatiou  hud  produccil  tlio  charactoristio 
pnstulo,  The  brief  notes  of  the  ease,  an  made  under  the  sapcrvi* 
Hton  of  Mr.  Lane,  are  as  follows:— Thomas  Hu;^hes,  let.  22,  admit- 
ted into  the  Lock  Ho^ital,  May  5th,  1853.  Six  weeks  previously 
had  Inst  connection.  At  the  time  of  our  viut,  26t^  May,  he  had 
had  a  bubo  for  a  mouth.  "So  trace  of  a  sore  on  the  penis  or  any 
other  point  Both  Mr.  Lane  and  myseltj  after  dili^at  inquiry, 
could  detect  no  other  symptom.  Matter  from  iho  bubo  was  inoc- 
ulated on  the  left  thigh  on  the  21st  May.  On  the  26th,  elmraeter- 
istic  pustule,  which  we  saw,  was  jKr/ccdy  devclopc'l,  and  XCr.  L. 
directed  it  to  be  eautenzed  at  orice.  Mr.  L.  informed  us  that  cases 
of  primary  bubo  not  unfreqncntly  came  under  bis  ubeervation,  but 
thjit  this  was  Uie  first  iiistanoe  in  which  ho  had  produced  positive 
results  or  inoculation.  M.  Kioord,  iu  his  Treatise  {Am,  ft  pp.  187, 
10O)j  has  recorded  eight  cases  of  the  bubo  (VtmLla: ;  and  Dr.  Judd, 
in  his  works  on  the  venereal,  has  detJiiled  several  uf  the  kind.  M. 
Kicord,  at  pp.  7^  7o,  of  his  Treatise  {Am,  erf.),  has  given  us  mcon* 
testable  proof  of  the  esistence  of  this  form  of  bubo.  He  <iuoteB 
authority  afler  authoriiv  in  snpiwrt  of  what,  in  his  Letten 
(XXV.),  and  his  Xotai  to  Hunter,  (2d  ed.  p.  521,)  he  treats  with 
ridicule;  indeed,  in  reforring  to  the  successful  inoculations  of  M. 
Giberl,  he  very  comphioeutly  observes,  ihat^te  either  deoeieed  him- 
self^ or  was  deceived  {if.  GOert  s'egl  tromp«  ou  a  6te  trompe)\ 

Dr.  Graves,  in  his  Lectnree  {Dub.  ed.  1848,  vol.  ii.  p,  885J,  quotoa 
firom  Dr.  Boe's  Keport  of  venereal  patients  treated  in  tlic  3dth 
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Bf^imental  Hospital,  tlio  foTlowiiig:  "Buboes  were  often  eeen 
Tvitnoat  anv  ulcere  on  the  penis,"  &o.  M.  Ricord  aciinjts  in  hk 
Treatise^  p.  ^22,  Am.  «?.,  the  deToIopment  of  Jibsoeasea  fonnod  by 
the  imbibition  of  iniittcr  from  nn  atyawnt  chancre,  jet  in  Us  Z*'- 
tern  (XXV.),  he  denies  the  possibility  of  wiich  imbibition  I — G.C.B.] 

For  mr  own  part,  I  have  seen  several  insmncea  of  the  primanr 
bnbo.  As  I  did  not  inoculate  the  primary  accident,  I  vaite^l 
the  development  of  constitutional  disease.  In  Ward  No.  U 
there  v/ag  a  case  of  double  bubo,  on  a  subject  vliose  gUms  pcaia 
was  quite  uneovered;  he  had  hnd  these  swellings  for  five  naTs; 
he  watched  himsolf  carefiilly ;  the  buboes  were  positively  the  fiat 
manifi«tatioiiJ<  of  the  di».>iu(e ;  ho  had  neither  a  discbarge  nor  a 
Bore.  T  wfl3  enabled  to  watch  this  patient  for  a  long  time,  and  I 
saw  a  papular  eruption  developed.  Another  patient  entered  with 
a  bubo  stil]  more  recent  than  the  &rsl ;  there  was  nothing  in  the 
antecedent  circamstAnc«s  tliat  could  lead  to  the  auspidon.  of  aor 
other  primary  Bymptom;  only,  he  described  perfectly  a  rweol* 
which  nad  disappeared.  This  I  did  not  sec.  But  a  swelling  after- 
wards appofuvu  in  the  Buperior  maxillary  bone,  which  resmtod  in 
necrosis,  and  I  extracted  a  fragment  of  bone  to  which  were  at- 
tached two  of  the  teeth.  The  separation  of  the  sequestrum,  and 
tho  healing  of  the  wound,  were  remarkably  rapid,  under  the  inllii- 
ence  of  the  iodide  of  potassium. 

Besides  the  bnboca  from  abcorijtion  of  the  syphilitic  vtros,  it  li 
admitted  that  there  arc  those  produced  by  an  extcniiion  of  iniM^ 
tion  or  inflammation,  or  by  sympathy,  independent  of  syphilid 

The  vims,  having  acted"  on  the  whole  system,  may  caoae  an  en- 
largement of  the  glands  and  establish  a  conaecutirc  bubo.  In 
fme,  bubo  is  said  to  be  inflammatory  or  indolent,  acute  or  chronic; 
according  to  the  prevalcnoe  or  absence  of  the  phenomena  of  in- 
flammation. Stilt  other  divisions  have  been  made ;  thwse  it  is  un- 
necessary for  mc  here  to  notice,  as  I  am  now  considering  these 
swellings  in  an  etiological  point  of  view. 

Symptoms. — X  i>hidr  first  dcscritw  tho  more  general  symptooB ; 
in  treating  of  the  varieties,  and  especially  of  tnfiammatory  bnbo, 
I  will  complete  the  sketch. 

Bubo  is  occasionally  preceded  by  febrile  excitement ;  thii 
ceiiHCH  only  aller  the  appoaranco  of  suppuration.  In  ctntroleiil 
subjects,  especially  females,  fever  sometimes  exists  for  serew  dm 
before  a  bubo  is  suspecteo,  particularly  when  it  is  BsualL  Tae 
tumor  is  generally  of  an  oblong  shape,  its  grand  axis  following 
tlic  direction  of  the  bend  of  tho  groin.  In  other  sitaationa,  as  the 
elbow  and  the  axilla,  it  assumes  a  globular  form.  If  the  fwdHng 
consist  of  one  gland  alone,  if  it  be  already  iuHomed,  it  is  of  ■  nv- 
ular  uniform  shape;  if^  on  the  oontrary,  eeveral glands  are  affected, 
and  inflammation  bo  stitl  absent,  tho  swelling  is  more  or  hm  ir> 
regular  in  form.  Somctimos  the  tumor  is  divided  into  two  Momsnti 
— a  superior,  and  on  inferior;  thia  disposition  is  obeerrea  when 
the  very  dense  cellular  tissue  at  tho  bend  of  the  groin  has  r 
the  dorelt^nnent  of  the  gland ;  it  then  produces  in  this  git 
a  kind  of  atxangulatioD,  a  dopre^un,  and  the  tamefiMtion 
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n  ihe  eitle  of  the  ab4lomeiif  or  tbc  thigh,  vhere  the  adheaion 
of  the  fJrin  offer  the  least  rceistanoe. 

YarKties. — Buboes  have  been  divided  into  mauy  vaiioUes,  ac- 
oordiiu;  to  the  phenomena,  and  t!io  gymjitoma  which  thoy  prosonL 
I  sliall  describe  but  two  varieties;  tbe  iuflaminatorj-,  and  the 
non-inflanunatory  or  indolent  hubo,  and  in  my  description  of  thcac, 
I  shall  point  oat  the  characlers  of  the  sub-varietieg. 

1.  IiiJUimmatoru  Bubo. — Bubo  is  generally  tbe  result  of  the  ac- 
tion of  the  sy])!iifitiG  virus  on  a  portion  of  the  lymjihiitic  8)'8Uini ; 
it  is  the  fruAo  from  ahsorpHon.  But  this  absorption  may  occur  on 
aia  ulcerated,  an  inflamed  or  a  sound  surface.  In  the  latter  case, 
it  18  callixl  jtrimnrij  bubo.  I  havo  already  atatcd,  that  this  kijid 
of  bnbo  was  admitted  by  HunU-r,  tliat  it  was  consiateut  with 
leasoD,  and  that  it  had  been  established  by  clinical  facta,  and  by 
experiiueot  Whatever  the  surface  of  the  absorbtion,  the  vims 
goneraUy  passes  at  onoc  to  the  lyin];liatiu  dtuxls,  by  their  aQcrcul 
Teasels.  These  veteels  are  gcncTally  insensilili^  to  tho  noison  which 
they  carry;  if  they  do  re-aot,  a  virulent  angiolencitis  ls  developed, 
irluch  may  bo  regarded  an  a  bubo  of  the  l^^mphatic  vessels.  It  is 
well  here  to  note  tho  possibility  of  tho  \n'ru8  passijig  through  the 
lymphatic  vessels  withont  necessarily  infecting  the  vessels  them- 
selves, a  (act  admitted  by  those  wi-jters  on  syphilis  who  deoy  tlio 
existence  of  the  primary  biibu^  and  thit;  too  for  the  reason  that  the 
vims  cannot  penetrate  our  tissues  unless  by  means  of  an  uleerl 
Now  we  here  iind  this  same  vinw  traversing  the  lymphatic  veas- 
sds,  leaving  them,  for  the  most  part,  |)erfectly  souud. 

It  has  been  maintaitied,  that  in  the  bubo  from  absorption  one 
gland  only  is  affected,  cxce^it  in  t)io  case  of  very  large  chanores, 
•which  may  communicate  with  a  great  number  of  lymplifltic  ves- 
sels. Nevertheless,  there  is  in  my  service  a  patient  affected  with 
chancres  on  the  )>eniH;  he  iiiocufat<:d  himself  with  these  chancres 
through  a  crack  on  hia  finger ;  at  this  point  was  a  chancre  almost 
ixaperceptible,  and  yet  it  was  followed  by  a  bubo  at  the  bend  of 
the  arm,  and  iu  the  axilla.  We  here  see  that  the  virus  passed 
fiir  beyond  the  first  gland  that  it  encountered.  Another  crronoous 
idea  is,  that  when  the  virus  is  onco  beyond  the  lymphatic  vessel 
and  gland,  it  can  be  no  longer  inoculated,  or  transmitted.  When 
once  this  virus  has  entered  the  circulation,  it  may  still  produce 
effects,  even  on  tlic  individual  in  whom  it  baa  been  absorbed,  but 
not  on  another  person,  for  these  effects,  which  are  secondary  acci- 
dents, cannot  Ije  inoculated,  nor  are  they  contagious.  This  serious 
error,  against  which  chDicoL  facts  daily  protest  in  vain,  has  been 
oompletoly  rcftitcd  by  experiment  It  has,  indowl,  been  proved 
that  a  sound  person  may  contract  syphilis  not  only  from  the  mor- 
bid secretionfl  furnished  by  secondary  accidents,  but  from  the 
Uood  of  the  individual  aflected  with  'tlicse  same  accidtints.  Be- 
sides, who  will  soy  that  tho  virus  can  reach  tho  gland  only  by 
BCkcans  of  the  lymphatic  vessels?  Every  circumstance  goes  to 
ahow,  on  the  contrary-,  that  this  poison  may  directly  enter  the  cir- 
oaUtion,  aud  tluxmgti  the  latter,  reach  every  part  of  the  system. 

Bubo  may  Ulcewise  occur  independently  of  any  specific  ayphilltio 
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action ;  it  is  then  mmntainDd  tluit  tho  inflanmutorjr  nM  frtn  i 
cliikuci-e  or  an  inflauiKl  surface  involve  tlie  glands ;  in  wliicli  cut 
it  is  caMaA  bijjo  from  extensum.    The  sifmpaUietie  ouboahoilUbe 
produced  by  an  irriUttion  reflected  from  the  point  primsrfljiABkil 
to  \he  claod.    Wc  may  remark  in  pasinic,  that  thi»  tympiUlt^ 
rcactitmhoa  been  singularW  abused.    That  bubo  loay  be  prauetj 
during  the  existence  of  a  cnancru  or  an  inflainuuition  of  die  ialcgo- 
niouts  from  which  lymplutdc  vcs^ls  nhsc  loading  to  the  ftSaOei 
gland,  can  be  admitted  according  to  our  general  ideas  of  mutfcid 
8yiui>athies ;  hut  it  is  difficult,  if  not  impossible,  to  acknowledge  & 
B^'DipatUutic  bubo  without  a  Ktartiug  point.    For  example,  irkoi 
hubo<w  have  been  olwen'ed,  without  any  jirc^'ious  lesion  on  tbi 
genital  organs,  without  ulceration  or  inflammation,  it  Has  beeit  psfr 
tended  tUat  they  were  s^vmpathetic !     But  sjtaputhtftic  of  wut7 
WhoiHi  is  tho  starting  ponit  of  tliia  syiniiathy  ?     Wliat  {lirocts  it  to 
tlio  gland  ?     They  conclude  by  answering,  coitus,  a  einglo  set  ol 
sexual  intercourse  I    This  arises  from  denying  the  nbsorptioB  flC 
the  syphilitic  virus  by  a  sound  surface,  in  other  words  irom  doiwg 
their  t-yos  to  facts  I 

However  it  may  be,  buboes  by  extension,  sympatbetio  bnboci^ 
can  only  be,  I  repeat  it,  inflammatory  accidents,  and  not  B^bililic; 
couipuFL'd  with  Lubocs  by  absoijjLioii,  they  may  be  receded  ■ 
benign,  for  they  contain  no  vims,  and  arc  not  inoculahle,  at!  is  tin 
case  with  buboes  by  absorption.  It  wiH  be  remarked  that  babes 
by  extension,  by  the  proj:'agation  of  tlie  inflauomiitory  too,  thoM 
that  are  regarded  as  the  meet  common  among  benign  buboe^ 
precisely  in  cliosa  cases  whore  chancre  is  but  tittle  inflamecC 
when  it  is  cicatrized,  and  almost  never  when  the  ulceration  is 
complicated  with  inflammation.  Observe  what  occurs  aft«r 
tioiis  on  the  peuis,  such  m  extirpations,  hgiitures,  cauti.- 
of  excrescences,  cautcri/jitiouR  sometimeA  deep,  incidions,  c 
of  the  prepuce  iraiaethodically  made ;  now  tncsc  Icaioas, 
which  alwti}  s  produces  an  iuflammalion  more  severe  than  < 
chancrt',  are  ytt  fuliuwed  by  no  adenitis,  by  no  bubo  from 
don  or  sympathy ;  wlicnoc  I  conclude  that  there  is  nothing 
rare  than  wliat  is  called  hent'r/n  huho,  that  is,  adenitis,  a  simplv 
luaton'  atleiiitifi,  either  firom  exteiisiou  or  sympaihv.  I 
oven  that  tlie  iiut,  having  no  ^tartiug  point,  is  cDluvlynypoi 

I  proceed  to  describe  the  ae\'crarplia!i(-A  of  inflammatory 
MTc  sliail  fiud  even  here,  sub-varieties  which  have  beoa 
dciwjribtjd  by  certain  authors.  Inflammatory  bubo  is 
prec<;diMl  by  a  fever,  wliich  contituics  whilst  the  swdliiig  _  __ 
creasing.  \Vc  have  then,  as  I  haxe  already  stated,  priotaiy  WbO- 
The  patient  complauis  of  an  unusual  sensation  in  the  re^poa  wbkk 
is  to  be  the  scut  of  tbe  inflammatory  tumor ,-  to  this  snoeeeds  a 
pain,  or  rather  it  extends  along  tho  tnigh ;  there  is  uain  and  dii& 
culty  in  motion.  The  gland  or  glands  are  tumcflod;  at  fiml  they 
retitm  some  mobihty,  which  in  a  short  time  is  lost  Tlic  phU^ 
monous  period  lias  already  oommencod;  for,  at  ihs  same  time  that 
the  glands  enlarge,  in  tho  raiyority  of  caaca  the  cellular  ttMoa 
becomes  inyolved  in  tho  inflammation,  the  progress  of  wldidi  is 
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ffdil  more  Tflpid.  Thf  liimnr  presents  an  clastic  fed,  whicli 
frum  th«  iuJuratcd  tliickeiiing  of  glands  and  celltilar  Ibsaue. 
The  akin  is  of  a  deep  violet  rud  colgr  over  the  centre  and  oraiuid 
the  tomor.  The  pain  is  generally  exasiwralod  and  i^houts  in  dif- 
ferent directions,  or  it  may  remain  unchanged.  Its  violence  doca 
not  always  corrcapond  with  the  severity  of  the  inflnramalion.  In 
tact,  wc  may  yet  hope  to  dispereo  these  tumors  and  prevent  sup- 
puration, especially  if  the  most  abaolato  repose  be  ohserred. 

The  inflaramAiary  phenomena  are  moro  decided  and  produce 
greater  reaction  when  tlie  glands  affijcted  arc  deeply  seated ;  their 
enhuv^ment  is  then  prevented  by  u]K>ueurotic  laycra  whieh  bind 
them  down,  and  produce  some  Bymptoms  of  strangulation.  If  the 
inflarjimation  continue,  as  is  most  frequently  the  case,  pus  forms, 
and  tht^n  we  have  a  Huppnrating  huho.  In  the  majority  of  cases  the 
uii'  :^  in  the  cellular  lii»ue,  which  becomes  a^lomcrated ; 

flu  is  then  easily  and  promptly  detected,  for  lEo  matter  is 

more  superfici.'il  and  the  abscess  is  unilocular.  The  skin  is  of  a 
deep  violet  red  color.  When  the  suppiiration,  instead  of  beine 
peri-glaudular  is  intra-glandular,  the  |ius  may  at  first  form  Hcvenu 
little  foci  in  the  organ;  its  presence  is  then  difficult  of  detection 
vn  account  of  this  circumstanco-,  and  becau.<w  it  Jtt  more  di^itant 
&om  the  [surface.  It  afterwards  becomes  collected  in  a  idn^e 
cavity  hullaw<.ti  out  of  the  gland,  and  beneath  a  certain  thickomng 
of  the  parts  we  may  perceive  lluetuation,  which  bccamcs  more 
evident  wlien  the  intra-glandular  foci  communicate  'nith  the  pus 
of  the  cellular  tissue  surrounding  the  ganuHoo. 

When  pus  has  formed  and  berxime  coflectcd,  both  general  and 
local  excitement  cease,  and  the  movements  of  the  thigh  arc  less 
dii&cult.  But  the  ekia  becomes  thin  and  bare,  of  u  deeper  color, 
and  if  in  the  lir.<t  stage  of  suppuration,  some  hope  may  stul  remain 
that  the  tumor  may  aisapnear  without  any  tfolulion  of  c^utinuity, 
this  hope  is  now  entirely  lost ;  indeed,  if  ihc  tumor  be  not  opened 
it  Till  o|>cn  gpoutancouBly.  When  the  inihumnation  has  boon 
severe  and  acute  the  puj>  has  the  qualities  of  what  is  called  good 
pus,  phlegmonous  pus;  if  ihc  inflammation  has  propressed  rather 
slowl^',  and  if  it  baa  been,  as  it  were,  arrested  from  time  to  tiine, 
^  oO'cn  happens  when  glands  are  inflamed,  the  pua  is  then  tliin^ 
ted,  anil  tilled  with  ooagula.  The  pus  may  assume  this 
-jictcr  when  tlierc  has  Iwen  a  simultaneous  suppuration 
of  the  gland  and  the  cellular  tissue  by  which  it  is  surrounded. 
Id  all  cases  it  may  be  more  or  less  mixed  with  blood,  occasionally 
it  happens  even,  that  the  cellular  tissue,  or  peri-glandular  tissues, 

uitam  nothing  but  blood. 

^'Whether  we  do  or  do  not  interfere,  though  the  tumor  be 
d  early  or  late,  the  solution  of  continuity  mar  assiuno  the 
2ters  of  chancre ;  wc  have  then  what  is  caUed  gUsndtdar 
tha/icrr,  which  may  present  the  different  aspects  that  have  served 
to  establish  the  varieties  of  chancre.  Thus  this  solution  of  con- 
tinuity should  have  the  aspect  of  common  chancre,  or  it  may  be 
more  "or  less  indurated,  and  thickened  at  its  base  and  borders,  cor- 
reqxmding  to  the  iodorated  chancre ;  finally,  mortified  portions 
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may  be  detached^  the  rfoeration  qiread  rapidly  orer  one  or 
poiuts,  and  reeist  all  treatmeDt :  conseqacutly,  ire  sboald  Iiaro  tha 
phaeedenic  cliaiicrc  in  all  its  dilfun^iit  forms ;  and  bere  ibe  aaa 
hygienic  circumstances  shall  prerail,  the  same  idiosyncranen,  tke 
aanw  tberapentic  measures,  which  exerted  an  iofluenoe  over  tbe 
chaiaoterB  nasumed  bv  the  ulceration,  absoluioly  as  I  have  it- 
scribed  when  considcnng  the  causes  of  the  deviation  in  tli 
of  what  is  called  rfr^ular  chancre. 

If  the  bubo  be  opened  with  a  bistoury  or  lancret,  if  tbe  > 

be  made  at  a  proper  time,  and  in  tlio  manner  that  X  shall  h'. . 

describe,  there  is  a  Btrang  probability  that  the  skin  will  oontnet 
its  natnral  adhesions,  ana  that  the  wound  will  soon  become  healed, 
without  leaving  any  trace  of  deformi^.  If,  on  the  coatnirj',  n 
wait  for  tlio  swelling  to  open  fipontaneouslr,  if  it  be  opened  at ' 
late  a  period,  or  in  an  improper  manner,  toe  akin  will  not  beo 
adherent,  or  it  will  be  but  impcrf;ctly  T&establisbcd  :  inore  orl 
of  it  will  slougb,  and  there  will  be  a  great  loss  of  substanoc,  or 
many  openings,  which  will  remain  a  long  time  fiBtolons.  In  both 
cases,  the  reparation  of  the  wound  will  be  slow,  an  unequal,  dfr 
formed,  and  strong!  v-markcl  ricious  oicatrix  will  remain,  to 
remind  the  pu.tieut  uf  an  cvout  which,  in  the  nuyority  of  casas  ht 
would  prefer  hIiouM  be  unknown. 

2d.  Abn-infiammaiorf/  or  Iivioient  Bubo. — Thw  gcoerallr 
of  several  enlarged  glands,  which  are  movable,  not  paiafnl, 
do  not,  at  the  commeDcament,  preaeut  auy  phenomena  oonneded 
with  true  inflammation,  cxoept  the  increased  size.  A  ^rcat  ij&> 
portancc  has  been  attached  to  babo  in  forming  tbe  diagnoaisof  in* 
durated  chancre :  M.  Hicord  even  denoiuinat^  it  t£e  iihimiiij 
companion  of  this  discafe.*  But  he  must  know  that  a  smikr-, 
glandular  enlai^gemcnt  may  lie  obscn*od  in  stnimons  sabjecte ' 
nave  never  had  a  chancre ;  it  may  exist  in  the  other  varintif 
cliancrc,  in  that  called  re^uiar  common  chancre^  which  is  regst 
as  deprived  of  oil  specitic  induration ;  add  to  this,  the  Im* 
this  same  engorgement  differs  in  no  respect  from  consMutire  bnbo^ 
since  it  exists  in  connection  with  indurated  chanorc,  itsolfan  iodi* 
cation  of  tlie  existence  of  the  diathesis,  since  it  is  obawvcd  with 
the  train  of  accidents  called  eonsUlittional,  its  value  ia  unguloHy 
^minished  of  tbe  indolent  bubo  in  the  diagnoais  of  syphtl' 
ulcerations.  The  indolent  bubo,  consecutive  or  primaty,  ~ 
assume  an  inHammatory  character ;  but  ita  pas  is  not 
inooulable. 

Diagnems.—We  are  now  particularly  concerned  with  i^guind 
bubo.  Let  us  liist  exclude  hernia,  anourisms,  and  absoi 
congestion,  the  tumors  Tiroducc<l  by  which  are  easUy  diatiL 
from  bubo.  Tlio  marks  of  some  wound,  or  laoerotion, 
cutaneous  inflammations,  a  furuncle  at  aoa»  point  cormpotidnig 
to  tbe  distribution  of  soiuo  lymphatio  vessels  leading  to  the  gUnds 
of  the  groin ;  the  knowledge  of  these  lesions  will  prevent  us  from 
confoundiog  the  glandular  engorgements  which  sometimos  tmak 


*  JfUM  ta  ffuM^,  p.  B6S;  Sd  ad. 


w^m^^  243 

ftnm  thrm,  -mfh  syphWit^c  huhofs.  The  difRcnltira  (m*  nnt  px»t 
"■hen,  with  the  hnho,  otiier  fljiihilitiV  accidents  coincide;  if  the 
latter  ore  consecutive,  the  bab<>  is  constitutional,  indicative  of  tho 
diathesis;  if  the  aRcid4*ntA  arc  primary,  buho  might  bo  indokut  in 
the  ca?e  of  indurated  chancre,  or  inflammatory  in  the  case  of  rej^- 
coTiunon  chancre.    The  difficulty  is  real,  and  not  easy  to  be 

[BUrmounted  when  wc  cannot  discover  tlie  sUirting  point  of  the 

'!nflanim:»tion  whic.fi  ha.^  invadod  the  j^land,  when  there  in  ndtliing 
on  the  inli-gnments  to  indicate  that  the  virus  has  penetrated  the 
svstem,  when,  in  fine,  there  is  a  priraarj'  bubo.  Some  have 
tLougbt  that  these  tUfllculties  might  be  obviated  by  resorting  to 
inoculation,  which  ehnuld  produce  a  chancre,  in  the  case  of  a 
BVphUilic  bubo,  and  which  will  fail  if  the  contrary  be  true.    But 

,tuis  prooc^ling  cannot  Iw  adopted  except  where  mippuraiion  is 
ly  e^iUbliftlicd ;  it  is  rmportjinl  to  di-citle  Urfore  thit*  event  has 
[•ned.  and  even  when  it  has,  inoculation  is  difficult  and  uncer- 
tain. Indeed,  in  the  case  of  a  true  syphilitic  bubo,  suppuration 
may  have  invaded  but  the  cellular,  tissue  surrounding  the  gland, 
when  it  is  8upiK<«ed  that  the  ^laiid  itself  has  Rupparatod.  In  suoh 
a  case  inoculation  would  load  tn  no  result,  for  the  pus  of  tho  ^land 
alone  •ontauis  the  virus.  If  we  pass  through  the  oellulnr  tissue, 
and  reach  the  suppurating  gland,  we  cannot  bo  sure  of  obtaining 
tlio  virus,  as  the  bubo  may  be  cotnpoflcd  of  two  glands,  each  of 
wliich  may  contain  different  kinda  of  pus ;  the  matter  obtained 
may  come  from  the  gland,  ^vhiub  does  not  contain  t^]}eci£c  pus, 
thence  another  failure  of  inoculation,  and  that,  too,  in  a  case  whore 
tfaofo  is  really  a  virulent  bubo.  Further  still,  we  are  not  even 
certain  of  obtaining  virus  in  extracting  matter  from  a  gland,  the 
suppuration  of  which  haa  been  sj^eciiic,  for  wo  may  be  too  lat^ 
that  is,  at  the  time  of  reparaiion,  when  the  pus  secreted  is  no 
longer  vLrident.  Inoculation,  therefore,  does  not  remove  the  diffi- 
CQlties ;  it  rather  creates  more.  Clinical  experience  must  Aimish 
ns  with  the  prineipol  infununtion  required  to  fonu  a  diagnosis;  it 
is  the  combination  of  certain  const! tuilonal  and  local  symptoras^ 
together  with  the  antecedent  circumstances,  that  can  lead  to  prac- 
"  truth.  In  the  I.x*t  analysis,  what  tumor  may  be  confounded 
bubo?  The  scrofulous.  Now,  tlio scrofulous,  or,  if  itpleaae, 
le  strumona  tumor,  occurs  in  subjects  who  have  had  certaiu  ante- 
cedents from  tii&nCT,  from  pubertjr,  whose  signification  is  known, 
and  their  systems  nave  Imd  certain  marks  which  cannot  deceive 
thoee  who  have  stutlied  the  temperaments.  Again,  it  is  rare  that 
tbere  is  the  tumor  in  the  groin  only  ;  but  wc  find  them  in  other 
r^ions,  us  the  nock,  for  exjmiple ;  aad  in  the  groin,  even,  we  find 
an  eQlaT;gcmont  of  more  than  one  of  the  deep'scated  glands,  as  well 
aa  in  the  i>elvis ;  in  fact,  it  is  rare  that  the  Htmmotis  Dubo  does  not 
involve  ine  supra-aponeurotic  glaiubi.    In  its  development  and 

[progrefis,  it  resembles  other  strumous  tumors.  Tlie  engorf^ 
ment  begins  in  one  or  two  glands^  it  forms  slowly,  and  is 
attended  with  httle  or  no  pain.  This  indolent  character  remains 
for  a  long  time,  and  the  skin  continncs  sound,  not  ctianging 
even  its  color.     But  under  the  iofiucnce  of  a  physical  cauae, 
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or  some  excitement  of  the  system.  Bometimes  wiUiottt  any  appre- 

ciaWe  cause,  the  inflammation  nttacfca  the  elands  nlrcady  engorged; 
the  pain  is  now  severe  ;  there  is  an  t;n'8i|H"Ifttoti9  rc-dne^  of  the 
skin,  and  thickening  of  the  ccthilar  tissue.  TJtcsc  phenomena  may 
be  but  tcmporarf,  and  the  tumor  mny  ihua  bo  uianv  l-imi-s  re- 
newed. It  finally  softens,  and  forms  not  one  but  scvem!  foci  con- 
nected with  the  lubes  of  the  dittervnt  glands;  and  &s  the  decp- 
Beated  glands  of  the  groia  and  pelvis  may  be  tiimuJtaneously 
ftfTectei)  with  the  superficial,  the  euppuratioa  may  be  very  pro- 
fonnd. 

In  deseribing  tlie  suppiu-ating  inflammatorv  babo^  it  must  have 
been  rcniarkea  that  it  was  att^-ndexl  bv  a  different  train  of  phe- 
nonioiia.  The  tumor,  in  this  variety  of  bubo,  ig  of  limited  size, 
its  progneuB  is  acute,  its  suppuration  rnpid,  and  generally  it  formed 
but  one  focus  of  matter.  After  the  bubo  is  ojjeued,  it  does  not 
present  that  sucoeasive  de^^adalion  of  etrumous  piis,  which  ie  at 
hret  thick  and  well  assimilated,  then  denii-scroiis  witli  flakes,  and 
which  always  liocomea  more  liquid  and  of  a  redder  color.  "WTien 
the  bubo  is  once  opened,  bo  it  strumous  or  veuereal,  it  b<?come8 
an  ulcer  which  in  both  cases  may  possess  annlogous  ohuraclen^ 
bat  between  which  diflcrcnces  exist,  which  I  will  mdicaic.  Both 
ulcers  may  have  a  fungous  base,  of  a  dull  gray  color.  But  in  the 
ulcer  from  a  venereal  bubo,  a  false  membrane  covers  the  basoi 
and  we  may  remove  it  by  gentle  rubbing ;  then  the  color  of  the 
wound  is  of  ft  more  or  leas  lively  red.  In  tlie  strumous  bul>o,  tbo 
base  of  tlie  uloer,  on  the  contrary,  is  formed  by  the  gland  itseU| 
which  is  more  or  less  fungous,  and  has  the  gtav  color,  which  can- 
not be  mado  even  momentarily  to  diwnppeai".  Tliese  glands  more 
or  leas  bypertrophied,  sonu-timty  ri.oe  above  the  Wei  of  the  skin, 
•which  tends  greatlv  to  retard  the  healing  of  the  ulcer.  Further, 
the  skin  around  the  ulceration  is  thin,  not  red,  but  more  or  less 
livid.  When  the  ulcer  is  venereal,  there  is  always  more  or  loss 
inflammatory  turgcsccnoc,  and  the  cellular  tissue  of  the  base,  that 
which  lies  under  the  skin,  is  more  or  less  rigid ;  the  gland  docs 
not  ao  Boon  become  exposed,  Venerejd  ulcenilion,  beside:^,  makes 
too  rapid  proffress  iu  the  coiinneiiocinent  to  be  aflerwanls  suddenly 
arrested,  nncf  then  to  march  speedily  towards  reparation.  The 
contrary  is  true  of  strumous  ulwration,  which  is  slowly  established, 
which  proGrrcssee  slowlv,  and  heals  still  more  slowly. 

But,  unforlunately,  ootti  the  etriimous  nnd  tbc  venereal  dia- 
thesis may  be  so  blended,  that  the  bubo  having  the  characters  of 
botli,  may  render  the  diagnosis  very  difllcult  Hunter  veiy 
justly  remarked :  "  There  are  buboes  which  are  nothin"  else  than 
a  clmjd  endowed  mth  a  scrofulous  disposition,  in  which  the  mor- 
bid action  has  been  provoked  by  venereal  irritation."*  Occasion- 
ally wc  meet  with  a  oubo  which  has  been  preceded  by  a  chanore 
on  the  penis,  or  a  orelbml  blennorrhagia  has  inflamed,  suppurated, 
and  opened  in  the  same  manner  as  a  syphilitic  bubo;  the  stru* 
mous  ongorgoment  then  manifests  itse]i|  and  it  assumes  the  cha^ 
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aders  wliich  I  have  doaeribed.  Here  tlic  Tcnereal  ooddeDt,  on  tlio 
part  of  tlio  penis,  has  excited  the  scrofulous  disposition  of  the 
. '  Ltids  of  the  groin,  and  hns  given  to  the  stnimous  adenitia  an 
:ive  clianicter.  which  did  uot  Uslong  to  it  boforu  the  vonereal 
irriuiiion  was  superadded.  There  are  caaca  whore  the  hubo  ia 
truly  venereal;  its  onset,  its  progress,  the  uleeriition  which  in- 
Tidcs  Uic  slcin,  oil  prove  it;  wo  then  have  evidently  what  is  called 
a  ghuidular  chancru.  But  the  scrofulous  priiiciiJie  which,  so  to 
s|K'sak,  had  remained  in  its  essence,  bc<^an  to  act,  and  then  it  could 
prodiic*.*  two  'iTects:  it  might  complicate  the  venereal  nicer,  cause 
it  to  b«  tiftnsformed  into  a  phagedenic  ulcer,  which  is  a  venr 
grave  affair;  or.  the  vciiereaJ  syinpt-oma  disapiRjaring,  Bcn^ruta 
Biined  the  ascendency,  the  ulcer  and  the  tumor  assumed  the 
characters  which  I  have  joat  assigned  to  the  stmmoas  uJoer  of 
bubo* 

From  what  I  have  slated,  it  will  bo  seen  that  the  difTicultiea  of 

forming  a  diagnosis  arc  real ;   and,  in  the  present  state  of  the 

i^euoe,  it  is  not  possible  entirely  to  remove  them.    But  the  knowl- 

of  these  difficulties  will  cause  the  youitg  practitioner  to  be 

guarded  iu  announcing  his  opinion,  to  be  pnidcnt  in  his 

ftreftUiient,  and  to  be  discreet  in  his  remarks  before  interested  per- 

1  aona  or  iu  courts  of  justioe.    Thus,  what  we  should  here  avoid  is 

ibcin^  too  absolute,  that  is,  when  we  come  to  the  treatment^  we 

should  not  i^KTHisl  in  the  adminiatralion  of  mercury  when  several 

courses  of  thw  mineral  have  not  had  a  happy  jxtmt,    \Ve  should 

then  remiTuber  the  possibility  of  a  strumous  complication,  and  act 

accordingly. 

[In  the  Compendium  <k  Chirurgk  Pratique,  of  Borard  and  M. 
Deuonvilliers,  voL  Isl,  p.  43,  a  case  is  reported  which  occurred  at 
the  Ui'piUtl  du  Mutt,  iu  1812,  and  in  which  one  of  the  iniernea 
opcnfd  an  ancurismal  tumor,  supiiosing  that  it  was  a  bubo! — 
O.C.B.] 

J\(x/nQMs. — This  may  be  inferred  from  what  I  have  stated  in 
>Bpeakiiig  of  tlic  diflereut  varieties  of  buboes  and  their  coniplica- 


tiana.  'Flic  most  terrible  of  all  is  the  strumous  complioatioD  which 
may  convert  the  ulcer  of  a  bubo  into  a  phagadenic  chancre.  We 
[Utco  observe  those  cxtensivo  denudations  of  the  groin,  which 
le  even  a  [xirt  of  the  abdutnen,  and  exhaust  Uio  lufortunate 
it  by  his  suffering!*  and  the  abundance  of  the  ampjpuration. 
[Mr.  St'Uth  Btatt-s,  iu  the  second  volutne  of  his  edition  of  Chd- 
tui  (p.  DO),  that  he  has  known  a  slouching  bubo  destroy  life,  by 
ulcrmting  the  feraorul  artery. — G.  C.  6.] 

TiV'Uiiudt — Nicholas  ^fassa  recommended  that  bubo«9hoidd  bo 
^Qwcd  to  suppurate;  he  regarded  them  as  a  kind  of  emusctory 
Uued  to  rid  the  system  of  the  poison  and  to  render  the  patient 
['liable  to  conacfutivo  accidents,  to  the  confirmed  pox.    This 
F^TnioH.,  which  others  would  call  error,  has  always  found  .=iin- 

S>rlera.     Even  at  the  pi-esont  day  wo  find  in   the  work  of  M. 
aumiis,  that  subjects  m  whom  buboes  have  suppurated,  are  Ic^ 


*  Vldfi  an  orUcIa  1>^  U.  GabaltU,  la  Uie  Sutt.  ThervptvL,  Jaa.  and  March,  IM. 


\ 

A 


246  TIDAL  Oir  VENEREAL  DISEASES. 

frequently  troubled  with  consecutive  accidents.  To  this  it  has 
been  replied,  that  suppurating  buboes  coincide  with  the  common 
chancre  which  does  not  generally  produce  the  pox,  I  have  already 
shown  that  this  assertion  is  not  true. 

[It  is  to  be  regretted  that  upon  this,  as  on  so  many  other  doc- 
trinal points,  the  views  of  as  weighty  an  authority  as  M.  Ricord, 
should  be  so  contradictory.    For  example,  in  his  Treatise  {Am,  ed., 

§.  76),  he  remarks :  "  Experience  having  shown  that  buboes  which 
o  not  inoculate  are  never  followed  by  secondary  accidents." 
Now  in  his  Letters,  (xxvii.,  p.  199.)  he  assei-ta  that :  "  Every  bubo 
which  suppurates  specifically,  that  is,  which  furnishes  inocnlable 
pus,  is  n^ver  followed  by  constitutional  infection!"  "Which  of 
these  doctrines  are  we  to  believe  ?  Ouc  thing  we  know  to  be 
true,  viz.,  that  constitutional  infection  sonictiincs  occurs  after  a  sup- 
purating bubo,  whether  such  suppuration  be  specific  or  non- 
specific—G.  C.  B.j 

For  my  own  part,  I  will  not  here  discuss  the  question,  whether 
it  is  better  to  promote  or  to  prevent  suppuration  in  a  bubo ;  for  I 
beheve  it  to  be  almost  impossible  by  any  of  the  ordinary  means  of 
treatment  to  obtain  either  of  the  results.  The  bubo  that  should 
suppurate,  will  suppurate,  no  matter  what  we  do,  and  the  bubo 
which  should  disappear  by  resolution  will  thus  disappear  in  spite 
of  the  application  of  the  ordinary  suppuratives,  except  they  be  too 
violently  used.  Does  it  follow  that  I  would  dispense  with  the 
treatment  of  buboes  ?  No.  I  believe,  on  the  contrary,  that  we 
have  a  preventive  treatment ;  a  palliative  treatment,  and  a  svirgical 
treatment  to  employ. 

1st.  Preventive  Treatment. — Among  subjects  affected  with  chancre, 
there  are  those  who  greatly  neglect  hygiene,  who  do  not  observe 
repose,  who  labor,  and  who  abandon  tlieniselvcs  to  pleasure ;  these 
are  the  persons  in  whom  we  inost  frequently  meet  with  buboes. 
As  to  the  frequency  of  this  ac<_'idcnt,  there  is  a  marked  difference 
between  the  working  population  who  frequent  our  Itospitals,  and 
the  patients  which  we  treat  in  private  ])ractice.  This  fact,  to 
which  I  alluded  in  speaking  of  the  etiology  of  buboes,  should  in- 
duce the  practitioner  to  rccommeuil  hygienic  measures  to  the  pa- 
tient, and  to  insist  that  he  avoid  fatigue,  and  observe  the  most 
absolute  repose.  A  well  directed  local  treatment  of  chancre  may 
prevent  the  formation  of  a  bubo.  M.  Rieord  advises  that  we 
should  not  irritate  a  chaucre.  I  would  remark  that  it  is  a  practice 
with  him  to  cauterize  them,  and  to  dress  them  with  aromatic 
Avine. 

2nd.  Abortive  Method. — Tliis  consists  in  cold  applications,  the  local 
abstraction  of  blood,  and  the  use  of  coniprossion.  A  kind  of  cau- 
terization with  a  solution  of  fifteen  grains;  of  the  bichloride  of  mer- 
cury to  an  ounce  of  water,  has  also  been  employed.  The  skin  is 
first  removed  by  means  of  a  blister.  This  painful  and  uncertain 
method  is  now  abandoned  even  by  lltoric  wlio  recommended  it.  I 
shall  again  allude  to  this  treatment,  which  is  better  adapted  to  the 
suppurating  bubo. 

The  glans  have  been  incised  subcutancously.    I  know  not  the 
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zeei^ts  thus  obtaiaed.  Some  have  gone  so  far  as  to  propose  the 
subcutaneous  division  of  the  Iv'tupliatic  vessels  which  paa^  from 
the  chancro  of  tho  glands.    To  this  T  TTOuld  reply:  when  the 

Slaiida  are  already  iafected,  what  advantage  can  possibly  follow 
le  section  of  the  one  or  moro  of  flic  lymphatic  voaels  ?  If  infoo* 
tion  had  not  taken  placr^,  then  the  incisfoii  migtit  be  pTeTentive. 
But  is  this  advuiahle  for  a  disenac  which  may  not  be  developed? 
AgAtQ,  supposing  that  chancre  is  certainly  followed  by  bubo,  can 
we  j)redict  wliat  gknd  will  bo  affected,  or  onwhioli  ade  it  will  bo? 
Is  It  ]>03»ible  in  all  cases  to  sirike  upon,  the  lymphatics  of  the 
chmda  which  will  be  aflectcd?  Is  it  exclusively  the  office  of  the 
l\  I  '  -  to  carry  the  virus  to  the  glaurls? 

1  I ,  to  fljipreciiito  tlie  value  of  tbo  abortive  method  in 

Rcneral,  we  must  ascertain  the  facts  relative  to  tho  dispersion  of 
buboes.  Dot-s  this  often  occur?  Clinical  observation,  on  the 
contrary,  teaches  that  bubo  onoe  formed,  in  other  words  adenitis 
once  cstabtisbed  witli  more  or  leas  inflammation  of  the  surround- 
ing tissues,  is  very  seldom  observed  to  disappear  in  the  rapid  man- 
ner that  resolution  suppoaea.  I  assert  that  it  is  very  raro;  I  do 
not  maintain  that  it  is  impossible,  for  T  have  seen  sonic  axccption* 
able  instariot«  of  the  disaiipearanoe  of  the  suj>puratin^  buboes,  hut 
they  were  imuicdiatelj  followed  by  a  phlegmonous  mflammation 
of  th«  cellular  tifisac  of  tho  scrutum,  au  luHaiumation  which  is 
kuown  to  bo  connected  with  mortification  of  the  parts.  In  these 
cases  it  was  a  kind  of  metastasis. 

The  proper  treatment  baa  reference  to  three  varieties  of  buboes. 

1st,  the  mliammalory  bubo:  2d,  the  sup])uratiiig bubo :  3d,  the 
bhTonic  indolirnt  bubo. 

8d.  Antiphlogistic.1. — Tn  the  treatment  of  inflammatory  bubo,  anti- 
pblogistics  are  ]>lainly  indicated.  In  eoino  cas^-s  they  luay  produce 
icsolntion,  and  frequently  limit  the  extent  of  the  iimammntion,  as 
well  as  the  purulent  caVit)',  if  the  inflammation  become  really 
pUegmoiious,  and  lermiuatc  in  absoess,  i^  in  fine,  suppurating 
bnbo  (tucceods  to  the  iutlannnatoiy  bubo. 

As  ill  cvnry  ease  of  .idcnitis,  when  the  patient  is  young  and 
viigon:)!:^  wiieii  the  inflammation  has  dccidtNlly  an  acute  character, 
when  the  premonitory  symptoms  and  the  reaction  are  marked  by 
fttvor  of  au  inflanimn'lory  grade,  it  is  well  to  bcfjiu  with  a  genonu 
bhwd-Ietting,  and  afterwards  resort  to  the  npplicatioa  of  Icochea. 
In  the  iiiiij'>rity  of  cases,  we  rely  on  the  local  obetracliou  of  blood. 
which  is  r-'i 'uated  and  proportioned  to  the  volume  of  the  tomor,  its 
tension,, niiil  tli>-  pain  of  which  it  la  the  scat.  Wc  may  apply  from 
ten  to  fr.rty  leeolics.  The  largest  number  should  be  applied 
at  fir»t ;  and  when  the  leeching  is  repeated,  a  smaller  number  may 
be  ufictL 

The  mercurial  oiutmcnl,  not  as  ordinarily  applied  in  small  quan- 
titicA,  but  in  thick  layers,  as  in  tho  treatment  of  peritonitis,  may 
produoo  a  sedative  and  really  antiphlogistic  cflccl.  But  if  wc  do 
not  pcrei'ive  a  marked  n.-sultoti  the  first  or  second  d.iy,  aud  if  we 
find  it  neccwciry  to  contiaue  tlic  .ipplitallon,  wo  are  in  danger  of 
producing  an  annoying  salivation.    I  therefore  employ  mercuiy 
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only  ifi  a  tc^ncal  ^jpfieatwiif  bd*!  do  not  belierc!  tliaC  we  shoald 
aim  to  nifcct  the  system  hj  tbess  frictiona.  I  cannot  tkclierr  ilut 
vbenwetiAve  to  treat  gcnmncbnbo?a,  wecan  cure  them  iofonror 
five  days  bv  means  of  mercurul  frictions,  as  SwfUJMur  miitntuned. 

Onr  topical  Epptioitioas  sboald  be  contininl  to  rice  or  linseed 
catepldsmsi,  or  to  Utoae  oT  annonle,  anj  of  broad.  When  there  is 
inucu  pain  tber  mar  be  moistancd  with  biadanum ;  in  otbcr  caiea, 
ve  may  use  Goulard's  extraci.  Rest,  a  diet  more  or  leas  li^ 
soodung  drinks,  gentle  laxatives,  oomulete  tbe  tn-uiment  of  in- 
flamiuatoiy  bnbo,  of  adeiiitii).  Too  (iftcn,  notwiUi8t;>'"t''i '  tii"^- 
meaua,  and  especially  when  they  have  not  been  en . 
tumor  retains  its  volume;  it  becomes  more  and  more  u-na- ,  i;rrj'i- 
tating  and  of  a  deep  n?d  color.  The  fever  oontinues,  tbe  rednnw  in- 
CToases,  and  soon  a  eoa<rtant  tlimhbinj?  pain  19  felt,  "f" 
is  doubled  yfith  sweats,  and  tlie  form;ition  of  matter  i ., 

longer  be  queatioucil.  When  fluctuation  ia  felt,  should  wd  opeo 
the  tumor  or  leave  it  to  nature  ? 

4tb.  S^mtaneoMtfpeningn/Bubo. — ^In  all  ages  some  practltionen 
have  prSferred  to  leave  to  nature  tho  opening  of  the  absceas  and 
the  evacuation  of  tbe  pus.  Svrcdiaur,  who  especially  taught  thia 
practiee,  maintiuned,  thatabsoeasea  thus  left  to  open  s|)ontaneonfiIy 
wore  more  rapidly  eonsolidaied^  and  when  cured  left  lea  deformity 
behind.  Swediaur,  however,  ia  less  abaolute  than  is  atated  in 
books;  ho  admits  that  there  are  ca«ca  in  which  the  ?ui:geon  idiould 
dil.ite  the  tiatui-al  opening,  and  in  wbicli  he  should  oven  open  tba 
bubo  with  the  knife.  Howevtu:  it  may  be,  Swedianr  stands  at  tb« 
head  of  the  advocates  for  a  itpontaneous  o])ening,  and  he  baa  ad* 
duce^l  the  strongest  amiments  in  fhvor  of  the  cjq)eatant  melbod 
of  treating  buhMS.  Ab  to  the  Rpwdy  amselidatum^  dmt  n,  ^ 
ciire,  we  may  reply,  that  in  allowing  the  pus  to  retnain  «*e  '  "^ 
the  exposure  of  tlie  gland,  and  its  sujipuration  in  oases  wb 
Burrounding  cellular  tissue  alone  is  mfiamcd,  by  permitting  Ae' 
cavity  to  increase,  and  the  abeoess,  which  is  never  simple,  to  be- 
come still  more  corajilieated,  nnd  of  course  to  retara  the  cure. 
As  to  the  deformity  X  may  be  still  more  explicit;  I  may  amert 
and  can  prove  tiiat  there  is  a  great  ditlcrenoc  octwccn  the  luUntlt 
and  the  siirffical  proceeding,  such  as  I  practice,  bo  it  well 
stood.  Indfed,  in  the  majority  of  cases,  spontaneoas  ( ^ 
does  not  occur  until  the  skin  has  been  detached,  and  beeonle  vciT^ 
thin  ;  this  perforation  besides  ia  but  a  form  of  mortification,  ana 
around  this  first  loss  of  substanoe,  there  is  more  or  leaa  akin  ready 
to  mortify,  and  which  moRt  fVequenily  does  mm^iV;  tbeaoo  an 
cnlargemeat  of  the  first  breich  or  rather  other  openings  form.  In 
the  most  favorable  cases  this  skin  requires  a  long  lirn'  uio 

again  adherent  If  there  be  but  one  o|)oning,  it  emlarij  .  ;  ud- 
ly ;  its  thin,  sharp  borders,  sink  down  towards  the  bottom  of  the 
absci^ss.  Slioukl  tliere  be  Bovcral  ojwnin^  they  often  li«:ome 
oonverted  into  one  htrge  unequal  breach,  which  is  never  completely 
covered  by  the  surrounding  skin,  and  an  iuodolar  tissue  ap|M?tr8, 
an  irregular  cicatrix,  doprossc<l,  stellated,  aud  evidently  deformed ; 
if  the  openings  do  not  beoomo  blended  into  one,  the  (httulu  to 
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Trhicli  they  pve  tibo  are  exceedingly  difflcnlt  of  cure.  These  to- 
salts  are  seen  principally  amonff  palJents  who  bavo  received  no 
•care,  who  liavo  worked  and  waJkod,  and  observed  nothing  liko 
iposc.  Tlic  movement  have  then  affected  the  diseased  parts, 
id  thia,  together  with  the  chafing,  has  pTy>motcd  the  acparalion 
sf  the  skin.  It  will  presently  be  »ceu  that  the  openings  whl^h  I 
„iibstitii1c  for  tlioBC  which  occur  Rponlaneouslv,  are  not  attended 
vith  such  in«inTonicnce.«,  nor  do  they  leave  behind  deforniitiea 
But,  betbre  describing  my  method,  I  must  rapidly  expose  and 
Jjudge  those  wbicli  liave  preceded  it,  and  which  are  stUl  prefeired 
3y  other  nraetitioncrft 

5th.  Bfistcrcd  surface  dreased  ivith  bichloride  of  mercury — a 
method,  of  which  a  wTong  estimate  has  been  fonned,  and  which 
lias  been  badly  appliwl,  eapocially  at  ^!lri^*,  is  that  of  M.  Maljijwrt 
This  physician  proposed  to  open  thorougbiy  tlie  suppnraiiiig  bnbo 
by  mcaiw  of  a  concentrated  solution  of  the  bichloride  of  mercury ; 
but  he  proposes  to  act  particukrly  upon  the  cavity,  so  as  to 
modify  it  specifically ;  he  supposes,  also,  tJiat  ho  thus  acts  on  tlio 
whole  ffj-stem.  M.  "Malapert,  therefore,  proposes  to  fulfil  a  doublo 
indication,  and  his  treatment  is  intended  to  produce  both  a  local 
and  gRneral  effcot.  M.  Ueynaud.  of  Toulon,  wlio  has  most  fre- 
quently and  perfectly  employed  the  mcthfKl  of  M.  Mahipert,  does 
not  ai>ply  it  tor  the  purpose  of  opening  and  evncuating  the  bubo 
to  luoru  advaiitago  than  the  other  methods.  It  is  only  in  this 
point  of  view  that  I  jud^  it,  for  I  believe  that  medicines  to  coon- 
^toract  a  diathesis  should  be  administered  internally.  The  foUow' 
is  the  proceeding : 

"^heu  Kujipumtian  is  first  detected  in  the  bubo,  a  blister  of  tho 
of  from  a  filly  ocntime  to  a.  franc  piece,  according  to  tho  vol- 
»e  of  the  tumor,  is  lo  be  applied  to  the  point  of  fluctuation.  The 
ride  is  opened,  and  on  tho  denuded  dermis  is  placed  a  pledget 
"ced  in  a  sohition  of  the  bi-chloridi!  of  mercury,  of  the  strength 
of  dficfra  gmins  to  the  ounce  of  liquid.  Two  "hours  afterwards 
an  CA-bar  is  already  formed  ;  should  it  not  be  com^ilctcly  formed, 
t"  [  cation  is  to  be  renewed,  and  then  an  emolbent  cataplasm, 

'i  .  x  or  Jorty -eight  hours  al^er  the  fonuation  of  the  esobaT; 

as  soon  as  it  is  detached^  a  purulent  liquid  exudes  from  tho 
u  Tlie  discharge  is  more  abundant  in  pn>portion  as  tho 
becomes  detached  at  several  points ;  nl^r  it  liofi  fallen  off, 
____!  cavity  is  sometimes  entirely  emptied.  During  tlie  dischargo 
of  tho  liquid,  the  walls  of  the  ca\-ity  contract,  and  llic  cavity  itself 
ifl  soon  elfaced. 

It  is  ob\'inu3  that  a  canlerization  of  this  kind  can  be  rationally 
Binployed  only  in  the  case  of  a  superficial  and  very  limited  sup- 
Boratioo,  and  even  when  the  abscess  is  imbcutaneoua,  we  occa- 
Mionully  find  it  ncoeeaaiy  to  return  to  a  second  application  of  tho 
'    pledgets,  which  renews  the  pain.      In  employing  tiio  pro- 
of M-  Malapert,  we  must  therefore  wait  until  the  suppura- 
'      l)ecn  for  awhile  established,  for  there  is  then  more  or  less 
(  . '  nt,  more  or  IcfB  denudation  of  the  skin ;  it  is  likewisu  not 

uiuiommou  to  see  the  eschar  very  rapidly  separated,  and  the  open- 
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ing.  wtich  it  Icnvea  becomes  enlarged  by  th 
integuments,  vrhich  were  at  first  only  atteuuoteti  In  fine,  ftSa 
nietSod  is  liable  to  tbc  inconveniences  whieh  follour  the  ^Mmtunoi 
opening  of  the  tumor.  If  the  abscess  be  deep  seate*!,  and  lliej«s 
bo  Bitoated  within  the  gland,  tlie  dlfficoltj,  and  even  uopaeEJbuitjr 
of  reaching  it  by  a  ven,-  Buperiicial  cauterization,  can  be  spfR- 
ciated.  A<M  to  this,  if  tlic  piis  be  contniriml  in  more  tluB  our 
cyst,  a  part  only  can  be  evacuated,  thence  the  necessity  of  rewi:- 
ing  the  blister  and  tlie  j^lcdget ;  in  other  words,  to  inflict  doniile 
pout  to  finish  the  matter,  if  we  iinish  it  at  all. 

It  will  be  seen  that  the  ftupposed  advantages  of  this  method 
are:  Isl,  to  empty  the  abscess  gradually  so  as  to  permit  the  canty 
to  contract  ujwn  itself;  2i  to  atimulato  the  interior  of  tbc  caritr, 
and  thereby  promote  the  adhesion  of  its  walls.  The  firet  I  beHera 
to  be  a  real  advantage;  but  I  think  that  it  can  be  more  eai»\y, 
more  surely,  and  less  painfully  obtained  by  tbe  method  of  puno' 
turiug  which  I  will  describe.  As  to  the  second  advantagu,  I  »ill 
say  that  the  interior  of  the  ea\nty  is  always  sufficiently  excited  to 
produce  an  adhesion  of  its  walls ;  when  it  docs  not  taio  place,  il 
should  be  attributed  to  vxery  other  cause  than  inertia. 

6th.  Itisti-jid  uf  i>erforating  with  the  caustic  Boltition,  M.  Benrnaal 
often  eiiii-'i'iys  small  sized  cauteries,  which  are  he;Ued  to  a  whfcw 
beat,  autl  with  ^rhicU  numerous  punctures  are  made.     This  is  nol 
a  new  method ;  for  a  long  time  it  has  formed  a  part  of  the 
peutics  of  abscesses  in  general,  esiwcially  of  cold  abaceaaas. 
object  is  to  open  the  purulent  canty,  ana,  at  tlie  ean^o  time, 
modify  its  walk  a^  to  prouiote  their  approximation  and  adhi 
This  method  is  more  rapid  than  that  bv  blii^tcrs;  it  is  paininl, 
the  pain  is  nut  ^'jicalcd  as  in  the  metliod  by  the  caustic  sob 
Sxia,  even  by  these  Uulc  cauteries,  a  loss  of  substaaoe  is  jirod 
by  which  a  breach  is  kfl,  which  is  increased  bv  tbo  slouching 
the  surrounding  skin.     Thus  we  donot  avoid  the  defonnitv 
deformities  whicli  attend  tlie  cure.    Moreover,  M.  Rc^^naud, 
Toulon,  who  has  e.\tollod  and  much  employed  this  muthoti,  tna 
aeknowhidgcs,  tliat  al^cr  theae  trifiing  caot^izatioiis,  this  aepont 
and  destruction  of  the  skin,  he  has  observed  solutions  of  «>ntinn- 
ity  sometimes  oomplicated  with  hospital  gangrene.    A-.-  -i 

may  bi?  more  easy  to  manage  these  little  reeds  than  ih  -j^ 

of  the  bi-chlnridc  of  mercury,  we  cnu  never  accomplish  with  th4^H 
That  can  be  done  vnih  the  point  of  a  bistoury  or  a  lancet ;  tb^^ 
with  the  actual  cautery  we  cannot  penetrate  deeply,  and  aliU  lev 
obbquely. 

7tn.  Aifoih. — Vienna  Paste. — Othercaustics,pot48b  alone,  andlbe 
Vienna  Fiisle,  are  em|>loye«:!  for  the  purpose  of  freely  opi-ninjf  tbo 
cavity,  uf  modifying  il  deeply,  and  for  ttestroying  a  portion  off' 
skin  over  Uio  glands  that  has  bocn  a  long  time  a$!ctc(l.  It  js 
ticnlnrly  in  cases  of  indolent  buboes  with  a  strumous 
tion,  that  tliew!  caustics  have  been  used.  Long  and  deep  aint 
form,  which  lill  up  with  difficulty,  and  the  traces  wliicb  it  l«av 
behind  arc  very  apparent.  Now  a  mark  of  this  kind,  in  siicii- 
K^on,  is  a  sti^na,  M-liicb  may  lx«ome  of  serioas  importanccL   ' 
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janst  not  be  suppoeed  tliat  the  elegant  man,  or  tho  coquottisli 
female,  is  the  only  ponwn  who  hns  a  dread  of  snch  traces,  of  sucK 
souvaiin  ;  anion"  the  masses,  and  in  classes  api)arentlv  tb«  most 
indifferent  to  sucu  matters,  we  oocnsionally  find  inclividuala  who 
are  sadly  inortiQcd  when  compelled  to  carry  a  deformity  cliUming 
sucli  an  origin. 

8lk  Ina'tions. — Excisions. — In  all  ages,  tte  knife  has  bt-on  subeti- 
tatcd  for  the  cautery ;  incisions,  more  or  leaa  cxtcnave,  have  been 
performed,  and  portions  of  skin  so  altered  as  to  retard  cicatrizap 
tion,  have  been  excised.  These  extensive  incisions,  witli  or  with- 
out the  removal  of  portions,  have  for  the  most  part  the  inconve* 
icses  attached  to  the  cautcrizatioiis  which  I  have  described. 
_ .  ;t  tho  knifc  is  more  caMily  managed  than  the  caustic,  and  I 
prefer  to  extirpate  a  dettichctl  portion  of  akiu,  of  little  vitality,  or 
a  gland  which  presents  an  obstacle  to  the  healing  of  tho  parity 
than  to  act  upon  them  with  tho  Viciiua  pustc.  Beisidcf^  as  whh 
the  knife  wc  may  give  to  the  wound  a  cdrtain  regularity,  we  may 
expect  a  cicatrix  less  irregular,  less  deformed,  .tliau  al^r  c&u- 
tenzation. 

9th,  Simpie  and  muitiplied  punetures. — Proceeding  of  die  Author. — 
As  may  well  be  supposed,  I  do  not  here  raise  the  question  of  pri- 
ority for  the  purpose  of  deciding  it  in  inv  favor.  1  write  for  the 
erootitjoner,  who,  perhaps,  cares  but  little  for  the  Imnd  that  ofTora 
tm  a  therapeutic  measure.  What  be  chic6y  wishes  to  know,  is 
its  efficacy,  and  how  it  Li  to  be  employed.  I  will  only  remark, 
thcnjfors,  tluit  in  the  firet  edition  of  my  work  on  surgerj',  I  rucom* 
mended  small  incisions,  punctures  witli  the  lancei,  and  I  claim 
only  to  furnish  arguments  in  favor  of  this  practice,  and  to  teach  it 
more  in  dctiil  than  others.  I  pass,  then,  at  once  to  the  modus 
Jacinuli^  to  the  proceeding  that  constitutes  the  basis  of  my 
practice. 

We  commence,  if  possible,  by  shaving  the  tumor.  As  it  is  sel- 
dom that  a  bubo  has  not  had  at  least  one  pluster  applied,  we 
Bhuuld  remove  tta  oflccte.  The  instrument  rcquiieil  for  the  punc- 
ture is  a  stroi^lit^  sharj)  bistoury,  the  blade  of  which  is  not  larger 
than  a  penknife ;  or  we  may  use  a  lancet.  If  the  suppuration  oe 
not  ext^n.sive,  and  the  ab^^ ess  recent,  we  make  but  one  puncture, 
or  one  incision,  of  a  couUmetrc  in  extent,  over  the  fluctuating 
point  We  sometimes  find  that  but  a  sinwlo  gland  has  sup]»uratei 
and  it  is  then  emptied  of  the  pus  which  it  contains ;  the  other  and 
tt^jaocnt  glands  are  only  engorged ;  should  they  afterwaitls  sup- 
purate, Ihey  should  be  tn^ntcd  Ijtce  the  liist.  yf(;  may  thus  Ojien, 
ftnd  successively  puncture,  as  many  as  four  glands.  It  is  especially 
among  scrofulous  subjects  that  this  peculiarity  prei^ents,  ana  which 
muflt  M  tn-ated  by  successive  punctures.  When  sumiuration 
oxibta  within  the  gland,  it  is  moro  difHcult  to  be  dcteetcu,  because 
more  deeply  seated ;  we  must  then  cstfnd  our  incision  to  a  greater 
depth  in  oixler  to  reach  the  cavity.  This  is  another  argument  in 
lavor  of  the  knife  over  llio  caustK,  as  with  the  knifc  we  may 
reach  any  desinible  point,  and  the  instrument  may  assist  us  in  ouT' 
explorations. 
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Should  the  purulent  colIectioQ  )»  of  greater  exteot  and 
Buperfieiiil,  and  the  ekin  more  or  leas  detached,  we  most  nuka 
several  ]mncture3  at  the  same  sitting.  But  Instead  of  making  ihem 
at  the  moat  fluctuating  point,  wc  must  avoid  the  centre  of  tlie 
tumor,  and  regions  Mlicru  the  sktu  b  tbin ;  instead  of  being  dinxt, 
they  should  then  be  anb-cutaneous,  so  as  to  reach  the  pus  by  a 
circnitons  route  ;  it  in,  therefure,  towards  the  cinminr 
tumor  that  we  should  enter  the  lniifi>,  the  point...  . 
rectud  tuwnnis  the  centre  of  the  cavity.  In  this  uuumer,  the  skin 
is  divided  where  it  is  inherent,  intact,  and  in  posaeaaion  of  oil  ita 
vitality.  When  punctured  where  it  is  thin,  dennded,  aod  po»- 
sessed  of  but  litUo  viulity,  the  opening  is  likely  to  become  en- 
larged from  mortili cation,  which  iA  haKtene<l  by  the  puncture,  an 
enlargement  of  the  openings  is  thus  produced,  the  rcsxili  of  wliich 
is  a  general  communication.  A  large  breach  of  continuity  ia  now 
formed,  to  which  the  aii  has  access,  phcing  the  bubo  in  the  naflh 
vonible  circumstances  of  those  that  have  been  freely  opened  by 
the  caustic  or  tho  knife.  In  making  the  punctnrt^  at  the  points 
indiciitcd,  if  the  tumor  be  not  compressed  ^it  should  not  be  com- 
pro&^d  for  a  few  days  oiler  the  operation),  it  is  graduaUy  emptied, 
and  the  cavity  is,  in  a  measure,  tilled  by  tlie  contraction  of  its 
vails.  The  cure  is  then  much  more  rapid,  and  it  leavca  no  un- 
pleasant traces  behind.  The  oicatiices  of  these  jtunctures,  indeed, 
resemble  tha^e  of  leech  bites ;  and,  like  the  latter,  they  llnally 
completely  disapiiear.  The  punctures  thu.s  made,  obliquely  and 
towards  the  cireumference  of  the  tumor,  excavate  passages  of 
whiuh  the  walk  sometimes  contract  too  spoedily  on  themadvci^ 
whereby  they  heoomo  oblitemtod  before  tlio  pus  is  completely 
evacuated.  But,  &s  several  openings  are  made,  and  aa  it  is  rare 
that  all  are  obliterated  by  com])r<^sing  the  tumor  sUglitly  once  ft 
day,  tho  caTitv  may  be  dmt:harged  tlu-ough  the  opomngs  that  n- 
main.  It  will  be  tvmarked,  that  I  here  advise  compression  whi<A 
t  so  recently  proscribed ;  b\it  it  will  doubtltfss  be  remembered, 
that  it  waa  ior  the  few  day.s  following  the  oiicration,  when  the  pus 
is  still  abundant,  and  the  openings  perfcctly  free,  that  I  recora- 
mendcd  to  abstain  fi-om  compression.  Sometimes  all  the  openings 
have  a  great  tendency  to  close  speedilj^..  I  fonnerly  tried  to  ke^ 
them  open  by  mcana  of  a  tout  of  charpie;  T  now  ]irefer  to  locLhem 
close,  after  which,  if  any  pus  remain,  I  make  one  or  two  more 
punctures.  Sometimes  what  remains  becomes  absorbed,  and  thn« 
IS,  of  course,  no  necessity  for  repeating  the  punctures. 

The  advantages  of  iliw  muthod  arc  obvious;  1.  It  is  oteasyKoA 
rapid  application;  2.  It  iit  less  painful  tlum  the  others;  8.  Tt  pro- 
duces more  speedy  cui-es;  4.  It  leaves  no  deformity.  I  know 
what  objections  tnay  be  urged  against  it.  It  may  be  said  lliat  it 
is  really  advantnwx>*u3  only  in  the  case  of  fij."mpathetic  buboes,  or 
those  which  result  from  the  extension  of  the  inflammation,  or  fiota 
irritation  of  the  genital  organs,  in  other  words,  when  the  nbaoess 
ia  of  a  simple  characttir;  it  raaj*  be  urged  that  in  tho  case  of  really 
syphilitic  buboes  it  ha-s  not  the  same  advantages,  as  the  little  open- 
ings will  become  inoculated  and  transfonned  into  so  many  chancxei^ 
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liicli  may  become  united  and  confoandcd  into  otic,  oonsritulang 
one  vaat  ulcerated  brL-ach  of  coiitiiiuily.  In  the  first  place,  the 
ruof  of  l1ie  inoculation  of  these  little  punctorcs  i&  very  mfiicult  to 
foTind ;  and  if  1  should  reckon  syphilitic  mipptiniting  buboes 
the  number  of  those  whicli  having  been  thus  opened,  were 
oouJatcd,  I  sliould  find  that  thei-c  were  but  a  small  uuaibcr  of 
in  ray  eervioo  which  had  that  naturn.  I  have  not  witnosaed 
ociUatioa  more  tlinn  thrco  limea  in  a  year.  But  I  would 
re,  that  when  a  bubo  is  estahlishcil  I  adopt  general  treatment. 
rs  nill  say  tkit  thi^  goes  to  show  that  many  buboes,  even 
BVphilitic,  piYxbiec  a  pua  that  'm  not  inoculablc.  Tliov  may  cxploia 
the  fiict  as  they  please.  It  may  also  be  said  that  I  do  not  often 
enetrato  the  substance  of  the  gland,  and  that  1  reach  the  surround* 
g  cellular  tissue  only,  which  is  po&siUa  Wliat  I  maintain,  for 
treat  the  question  in  its  practical  bi^arinfip  only,  is,  that  ni  adopt- 
ing my  proceeding  buboes  ai*  sooner  cured  and  without  dofunnily, 
vvhicli  cannot  be  claimed  for  the  other  methods.  I  have  stated 
that  I  have  rarely  observed  the  inooulalion  of  the  trifling  woun<la 
thus  made;  I  wfll  add,  that  I  have  seen  one  or  two  instances  in 
which  some  of  the  wounds  became  invaded,  the  others  remaining 
onaficctcd.  But  if  all  the  wounds  did  beoomc  inoculated,  thus 
forming  one  vaat  chancre,  it  would  then  possess  the  inconveoienoes 
the  other  methods,  of  the  free  incisions,  and  cauterizations  which 
know  aru  exposed  to  the  action  of  virulent  pus. 
The  Btudcnla  who  have  followed  rny  visits,  and  who  have  been 
hed  to  my  service,  have  been  able  to  observe  and  compare  the 
iults  obtained  by  this  method  with  those  that  have  followed  the 
hers,  and  thev  can  appreciate  its  value.  M.  Caillant,  one  of  my 
intemcf,  luia  collected  a  very  considerable  number  of  cases  which, 
deserve  publicatiotL 

10th,  PnucUirc  with  Tnjeciions  <^  Iodine. — ^M.  J.  Boux,  of  Toulon, 
and  Murchal  {fie  Cahn)  have  proposed  ainiultancously  to  inject  the 
lurulcnt  cavity  with  the  combination  of  iodine,  employed  in  the 
Meal  treatment  of  hydrocele.  In  the  first  place,  we  empty  tho 
by  a  puncture,  ami  witli  a  small  syrinj^'c,  intmduix  into 
tho  cavity  the  tincture  of  iodine  diluted  witli  ciiual  parts  of  water. 
This  mi  xture  then  takes  the  place  of  the  pus,  come-'!  in  contact 
with  the  walls  of  the  cavity,  stimulates  and  so  modifii.>s  them  as  to 
promote  tho  adhesions  which  should  obliterate  the  cavity.  The 
iodine  acta  also  as  a  lesolvcnt  on  the  engorged  glands,  which  is  of 
great  advantage  in  cases  of  strumous  complication. 

11th.  Compression. — Compression  has  keen  proposed  both  as  an 
abortive  means,  and  consequently  lo  be  employed  at  the  com- 
mencement of  buboes,  and  as  a  resolvent  means,  to  be  used  in  the 
case  of  chronic  indolent  buboes.  In  speaking  of  the  abortive  treat- 
ment, I  have  already  stated  that  it  is  impotent,  and  among  tho 
rtive  means  I  include  oompreasion.  Bm,  iC  it  be  well  supiiorted 
,d  continued  for  a  long  lime,  if  the  surgeon  knows  how  to  resume 
npe  when  the  tumor  has  a  tendency  to  be  reproduced,  very  good 
""  may  bo  derived  from  compression  in  the  case  of  stnunoua 
especially  if,  at  the  same  time,  wo  administer  internally 


,     foi 

^^ttac 
Ksul 

^Trthei 


254  VIDAL  ON  VENESEAL  DISEASES. 

medicines  adapted  to  the  nature  of  the  case,  and  to  the  diathesis 
imder  the  influence  of  which  these  tumors  are  developed..  The 
preiJarations  of  iodine  are  here  suitable,  as  are  the  mercurial,  when 
the  indolent  bubo  is  a  consecutive  accident,  or  one  of  the  effects  of 
indurated  chancre. 

Rest  is  an  excellent  auxiliary  to  compression ;  the  patient  should 
observe  it  as  much  as  possible.  We  may  compress  with  the  spica 
bandage,  under  which  may  be  placed  graduated  compresses;  or 
we  may  use  a  hernial  truss,  the  pad  of  which  should  be  adapted  to 
the  volume  and  form  of  the  tumor.  At  the  Hdpital  du  Midi,  a 
little  apparatus  has  been  successfully  used  which  was  invented  by 
a  former  exCerne.  It  is  a  little  oval  pad  covered  with  leather.  It 
is  fixed  by  a  strap  which,  being  attached  to  the  extremity  of  the 
pad,  at  the  internal  part  of  the  inguino-crural  fold,  passes  around 
the  thigh,  reaching  on  its  external  surface,  an  iron  loop  attached  to 
the  external  surface  of  the  pad  passes  through  it,  and  having  been 
reversed  is  passed  around  the  pelvis,  gaining  tlie  opposite  side  of 
the  body,  then  arriving  at  the  anterior  wall  of  the  abdomen  it 
descends  obliquely  towards  the  compressive  pad,  and  passes 
through  a  buckle  on  its  internal  side,  by  the  aid  of  which  the 
apparatus  is  tightened  at  pleasure.  An  apparatus  is  required  for 
each  side.* 

[Auojher  method  of  pressure  has  been  recently  recommended 
by  Dr.  J.  H.  Clairbornc,  in  the  Stethoscope  and  Virginia  Medical 
Gazette.  He  states  that  in  his  hands  it  has  proved  incomparably 
superior  to  any  other  discutient.  It  consists  in  the  application  of 
Collodion,  which,  when  applied  too  thickly,  he  has  known  to  con- 
tract so  tightly  as  to  split  the  epidermis,  in  fissures  around  the 
borders,  lie  recommends  its  application  in  thin  layers,  allowing 
one  layer  to  dry  before  another  is  made.  The  above  account  we 
gather  from  tlie  Naslivillc  Journal  of  Medicine  and  Surgery  for 
June  1853,  p.  351.— G.  C.  B.] 

12th.  Variotis  Comhined  Methods. — It  is  rare  that  in  the  treatment 
of  bubo,  especially  its  chronic  form,  different  nicans  arc  not  resorted 
to,  and  that  these  means  are  not  alternated,  and  in  a  certain  manner 
combined.  Thus,  in  the  treatment  of  bubo,  which  M.  Ricord 
regards  as  the  necessary  accompaniment  of  the  indurated  chancre, 
local  mercurial  frictions,  the  plaster  de  Vigo,  and  general  treatment, 
should  go  hand  in  hand.  According  to  the  same  practitioner,  a 
combination  very  often  efficacious  in  the  treatment  of  non-specific 
indolent  bubo  consists  in  the  employment  of  blisters,  mercurial 
ointment  and  cataplasms,  as  long  as  we  obtain  an  amehoration ; 
but  if  it  remain  in  statu  quo,  the  blister  is  allowed  to  dry  in  order 
that  we  may  resort  to  compression,  which  in  turn  is  continued  whilst 
it  produces  a  diminution,  and  is  abandoned  if  it  produce  no  effect  for 
thebhster;  and  thus  in  succession  these  means  are  employed  until  a 
complete  cure  is  obtained-f  I  have  been  desirous  of  noticing  this 
combined  treatment  as  it  was  proposed  by  M.  Ricord  himsel£    The 

•  Ricord,  TraUe  pratique  de»  maiadut  venerientia,  p.  688. 
t  Bicord,  TVotfe,  Ac,  p.  088. 
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obscarity^  of  the  formula  mil  perhaps  bo  noted  at  once  as  well  as 
the  difliculty  of  ha  execution. 

lu  couclusion^  I  titLU  advise  the  general  treatment  adapted  to 
the  nature  of  the  tumor;  thia  is  the  best  of  all  resolrants. 


CHAPTER  VII. 

VEGETATIOyS. 


These  are  parasitic  growths  appearing  on  diflerent  ports  of  the 
interments,  and  which  reseniblo  certain  vegetables. 

ifituaU'on. — In  the  male,  they  are  ohservwJ  moet  frequently  on 
the  mucouH  mombraDO^  covcriDf;  the  glans  and  lining  the  prepuce; 
in  t)ie  female,  at  the  entrance  of  tlie  vagina ;  we  may  llnd  them, 
and  not  unfrequently,  in  the  vagina  itaelf ;  I  have  Been  them  on 
the  neck  of  the  uterus  and  aurroundia^  the  nipple.  In  both  sexes 
they  ooetirin  the  vicinity  of  the  aiiun,  in  ihc  urethra,  espocinlly  nt 
the  entrance  of  the  canal ;  they  are  met  with  also  in  the  genito- 
crural  fold,  at  the  umbilicus,  on  the  lips,  mouth,  and  base  of  the 
tongue.  I  once  .saw  tbom  on  the  niueoiis  palpebral  lining,  in  a 
BUbfect  that  had  auflercd  from  blennorrliagicopnthalmia. 

'  Vantitcs. — All  seem  to  penetrate  the  dermis,  and  to  be  more  or 
less  expanded.  Their  mode  of  insertion  and  expansion,  thair 
pedicle,  and  color,  present  differenais  wliieh  have  caused  them  to 
DC  complied  with  warts,  cauliflowers,  leeks,  strawberries,  and 
xaspbemea.  S«Hne  are  sessile,  having  no  pedicle — they  are  small, 
ana  their  surlhcc  is  fissured:  these  are  the  paler  vegetations  called 
tearte.  When  there  is  a  kind  of  stem,  of  one  or  more  lines  in 
length,  with  a  swelling  of  a  deeper  color,  in  the  &hape  of  a  Air- 
Towed  headf  it  is  c^cd  the  leA.  If  the  stem  give  nse  to  many 
bronehea,  which  shoot  oH'  so  as  to  form  several  united  bonquetSf 
tlien  wo  have  the  caulifiow^r  excrescence.  There  arc  other  vegeta- 
tions with  protuberances  stronglv  marked,  of  which  the  shootd  ore 
less  distinct,  the  proininencas  less  decided;  they  are  quite  red; 
they  have  been  denominated  strawberrv  cxcreacenoes  or  raspbeny 
excrescences,  according  to  the  depth  of  their  colors.  (  Vid.  plate  4, 
fig.  1.)  The  form  of  the  vegetations  oocasionally  depends  upon 
the  seat  which  they  occupy :  thus,  in  a  prepuce  somewhat  narrow, 
they  are  pressed  between  this  envelope  and  the  glaiw,  and  assiuno 
more  or  less  the  form  of  the  crest  of  the  cock  (fig.  1,  plate  4) ;  tho 
ume  aometimea  occurs  when  thuy  are  seated  between  the  nates. 

Sbvctan. — AU  of  these  vegetations  are  more  or  less  vascular, 
and  especially  the  last-named  varieties.  By  prolonged  maceration 
aU  that  part  above  the  level  of  the  .<<kin  becomes  discolored  and 
reduoed  to  a  whitish  nulp,  without  any  n^ular  organization,  and 
lesembling  ooagulatcti  aUinmen  ;  it  is  easily  removed  by  scraning. 
^irovn  on  hot  coals,  this  matter  desiccates,  harden!*,  turns  yellow, 
and  emita  an  odor  like  that  of  burning  horn,  or  other  productions 
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of  the  wfiim^^  In  &al,  H.  Slbeit  hu  disoorercd,  by  meant  ctf 
^  wimwriiiig,  l2nft  AeM  fiyltliiios  ooaUin  only  ceU*  of  iIk 
<|»deiuus  vu  A  naenhr  ekneHt*'  Tba  poiut  lit  which  th-  v  iiTt 
iiwertaj  into  tlw  mteginieDti  ttipeus  to  be  somewhat  tl  i 

in  Ae  aonoal  JUIe;  it  is  ndder,  acul  tnverscd  by  ....  ,,  ..,.i.-i 
-vesada^  soot*;  of  vliidi  peaetzste  the  vegclafcioii.  Tfie  dcnnu  i^eemi 
riso  to  be  a  fissk  thidcened.  Hie  eptdetnus  is  not  perf  ^  '  .: 
lues  with  nod  oorcn  the  vcgetttioai.    Sometime^)  iJie  v  .  i 

Imt  a  UisaHe  of  tbe  moeous  <«  cataneoiu  fulliclt?,  pr»x-<i<.'a  U  a 
lifede  bhdc  gpoi  on  tbe  akm ;  the  seoretiDn  of  the  fDilicle  bccamei 
nocB  nnd  mon  cioncrele^  the  ibUide  itself  snffets  a  kind  of  cxtro- 
VCTOOR,  and  pn«enls  a  granulated  baae,  on  which,  aro  seated  rougii 
pmctiooe  in  tlie  farm  of  a  kdc 

■^atpimsuL — Freqaently  the  appearance  of  the  vcgotations  is  sol 
preceded  b^r  tay  modifiailiao  of  sensibiHty.  The  patient  •ojdq* 
times  ejmeneaoea  a  ibjdit  {Muritm  at  the  point  where  the  vi'gt'ta* 
lion  is  aooot  to  Ami  forth ;  this  prurius  iticrcases,  and  there  is  a 
eentioo  of  pain  ontil  the  prodnotioa  appeaia.  Once  devdoped, 
it  b  oAsB  inoolent  or  only  painfiil  vben  cnAied.  At  other  time^ 
it  is  puofbl  eren  without  tbe  applkation  of  auv  irritating  caos& 
There  ore  caaee  in  which  ■  it  may  dc  Boid  that  tbcre  is  no  pain  in 
die  TCgetition,  bat  the  hater  mar  be  the  exciting  cause  of  it :  for 
example^  when  numefoas  an(3  voluminous  Tegetatioua  are  cncloinl 
within  a  narrow  prepuce,  thev  are  a  liource  of  irritation,  and  in- 
flame  the  lining  raembrauc  of^lhu  glans,  as  well  ns  of  it^  enrelt  'pe ; 
tbcr  <tistend,  and  strvtoh  the  latter  go  aa  to  produce  sevcru  pama, 
wluch  oease  on  the  division  of  the  prepuce  to  a  suHlcteut  extent  to 
expose  the  OHirbid  mass.  In  these  casee^  espocially  njU'r  thev 
become  exposed  to  the  air,  thoy  as3iune  the  color  of  the  ntsjibenr. 
A  discharge  is  now  accreted 'f^  a  tcij  disagreeable  c-]  '"'e 
Testations  themselves  may  be  thoscatofacoi^jQstion  Ixi  .1 

inflammation.  Sometimes  they  slough,  and  this  is  one  method  of 
core.  But  as  tliis  mortification  is  but  partial,  the  cui«  is  not  oora* 
pletc ;  rvots  always  remain,  from  which  tbe  v^jetatioas  may  be 
reproduced- 

Oompiications.^AeeidaUt.-~^heveiiereBl  nocidcnts  which  I  haro 
regarded  as  the  starting  point,  the  cuase  of  the  Tegetations,  mar 
also  exist  as  complicatioul^ ;  thus,  chancres  more  or  less  adnmoBO^ 
a  blcnnorriuigic  infhinimation,  mucous  tubercles,  according  to  tbeir 
seat  aud  volume.  Vegetations  may  themselves  gire  rise  to  aod- 
dents,  and  interfere  with  important  fVmctions ;  as  of  the  urethra, 
the  vagina  aud  the  i}eniti. 

The  possibility  of  a  cancerous  transformation  of  the  violation  it 
generally  admitted.  I  am  inclined  to  believe  that  those  wmch  have 
been  regarded  as  cancerous  transformations,  were  primarily  of  that 
character;  in  other  word^  that  thuveuercul  VL>getaliundid  uotex^ 

Diaguasvi. — This  is  easy  when  obaervol  on  ilioir  first  appear* 
ance,  ami  when  their  development  has  been  watched.  But,  uoder 
the  oppuiite  ciicumstauce,  it  is  more  diihcult.    Tbe  vegclati«ts 


•  PiifMisU  patMvyi^Uf,  t.  L,  p.  St. 
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on  the  glaiis  and  prepuce  fumisli  ibe  meet  frequent  examples  of 
difficult  diagnosis.     Thus  a  vegetation  incarcerated  within  a  narrow 

Jircpucc  in  a  state  of  phimosis,  may  be  very  dilBoull  of  detection, 
t  may  be  regarded  as  an  indiiratiscl  chancre,  a  calcareous  concre- 
tion, or  a  deposit  of  sebaceous  matter,  according  to  its  volume, 
consistence,  and  insensibility.  At  a  clinical  trial  of  the  cotkjvs  of 
the  central  bitraiUj  a  patient  wiia  submitted  for  examination  who 
liad  a  congenital  phima^Lj.  Tliis  patient,  already  ad\*auced  in 
years,  for  a  lone  time  had  had  a  tumor  within  Oie  prepuce.    By 

£re8siDf;  thjouoh  the  akin,  this  tumor  was  insensible  and  very 
ard ;  the  introduction  of  a  probe  pmduccd  no  pain,  and  cave  exit 
to  not  the  idightest  particle  of  blood.  Tlic  majoritv  of  tnc  jurors 
remained  doubtful  of  the  nature  of  the  tumor,  and  in  thLi  uncer- 
tainty the  (Mindidate  pailicipnted.  An  incision  of  the  prepuce, 
aftenvarils  made,  revealed  the  existence  of  a  very  old  vegetation 
which  possessed  but  little  vascidaritj.  Lately  ttcre  was  in  my 
service  a  young  mnn  who  had  within  his  prepuce  a  very  decided 
induration,  clearly  representing  a  vegetation ;  the  appearance  of 
an  eruption  (rfwa>fci)  disclosed  liie  fact  of  the  existence  of  a  chancre, 
with  a  very  indurated  base. 

But  t!)c  caacs  most  obscure,  and  those  in  which  the  diagnosis  is 
really  of  great  importance,  are  those  of  old  degenerated  vegetations, 
whicli  invade  and  cover  the  gixn^  and  which  present  a  cancerotis 
aspect.  The  morbid  masses,  in  these  cases,  exliibit  aofleuing  at 
certain  points,  and  at  others  indurations ;  Home  become  mortified ; 
hence,  they  have  a  grayish  ft.spcct,  an  unequal  oonaistencc,  and  arc 
the  seat  of  a  sanious  fetid  discharge.  If  to  this  condition,  wo 
add  the  emaciation  of  the  subject,  tho.  pallid  countenance,  the  ef 
fecta  of  a  prolongL'I  suppuration,  and  it  must  be  admitted,  fiomc- 
titnes  of  treatment,  it  will  be  perceived  how  easily^  these  vegeta- 
tiona  may  be  confouiHlod  with  cancer  of  the  penis,  and  wo  need 
not  bo  astonished  that  such  errors  have  boon  eoramitted ;  the  mis- 
take may  be  so  complete,  as  to  induce  the  practitioner  to  ampu- 
tate the  penis.  This  error,  sometimes,  is  not  removed  even  aner 
omputitjon  and  disrioction  of  the  psxrU.  The  cause  of  this  is  tbo 
alrojjliy  of  the  glans  catiscd  by  the  compreaaiou  of  the  vegetating 
nuBS ;  thi5  in  occasionally  so  great  that  the  glans  seems  to  have 
disappeared.  But  when  the  diagnosis  has  been  clearly  established, 
when  the  vegetations  alone  hnve  been  removed,  the  glans  gradn- 
ally  recovers  its  form,  and  almo.st  it-?  ordinary  volume.  The  disg- 
noais,  I  repeat,  is  here  very  obscure,  and  we  are  deceived  in  a 
double  sense  Indeed,  in  cerUuu  oases,  true  vegetations  have  been 
mistaken  for  cancer,  and  vice  versA.  TIic  first  mist^iko  was  oora- 
mittcd  in  my  service,  by  one  of  ray  former  internes,  who  has  writ- 
ten on  venereal  diseases,  and  tlie  other  by  surgeons  who  quickly 
decided  to  sacri^oe  the  organ.  Besides  their  microBeopic  charae- 
tcra,  vegetationH  are  to  be  distinguished  from  cauoer,  after  their 
removal,  by  tlieir  great  vascularity,  which  causes  them  in  a  short 
time  afler  separation  to  diminish  one  half  in  size.  During  life,  the 
diagnosis  is  mudi  more  dilKcult,  especially  if  the  earlj^-  develop- 
ment has  not  been  seen.    If  oWrvcd  at  the  onset,  it  will  be 
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f  found  Uut  caoocr  does  not  at  fiist  ^pear  u  *  pimple^  bat  u  &a 
[nicer;  audit  is  surrounded  by  more  or  leu  uuloratioD.  Yegctatioof 
[pdidom  exist  alone ;  they  East  appear  hy  aevunl  AooIm,  and  tli« 
[voRoitnding  tissnea  are  soA,  esratpt  Then  tli07  nfring  up  on  the 
itioii  around  a  chancre.    .A^  also,  dwold  bo  taken  into 
teoTundenition.    Thus  when  the  subbed  iayonnf^  there  ia 
[{Kobability  tliat  induration  may  exist.    We  should  also 
.  regard  to  glaodolar  engorgements ;  thus,  in  the  regetaticHu 
do  not  succc«d  to  a  chancre  nor  to  a  blennorrhagia,  thero 
^f^andular  enhu^meaL    When  cancer  of  the  penia  exists 
iy  stages,  there  is  ahnoet  always  a  very  hard  aad  indolent 
d  gTosd,  before  H  uadergoes  the  prooeaa  of  8ofteiun& 
oa  in  all  other  casee,  this  caienmstance  abonld  be  not^  with- 
out attaching  to  it  too  great  importanoe.    Olandolar  enlaigemcots 
are  among  the  most  common  caasca  of  mistakes  in  diagnosiB. 

Ctnoa. — Blennorrhagia,  balano-poethilis,  and  chancre,  ore  the 
principal  causes  of  vegetations ;  Uius  they  may  shoot  fbrth  at  a 
point  of  the  integuments  only,  that  has  been  inflamed,  cxcorioied 
lOt  nlcentted ;  in  fine.  Testations  may  be  the  firet  as  well  as  tlur 
jbist  symptoms  of  contagion.    We  see  vegetations  succeeding  im- 
I'Xoediately  to  posthitis,  we  know  that  they  nay  shoot  forth  on  the 
>  cicatrix  of  a  cliancre,  and  they  may  appear  on  the  gluia  withoat 
[inflammation  or  previous  ulceration ;  the  same  may  occur  at  the 
anua.    As  a  consecutive  accident,  they  may  occur  at  any  period 
of  aypliilitic  infection.    I  have  now  in  my  aervicc,  three'patiaitl 
,  with  vegetations  around  the  anus ;  one  of  them  is  yoon^  and 
I'bas  acknowledged  unnatural  connexion;  the  second,   for  throe 
[months  has  had  a  chancre  on  the  penis ;  and  the  third  has 
'also  had  a  chancre  on  the  same  organ ;  but  for  five  yeara  his  sys- 
tem baa  been  fullv  inf<fcted,  and  the  vegetations  luve  been  ibc 
la£t  to  appear.    Vegetations  may.  therefore,  belong  both  to 
primary,  and  the  oonsecutive  accidentSL, 

Kature. — It  has  been  maintained  that  they  are  not  of 
origin.  According  to  some  writers  on  S3rpbilis,  they 
parasitic  growths  generated  under  the  infinenco  of  the  irritation 
excited  by  a  blennorrha^  or  chancre,  or  produced  by  some  other 
irritating  cause,  as  for  example,  the  irritating  discharges  secreted 
by  ^e  genital  organs  of  the  pregnant  female.  I  deny  that  any 
initatinK  cause  may  give  rise  tu  tucm  ;  there  are  cascii,  indeed,  in 
which  they  shoot  forth,  without  any  prcvioua  irritation.  Wo 
never  find  a  vegetatiou  appearing  without  an.  antecedent,  withoot 
venereal  accidents,  nnthout  some  preceding  intimate  oomu 
ThD.s  initation  of  the  glana  and  the  prepuce  witltout  sexual 
course  ia  not  uncommon  in  very  young  boys ;  vulvar  infli_ 
tions  are  oi^en  observed  in  young  virgin  girls ;  yet  we  never 
vegetations  occurring  at  this  ag<^  nor  ajter  this  kind  of  inflamma- 
tion. But  if  the  subject  has  bad  connection,  the  case  is  dlffcrcnl 
thcuj  vegetations  may  shoot  forth  from  the  slightest  irritatioi 
Again,  the  syphilitic  nature  of  the  vegetations  is  inconta ' 
vimn  they  appear  as  consecutive  oecidentB,  long  after  the  cl 
that  preceded  them.    There  ia  another  argument  against  the  doo> 
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tnDc  that  the«e  regetations  arc  tbe  result  of  simple  irritatioD ;  and 
that  is,  their  very  decided  tendency  to  reproduction. 

7V«Ti.*?)it«.<i?'tVf/y, — Ttiis  is  now  placed  bcyf^nd  tlonbt,  by  the  ob- 
servations of  the  majoiity  of  writers  on  svjmilis,  and  ert[ieciaUy  of 
MM.  Baami'fl  and  Itcynard  (of  Toulon).  Tiie  latter  thus  remarks: 
"  Inconteatnble  facta  prove  that  the  form  of  syphilis  which  I  am 
now  considering  (vfgctationV  without  being  so  uniformly  conta- 
geou3  as  chancres,  are  capable  of  being  directly  transmitted."*  I 
am  at  preisent  treating  a  young  {Hrl  who  had  connection  for  the 
firfit  time  with  a  man  aff.?ctcd  with  vegetationa  on  the  corona 
glandis:  she  has  vogetafiona  on  the  vnlva,  and  those  have  been 
preeedml  by  no  other  symptoms.  I  should  remark,  that  the  vege- 
trtliona  on  the  young  man  grew  on  the  cicatrix  of  on  indurated 
chancre,  bnt  the  chancre  had  been  completely  cured  for  two  years. 

TWatm^iU. — ^This  is  both  general  and  local.  Those  who  pretend 
that  vegdatiouK  are  not  caused  by  the  syphilitic  virae  reject  the 
general  treatment,  and  proscribe  mercury.  Those,  on  the  contrary, 
who  Vlieve  in  the  specific  character  of  these  morbid  growths,  re- 
conitnend  a  general  treatment.  The  remedies  indicated  may  be 
inferred  from  the  circumstancea  in  which  they  are  devclopea.  I 
have  shown  that  they  may  appear  in  all  stages  of  syplmii  and 
that  thev  may  be  the  first  apparent  symptom  of  infection.  Now 
when  tTioj  appear  during  the  existence  of  a  diathesia,  they  are 
rarely  alone,  out  arc  accompanied  by  other  accidents  requiring  a 
general  treatment;  hence  all  doubts  of  the  proprie^^r  of  tne  latter 
are  removed.  Sometimes,  they  appear  after  all  the  other  accidente, 
and  then  general  treatment  has  in  most  cases  already  been  adopted, 
and  this  has  oousiste*!  either  of  the  preparations  oi*  mercury  or  of 
iodine.  Constitntion.ql  remedies  may  now  produce  no  effect :  tho 
▼^[etations  have  become  locUizM,  thev  no  longer  have  deep  roots, 
but  are  a  kind  of  remmint  of  the  disease.  Topical  treatments, 
trifling  fitirgical  operations,  should  now  be  preferred  ;  for  if  entirely 
extirpati^  they  uo  nut  return,  as  is  so  ofien  observed  ui^der  other 
(urcmnstancea. 

When  vegetations  are  priraarj*,  when  they  constitute  the  first  ap- 
parent symptom  of  the  infection,  we  should  still  pursue  a  general 
treatment,  if  we  wotJd  not  expose  the  patient  to  the  liabSity  of 
&cquent  returns,  and  if  we  desire  to  prevent  complicationa.  More- 
over, facts  go  to  show  the  cfficaey  of  a  general  treatment ;  a  re- 
markable instance  may  be  found  in  the  work  already  mentioned 
of  M.  Reynard  (of  TouIon).f  Under  the  influence  of  the  concen- 
trated syrup  of  sarsaparilla,  with  the  addition  of  the  oorroaive  sob- 
limate  and  the  extract  of  opium,  in  fifteen  days  well-marked  v«^e* 
tationa  will  become  softened  withio,  and  drop  of^  no  more  to  re- 
turn. I  shall  never  forget  the  case  of  a  young  girl  I  found  in  tho 
vard  of  tSt.  ImuC$  when  I  entered  on  Bcr\ncc  at  the  Lourcine.  Both 
tho  labia  majora  and  the  hbh  minora  were  covered  with  small . 
vegetations  which  produced  an  intolcrablo  pruritus,  andorea  aerero 

*  TiroU»  protigtt  da  iguii«JiM  vtniriaaut,  p.  8I0i 
t  P.  311 
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„.    All  kinds  of  powder  and  omtmcDts  tad  Tiem  emplorc 

le  of  the  vegetations  liad  been  removed  witli  tlic  knife,  but  h 

'  Teqipeare-I,  wUiTst  the  others  remained.    No  genera'  '      -      :it  \ai^ 
been  undertaken;  mercury  had  not  been  iidmini:  .lijpi 

liccaiise  the  young  patient  was  fccWe  and  of  ii '  iper* 

ment    1  thought  best,  however,  to  pre.icribe  1  -  pills^ 

and  in  less  than  twenty  days  the  vegetations  began  to  withtr, 
and  by  degrees  th^  fell  off  spontaneously.  1  have  oliecrved  other 
cases  of  tiie  kind,  out  truth  compels  me  to  admit  that  vegetations 
most  iVequently  remoin  in  spite  of  general  trcnimenL  We  mo* 
therefore  resort  to  topical  treatment,  to  the  lipaturo,  and  to  exewjon. 
TUerc  are  numerous  topical  npplicatioim  wliieh  have  been  grtatl jr 
mnltiplied  on  ftcxount  of  nervous  natienta  who  dread  anything 
like  an  operation.  Saturated  solutions  of  opinm,  crude  opium, 
iodine  of  iron,  sulphato  of  copper,  and  calomel,  have  all  beeu  loed. 
The  most  successful  method  is  the  following: 

3.  Sftvine,         3iJ. 
Alam  Cftlc,    3  if 

Reduce  to  a  teryfine  powder.  TTnsA  thf  vgetntion*  Itricr  a  Jny  mtk 
rt)d  tpuw ;  cover  them  afterwardt  un(/t  a  thu:k  Itiyer  of  ihr  jxnvdrr.  In  tht 
exfUrse  of  three  or  four  day*  thf  wst^ntioM  bfcotae  frtrtle^  and  thf  jmtient 
ttwy  begin  to  r^mom  tttrin  xcUfi  hit  fin-firr  tuxiU,  After  «ick  Xf-jnriitian, 
thtre  is  a  slight  bhxxly  discharge,  udttrh  mny  6e  arrested  by  the  vinous 
lotion,  after  tchich  tite. 'prjxcder  is  rtapplial. 

When  the  %'egotations  are  not  very  namcroos,  and  ha%'e  not  a 
largo  base,  this  method  is  sucoestiflil,  and  the  patients  aro  delighted 
to  operate  on  themselves,  and  to  cheat  as  it  wcro  the  liandJs  and 
knives  of  the  surgeon. 

Some  practitioners  prefer  cauterization;  for  this  parpode,  tbe 
nitric  and  the  hydrocliloric  acids,  the  nitrate  of  alver,  and  iht 
butter  of  antimony,  have  been  employed.  That  moot  usad  ~ 
the  pr&sciit  day,  and  wliicli  is  the  most  efficacioos,  is  the  nrt 
acid  of  mercury.  A  vegetable,  silk,  or  silver  ligature  haJi  alw 
been  used,  but  tJiis  method,  tedious  in  its  effects,  cqaallv  painftd 
with  cauterization  or  excision,  is  now  generally  abandoned  by 
Burgeons.  Some  patients  sUlI  submit  U>  it;  they  gra^lually  tighten 
the  knot,  and  as  they  themselves  operate,  and  can  suspend  its 
action  wiicn  they  please,  ihey  actually  aufter  more  than  thi 
would  under  the  hands  of  another  But  topical  ap[>licjidc 
cannot  reach  the  root  of  the  vegetations;  if  with  hgaturo  or 
caustic,  we  act  to  such  a  depth,  we  should  produce  most  violent 
pain,  and  of  longer  dunition  than  that  reaulting  from  excision.  A 
cutting  instrument  should  therefore  be  preferred  when  we  haTe 
reason  to  .suspect  that  the  roots  of  tlic  vegetations  are  notreiy 
deep,  when  their  base  is  large,  and  when,  in  fine,  we  wodld 
,  Tent  a  return.  A  forceps  may  be  used  to  seize  the  ve 
&nd  it  may  be  excised  witii  flat  curved  scissors.  When  it  ^  some- 
what larcc,  but  little  prominent-  as  wo  often  find  on  the  genital 
organs  of  the  female,  it  is  aomctuncs  difficult  to  seize  it,  it  ^ides 


MUCOUS  TUBERCLE 


261 


between  the  btatlcs.    I  uso  small  forceps  (a  dents  dc  rat),  vhich 
will  embrace  the  quantity  and  only  the  quantity  of  the  mucous 
^membmne  rcqxiireu  to  bo  removeu  around  the  vegetotioii,  f    " 
"lia  ia  exfir]>atcd  without  being  torn.     My  rat-loolhed  forcera 
mch  employed  by  oculists  in  their  oppra'tiona  on  the  cje-Haa  and 
|thc  cyo.    Some  mw^gcons  Citulerize  llie  wound  left  by  the  opera- 
[tion;  but  it  is  unnecessary  if  tUo  limits  of  the  skin  have  been  sur- 
passed ;  if  they  have  not  been  i>a3aed,  then  the  extirpation  has  not 
been  well  performed;  if  wo  resort  to  caustic,  then  we  inflict  two 

i Operations.    It  is  belter  to  seize  the  whole  thickness  of  the  intega-j 
ibtuutfi,  and  not  be  too  KiTJiig  of  the  parts  removed.    Bspedxul^ 
jpthould  this  ruin  be  followed,  if  tho  integinnonUi  be  more  or  leas" 
Altered  and  thickened,  either  by  the  venereal  atfection  on  which  tho 
Teget.ition  has  sprouted,  or  by  ita  rtge,  whieh  by  long  irritation  of 
the  skin,  has  developed  on  its  tissue  a  hyjHirtrophiu  aoLion. 
|r«AOer  the  operation,  blood  often    flows  in   great  abundam 
I      ti^ecblly  when  the  escrcsccnce  is  seated  on  tlic  glaua.    Cold  ap^"" 
plications  should  be  applied  at  first^  and  the  parts  should  aftar- 
wanls  bo  dressed  us  in  the  case  of  a  sunple  wound.    It  should  ba 
well  undcrstooil  that  extirpation  is  not  to  be  attempted,  if  thero 
xist  chancres  which  have  not  healed,  for  the  wound  may  then  bo 
loculated.     As  a  general  rule,  we  should  not  operate  until  all 
implications  are  removed.    However,  there  is  often  around  tha 
regetation.s  an  irritation,  an  inflammation  even,  that  subsides  only 
'when  theso  excrescences  have  been  removed. 


CHAPTER   VUI. 

SIU0OD»    TUBEBCLES. 

Tii£3E  are  also  called,  according  to  their  aspect  and  form,  flat 
des,  flat  tuberde?^  mwxnis  pustutcSf  mucous  patches  or  papuleg, 
conrtylomaUu — G.  C.  B.]  They  consist  of  elevations  of  which 
may  have  a  very  correct  idea  if  we  imagine  the  application  of 
>ks  more  or  less  perfect,  or  portions  of  a  disk,  to  the  mtegumeuts. 
S{timtu}n. — Those  tubercles  form  on  the  mucous  membranes  and 
>rdon3  of  skin  which,  either  naturallj'  or  from  disease,  reacmble 
^  UCOU3  membrane  :  thus,  the  skin  on  the  genital  organs,  on  the 
.|»arts  adjacent,  and  at  the  bend  of  the  thigh.  In  the  female,  they 
Are  more  frcquonily  obsorvnl  on  the  vulva;  whil.'St  in  tlie  male, 
"lOy  are  found  at  tlio  margin  of  the  anus.  The  scrotnm,  penik 
fnneuin,  arc  also  frequently  aflected.  They  have  been  observed 
t  tho  gciiito-crunil  fold,  at  Uie  umbilicus,  in  tho  external  auditory 
inal,  and  behind  the  pavilion  of  the  oar,  in  ilio  axilla,  the  mouth, 
,e  commissures  of  the  liris,  on  tho  tongue,  the  internal  surface  of 
Ftbe  cheeks,  on  the  toustls,  and  the  waBs  of  the  palate,  at  tho  ca- 
tnmce  of  tho  uostrib,  tlie  alaj  of  the  nose,  the  base  of  tlie  toca, 
around  the  nails,  the  nipples,  and  the  nock  of  tho  uterus.    These 
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tubercles  may  oconpy  nearly  all  of  thcso  regions,  on  the  same 
subject,  and  assume  all  the  forms  which  I  shall  soon  describe. 
At  present  (Uarch  IGth,  1852,)  there  is  in  my  acrrice  a  man  £jrty 
years  of  age,  who  has  tubercle  on  his  eais,  nose,  tips,  tongue, 
right  axilla,  at  the  goTiito-crural  fold,  od  the  scrotum,  perineum, 
anua,  and  betvreea  liiei  toes. 

Quua. — Mucous  tubercles  are  more  frequently  obecrved  in 
finnaka,  owing  perhapa  to  the  extent  of  the  muwus  membrano 
lining  their  genital  organs,  nnd  the  delieacy  of  tlieir  skin  ;  children 
and  lymphatic  subjects  are  also  strongly  prediapoaed.  Want  of 
clcanhncfis  is  farorabic  to  their  development;  mdoed,  a  feinalo 
seldom  comes  to  the  Lourcine  from  the  country,  in  whom  mucous 
tubercles  do  not  exist.  Corpulcot  [>c^ison5^  whose  acrid  ncrspira- 
tion  acciuuulatea  In  the  genital  fold,  the  irritatiou  produoca  around 
the  margin  of  the  auua  by  prolonged  walking,  autl  eepecinlly  by 
constipation,  ara  among  the  causes  whioh  favor  the  development 
of  those  venereal  accidout-s.  The  surihcc  of  the  integument  fro 
quently  exposed  to  the  action  of  the  matter  dificharged  in  blennor* 
niagia,  is  sometimes  covered  with  muouus  tubercles.  It  is  ad< 
mitted,  that  chancre  may  be  transformed  into  a  mucous  tubercle, 
and  Uiia  too  at  the  moment  when  a  chancre  is  healing,  but  healing 
irregularly  ;  in  each  a  case,  the  tubercle  is  only  a  trunsformutiun 
of  tlio  chancre.  The  truth  is,  that  a  tubercle  may  appear  even  at 
the  point  whci'c  a  chancre  m  treated,  as  it  may  appear  on  a  surface 
simply  inflamed ;  sach  somctimcii  being  the  result  of  a  balano- 
posthitis.  It  may  therefore  be  regarded  as  a  consecutive  accident, 
but  it  may,  likewise,  be  altogether  primary ;  iu  other  words,  it 
may  be  the  firet  accident  observed  to  follow  a  fiuspicioas  con- 
nection. 

In  females,  the  mucous  tubercle  most  frequently  exists  as  a 
primary  symptom ;  in  the  male,  on  the  contrary,  it  is  generally 
found  to  follow  a  chancre  on  the  penis  and  urethra!  blennorrliagia, 
whilst  it  is  itself  followed,  gome  time  afterwards,  by  the  same  ois- 
eaae  at  the  anus.  This,  moreover,  is  one  of  the  accidents  which 
most  compromises  the  classilioaliou  of  diseases,  the  syphilitiu  acei- 
dentEi,  into  primary  and  secondary,  if  wc  attich  to  this  classiiieation 
a  doctrinal  and  aWlute  sense. 

Kii/mptotm. — The  muco\i3  tubercle  may  appear  one  or  two  weeks 
after  coitus,  and  ollcn  during  tlic  existence  of  chancres,  oruf  blcn- 
norrhagia.  Sometimes  there  is  a  period  of  incubation  of  two  op 
three  months,  and  even  longer.  Occasionally  they  apnear  at  onoe 
{(Temblee) ;  they  then  constitute  the  first  symptom  of  tUu  pox. 

They  rescmblo  disks,  or  portions  of  a  ifisk,  glued  on  tlie  eurfaoe 
of  the  integuments.  Sometimes  they  have  an  oval  form.  Tho 
smallest  are  simple  papules  which  iuL-i'ease  to  the  size  of  a  luntil ; 
the  largest,  the  true  clusters,  seldom  exceed  the  size  of  on  Ameri- 
(iMie  (fifty  cenliuio  piece).    When  several  pustules  cuino 


can 


together  and  becomo  conioundcd  into  one,  they  may  be  of  vciy 
large  size. 

ItLstcad  of  remaining  in  the  state  of  patehes  adhering  by  one 
onlire  surlaoe,  these  cxcrcsoeooee^  especial^  when  of  long  atauding 
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bocome  now  and  then  dotachcd.  and  pcdicnlatcd,  assuming  the 
form  of  the  vegetations  in  condyloma.  Thus,  in  the  patient  to 
wliicb  I  hare  allndedf  who  was  almost  covered  with  tuberclee. 
those  in  the  axilla  and  the  genito-cmral  fold  strongly  resembled 
the  vegetations  of  which  I  have  spoken. 

When  seated  on  the  mucous  membraaea,  tlie  color  is  more  or 
Icea  of  a  lively  red,  whilst  on  the  skin,  in  the  miyority  of  caaea, 
they  are  brown.  Around  them  the  ooppery  areola  of  the  Byphilitio 
eniptioti.s  ia  oi^n  observed.  The  Bumcc  is  sometimes  simooth, 
sligutl)'  fungous,  and  someliuies  presents  a  macerated  appearance 
Oocaaionally  they  are  completely  fungous,  and  of  a  violet  color. 
In  persons  of  a  browTiish  color,  even  when  theygrow  on  the  skin, 
they  are  fissured,  and  appear  aa  if  irritated.  Taey  mav  have  an 
eroded  and  even  ulcerated  surface,  i-esenibling  that  of  chanoiOi 
eapwiiall}'  that  form  known  as  tho  ulmis  efevaiiim. 

They  generally  secrete  a  seroiis  like,  or  scro-pnnUent  fluid, 
■which  ha^  a  pecoliar  and  repulsive  odor.  The  pus  becomes  more 
strongly  marked  as  the  ulceration  is  established  and  ihQ  pustules 
arc  irritated. 

Seldom  docs  the  mucous  tubercles  exist  alone,  especially  about 
the  anus  and  the  vulva.  They  may  be  extremely  nxunerous,  and 
as  I  have  already  slated,  occupy  several  regions;  generally  they 
occur  in  groups,  or  an:;  aiTangocl  in  order,  on  a  line  more  or  less 
curved;  thus,  they  will  apjwar  ou  the  edge  of  ono  of  the  labia,  or 
on  one  aide  of  the  nates.  Then,  in  the  majority  of  case?,  if  tho 
person  be  careless,  wc  observe  on  one  of  tKe  labia  or  nates,  tubcr- 
ol«e  precisely  like  those  on  the  opposite  side.  It  is  not  uncommon 
to  find  two,  one  of  which  seems  moulded  on  the  other,  to  such  a 
degree  as  to  resemble  the  valves  of  a  fiicll.  Tliia  resemblance  of 
two  tubercles,  situated  on  organs  adjacent  to  each  other,  is  another 
argument  in  fevor  of  the  contagion  of  this  form  of  syphilis.  (\'id. 
Pbte  IV.  Fig.  2.) 

In  this  symptomatology  I  havepaTticularly  dwelt  on.  the  charac- 
ters of  thosie  most  known,  yiz.  those  on  the  genital  organs  and 
around  the  anna.  Tiiera  arc  others  less  known,  either  from  their 
infrcquoncy,  or  because  they  are  so  situated  as  never  to  lead  to  tho 
suspicion  of  their  exi.<;tcnce,  or,  in  6ne,  bccauflo  their  obamctcra  uo 
less  marked,  and  prubablv,  also,  because,  up  to  the  present  timo 
they  have  not  been  descrilicd.  I  proceed  U)  point  out  the  appear- 
ances by  which  they  may  be  known,  which  will  complete  the 
general  sketch  and  facilitate  their  diagnosis. 

In  tfic  nami  rrgion  they  may  be  found  either  without  or  within 
bo  nostrils.    The  first  rcdemnlo  those  at  the  angles  of  the  lips; 

ey  are  seated  in  the  groove  tlint  separates  the  check  from  the  nla 

'tne  nose.  They  are  of  smaller  size  than  those  on  the  lips,  being 
ionally  not  larger  tiian  the  head  of  a  ])in.  Sometimes  we 
in  the  groove  above  meiiUoncd  an  elongated  scale,  which  ia 

;ry  thin,  ulcerated,  and  transformed  into  a  fissure.    After  this 

I  healedj  there  remains  a  dark  red  shade,  which  cannot  deceive 

observing  physician,  and  whieh  may  beoomo  a  x>recious  sign  in 

'Ibtmlng  a  diagnosis.    Within  the  nostrils;  at  their  entrance,  uicw 


1. — rr  IT-  -^~  z-—^-rr.-  -=t— - 1  -iir-  ^^^lenljT foim  a  sweCisg 
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multi'j!;.  jjui.'tiincs  i:-y::\:ir.-..  u::  I  ;'/;:".i't  iilv/Livs  of  a  LTaviA- 
white" color.    Occai:o::;tliy  th?y  ^^.-.r-ito  at  til-.'  cciitre,  or  at  other 
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ints  of  tbeir  smiace.    The  tonsils  are  oHeu  etilai:ged  aad  of  a 
oolor,  which  spreads  to  the  sun-oundinc  pails.    With  the 
,tchc3  in  thia  region  thcro  exists  sj^inptoraa  of  angina,  pain  in  tho 
roat,  exasperated  by  deglutition,  catarrh,  and  a  little  coryza. 
In  ific  axilla,  where  pustules  are  rare,  they  arc  sometiinea  seen 
prominent  and  a  litilopediculated.* 
Dinytiosia. — The  description  which  I  have  given  oon«titnt<«  a 
diagnosis.    Tlie  ulcm  devatum  alone  can  he  confounded  with 
16  tabercic  tn  question.     Cut  this  form  of  chancre  generally  ap- 
ra  on  the  edgo  of  tho  prepuce,  where  taberolea  are  not  common, 
and  it  is  pTcccdod,  by  a  true  ulceration ;  besides,  it  requiros  a  much 
ingt.T  lime  for  its  cure. 

^*herc  is  one  point  cooneclod  with  the  dia^osis  of  the  mucous 
tbercle  io  which  for  a  moment  vro  solicit  the  reader's  .ittentjon. 
tdler,  who  is  at  the  head  of  a  large  venereal  hoaj)ital  at  Prague, 
9  reported,  among  other  cases,  that  of  a  nurse  named  Watzka, 
bo  became  aft'ectea  hy  suckling  a  syphilitic  child.     In  describing 
e  mucous  tubercles  which  formed  on  this  nurse's  breast,  ho 
that  the  one  on  the  right  breast  waa  of  the  size  of  a  bean ; 
t  on  the  left  of  a  pen,  and  that  they  rested  on  a  broad  base. 
Ricord  would  impeach  the  accuracy  of  Waller's  diagnosis,  on 
0  ground  that  they  rested  on  a  broad  bfise,  and  asserts  (Letter 
xxix.,  p.  221)  he  knows  not  what  may  be  regarded  as  mucous  tu- 
n^lt8  at  Prague ;  but  at  Paris,  tha^c  described  by  M,  WaUor 
lid  be  considered  as  rcrv  excellent  apecimens  of  indurated 
ncre  with  a  broad  base  1     fbe  nurse's  nipples  became  aflbcted 
mucous  tubercles  on  the  child's  lips.     Now  let  us  examine 
few  Fi-eneJi  authorities  npon  the  subject  of  tliis  broad  base  of 
looous  tubercles. 

In  the  BiLlioOiequK  du  J/a/ia»  Practtdenj  voL  vii.,  p.  260,  it  is 
ited  that  "mucous  tubercles  vary  in  breadth  from  the  simplo 
jMipule,  the  size  of  a  lentil,  to  a  tubercle  as  large  as  a  half  dime 
or  dime  piece.  Again,  at  page  2G1,  quoting  from  MM.  Baumes 
and  iioynatid,  we  find  that  then'  volume  varies  from  that  of  a  mnall 
ilil  to  a  dime  piece." 

'.  Buyer  (Lond.  FA.  by  Dr.  Willis,  p.  812)  obficrvcs,  "  that  theso 

bercles  attain  a  siz«  but  Utile  less  than  that  of  a  shilling"  (Bng- 

h).     At  p.  81.3  he  remarks,  that  when  situated  on  the  breast 

someumcs  ulcerate  to  n  grvator  extent  than  they  are  ever  ob- 

"  to  do  in  any  other  part  of  the  bo^'*" 

nave  (Bulk ley's  2d.  Ed.  from  Tranal.  by  Dr.  Burgess,  pp. 
states  that  *'  tticso  tubercles  arc  ocM»isionally  as  smtUl  as 
at  other  times  thick,  of  a  deep  livid  red  oolor,  and  as  large 
tU  the  liase  as  «  s/n'Wmy  (English). 

M.  Simon  (Qnstav.)  in  his  work  "  On  the  Diseases  of  the  Skm. 

elucidated  by  Anntoinitjal  Investigation,"  Berlin,  1848,  {Med, 

if.  /fcf»>it',  April,  1S49,  p.  357,)  says,  "■thodiametcr  of  the  broad 

ndylumata  (mucous  tubercles)  varies  from  that  of  a  lentil  to  that 
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of  a.  pvsdien  (in  siee  equal  to  the  American  quarter  eagle,  or  ^L60 
gold  piece). 

H.  Ricord'B  contempt  of  t}io  diagnosis  made  by  M.  Waller  in 
the  above  ca^se,  arises  solely  from  tbe  &ct  of  his  (M.  Ricord's)  o^ 
pcaition  to  the  doctrine  of  the  transmiasibility  of  Bccondonr  am- 
dcnta.  ami  all  who  do  not  join  in  his  faith  miiei  suffer  Qt>m  nts  un- 
eparing  sarcasm  and  ridicule. — G.  C.  B.] 

Gmloffion. — Inoculation. — Tlie  contagious  character  of  the  tnu* 
coufl  tubercle;  in  other  words,  ila  transmi&«il)ililv  from  one  indi- 
ridnal  to  another  by  intimate  contact  is  generally  admitted!,  sinoe 
it  is  almost  universally  aclmovlcdgca  that  it  may  be  a  primary 
accident.  M.  Ricord  is,  with  but  few  exoeptions,  the  only  writer 
on  syphilis  that  denies  its  contagious  nature.  However,  wo  ahoU 
find  certain  doubts  expressed  in  his  work,  certain  oontradietioiu 
which  would  place  him  among  the  contagiouista.  However  tbii 
may  be,  those  practitioners  who  have  the  opportunity  of 
botli  together,  Know  what  credit  to  attach  to  the  contagic 
of  these  pustules.  They  will  see  on  the  left  side  of  the  scrotum  a 
fiat  tubercle  resembling  that  on  the  right  side  of  tbe  vulva  with 
which  the  man  h»d  tuul  frequent  oonnectlons.  I  retained  for  a 
long  time  in  my  service  a  patient  afTiwted  with  the  mucous  tuber- 
cles at  the  margin  of  the  anus,  of  which  I  have  bad  a  aketclk 
token ;  those  oii  tbe  right  nates  seem  moulded  on  those  of  the  op* 
positc  side,  as  represented  in  plate  4,  iig.  2.  Tlie  foUowing  is  a 
report  of  the  case  made  by  Mr.  Pellagot,  one  of  my  iixkmn.  This 
ease  sho^vs  not  only  the  remarkable  relntiuti  ejdsting  between  the 
tubercles  on  both  aides  of  the  anus,  but  it  is  an  excefleut  example 
of  the  multiplicity  of  the  syphihda.  on  the  same  subject. 

G.  (Alain,)  eet,  25,  currier  by  trade,  of  bilious  (emperamentf  and 

rooustitution.    Admitted  3d  Not.  1851,  into  Ward  9,  bod 
7. 

Id45.  Blennorrhagia,  which  lasted  six  months.  Troaled  by 
copaiba. 

1849,  (Sept)  Blennorrhagia  and  chancre  on  the  prepDce.  Tbe 
former  hunted  two  months,  and  was  treated  by  cui>cl«.  ITw 
chancre  was  cauterized  by  the  nitrate  of  silver.  At  the  end  rf 
about  fiHecn  days  it  was  cicatrized.    No  other  ireatiuent. 

1860,  (October.)  Blcnnorrhoma,  chancre  on  the  gl^Iu^  sopptna^ 
ing  bubo  iu  the  right  groin.  "Ilie  patient  was  treated  at  the  lio»- 
pitjd  at  Nautc&  Tor  a  month  ho  took  a  fluid  which  hebelieTed 
to  be  u  solution  of  iodine. 

1851,  (August.)  A  warty  excrescence  was  dc\  '  '  "Q  tbe 
skin  of  the  penis,  at  the  very  place  where  a  ch:i-  .  i  pre' 

viously  existed.  Two  otheis,  smaller  than  the  firsl^  gruw  on  the 
edge  of  the  prepuce.  Tliey  appeared  four  or  five  dajra  after  the 
last  Coitus. 

Eight  or  ten  days  after  the  appeflrance  of  these  vegctatioDB  be 
bad  a  urelhral  blennorrhagia.  The  patient  is  positive  ih»t  tltoe 
was  no  abrasion  on  tho  glaus  ;  for  fifteen  days  he  has  obacnrod 
absolute  continence. 

weeks  after  the  vt^taiions,  Ihree  weokB  after  ibe  orethritis^ 
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BU00U8  tubercles  appetired  on  the  scrotum  and  at  the  anus. 
UlaititU,  followed  by  plumoeis.  At  the  same  tune  aa  exantbe- 
natoua  syphilitiu  eruptiun.  Finally,  twelve  days  aioce,  there  waa 
I  lichenoid  eruption  and  alopecia.  On  the  Sd  Sept,  at  the  time 
if  his  admission,  in  addition  to  the  yegetations  on  the  ptepuoei 
he  urethral  and  bolanitic  discharge,  tTie  patient  still  presented 
rarioos  kinds  of  eruptions.  On  the  lower  extremities,  nnd  the 
[rm,  copper-colored  spots  without  elevation,  hair-ing  had  at  first  a 
losy  color  for  the  extent  of  a  franc  piece.  These  spots  are  parti* 
nilarly  remarkable  on  the  It^a,  wliere  they  are  more  numerous 
od  larger  than  elsewhere.  On  the  chest  and  the  forehead  lioh- 
^■U.  eruptions;  on  the  neck  sqnaouc  of  psoriasis,  and  on  itxQ 
HH^  side  crusts  of  the  pustules  of  ecthyma. 

Finally,  on  the  scrolum,  and  at  the  anus,  mucous  tubercles 
iboiind.      At  the  amis,  especially,  these  excrescences  as;-ume  a  re- 
Dorkable  disposition.    There  is  indeed  tLe  closest  resemblancs 
etween  the  tubercles  on  the  right  and  those  on  tho  lofl  side, 
'he  patient  declares  that  their  appearance  was  not  simultaneous, 
ut  tnat  there  was  some  dap  interval.    On  the  5th  he  was  placed 
inder  the  influence  uf  pills  of  the  proto-iodide  of  mercury,  and  in 
iroo  monUia  the  patient  left,  cured.  (A'ide  Fig.  2,  Pint*-  4). 
For  a  long  time  experiment  has  corroborated  tho  results  of  ob- 
•rratjon,  and  Wallace  repeatedly  inoculated  the  mucous  tubercla 
kum  a  diseased  to  a  sound  subject  with  sucoesti.    And  yet,  not- 
withstanding our  frequent  and  easy  communication  from  Dublin, 
tieuipt^  have  been  made  in  France  to  conceal  the  results  obtained 
u  tbul  city  I    Wallace  denuded  the  skin,  by  a  blister  or  other- 
rise,  and  applied  to  the  denuded  .surface  portions  of  the  umcoua 
iibes>::le,  or  charpie  impregnated  with  t1iu  matter  secreted;   ho 
bus  produced,  almoot  at  pleasure,  tubercles  which  varied  in  form, 
Hit  wliich  belonged  to  the  class  of  accidents  called  aecondar!/. 
M.  Bouley,  a  uospitol  ph3rsiciBn,  whoso  attention  was  arousod 
expcrimenla  m  inoculating  syphilitic  ecthyma,  undertook 
.  Schneph  some  bibliograpLicaL  n:searches  aud  expcrimenta, 
fonnaport  of  an  elaborate  memoir  published  in  the  Amu^ 
vjladies  ae  fa  peau  et  de  la  ayphi/is,  (vol  iv.,  Oct.  and  Nov., 
.)    This  memoir  contiuns  the  report  of  numerous  cases,  copied 
the  TTork  of  Wallace ;  they  leave  no  doubt  whatever  of  the 
ability  of  the  mucous  ainl  of  other  tuberdea  belonging  to 
of  accidents  called  secondary.    This  memoir  ia  invaluable, 
ly  on  account  of  a  case  reported  under  the  supervision 
Bouley,  by  iL  S<:lineph,  iuterne  at  the  Lourdae.     This 
which  cannot  be  too  frequently  stwlied,  itaelf  resolves  two 
ucfllJ'-ins  of  the  highest  importance,  for  it  proves :  lal^  that  tho 
xHXJiis  tubercle  nuiy  be  inoculated ;  2d,  that  a  subject  that  has 
?cn  completely  infected  with  syplulis,  and  passed  through  all  the 
!ii^>rcnt  stages  of  the  disease,  may  have  a  second  attodc.     The 
lUuwing  is  a  i^opsis  of  the  report : 

lit,  a  female,  at  the  Lourane  (sor^'ice  of  M.  Bouley).    Had 

I  u-om  constitutional  syphilis,  as  was  manifested  liy  disease 

the  fibrous  and  osseous  system;  slic  had  gummy  tumors  and 
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Decro.^i.s.  A  blister  was  applied  to  the  ann,  and,  after  tho  remonl 
of  tho  epidermis,  for  three  da>'s  it  was  dressed  with  cbarpie  im- 
pregnated with  the  secretion  of  mucous  tuhcrcIcR  on  anotlipr  pt 
tietit  in  the  sauc  koepital.  Ou  the  fifth  day  ofler  the  inoeulxtno, 
tho  lilistercd  surface  had  healed;  but  on  the  seventeenth  diy, 
lenticular  plraplea,  of  a  coppor  color,  covered  the  bliatered  put; 
on  tlio  twiinty-sevcnth,  crusts  appoanil,  and  the  oroplion  was  pnv 
nounced  ectliyiua  by  M.  CnUerier,  which  by  M.  Cazenave  was  ffr 
gardeil  a-s  syphilitic  A  second  blister,  dressed  simply,  and  aol 
jnoculaled,  promptly  dried,  and  was  followed  by  no  eruption. 

There  waa  here,  therefore,  as  in  other  cases  of  inoculation  thai  I 
have  known,  a  long  incubation.  It  lasted  seventeen  da^'S.  A 
oonMitutional  syphiTilic  accident  aflerwarda  apjjeared,  but  in  a 
form  Vas  profouud  than  thn  patient  had  alreadv  cxpcrienowl; 
since  the  accident  inoculated  was  a  sj-philitic  eruption,  a  cutaneou 
affection,  whilst  the  other;  involved  the  fibrous  and  osseous 
teraB.  Further,  Pjrty-eij^ht  hours  aftur  inoculation,  there  foil 
a  syphilitic  fever,  connected  with  the  new  iofcction.     There 


intense  cephalalgia,  the  crusts  of  tho  ecthyma  remained,  and 
was  an  appearance  of  tumors  in  the  subcutaneous  ocllolar 
togetlicr  with  a  kind  of  im perfectly-defined  nodes,  like  those 
the  female  from  whom  the  matter  was  taken  for  inoculation.   THi 
new  si-philitic  excitement  was  advantageously  modified  by  inw 
curv't  ulthougU  it  had  resisted  tlic  iodide  of  potassium. 

Thus,  I  repeat,  this  case  at  onee  destroys  two  dogmas: — Isl, 
that  of  the  non-transmisaibility  of  syphilis  in  its  secondary  fonn; 
2d,  that  which  proclaims  that  syphilis  cannot  affect  &n  iudividul 
but  once  duriu<|  Hfe. 

Waller,  phyaician  to  the  hospital  at  Prague,  has  inomlntod  by 
another  proceeding :  instead  of  removing  the  skin  of  a  blister,  ht 
soaridcd  the  part&    The  subject  inoculated  was  a  >'ouing  lad  who 
had  never  RutTenHl  the  alightest  vetioroal  syinptom.    I^c  matter 
of  inoculation  was  taken  fk>m  a  subject  affected  with  muootB 
tubercles.    Charpie  was  impregnated  with  the  secretion  trf"  thoB 
pustules.,  and  applied  to  the  little  wounds  already  mada 
thi^h  of  the  young  lad.    The  whole  was  secured  by  dnoiL^ 
eccfusxon,  that  prcventA:-d  the  contact  of  any  other  substance 
the  ck-u-pie  saturated  with  the  morbid  secretion.    There  was  at 
first  a  little  inflammation,  or,  to  speak  more  properly,  some  nd- 
ntwa,  which  diaapj^-arcd  at  the  end  of  four  nava;  fl'i^ly,  it  was 
not  until  the  twenty-eighth  day  from  the  inoculation,  tliat  tuber- 
cles and  papules  appeared  at  the  place  of  inocuUtiou,  and  ajnnp- 
toms  of  general  infection. 

There  wore,  in  tins  ease,  at  first,  inflanunatory  phonomcsu, 
which  were  soon  extinguished,  an  eruption  which  abMrt«d, 
some  time  aftorwnrd.'^  the  cftocta  of  the  vinis  were  produced 
most  incontestable  manner.     We  may  often  meet  with  an 
cases ;  the  eruption  which  first  appears  may  abort,  and  AAar~tlui 
the  true  syphilitic  eruption  is  observed  to  follow. 

[There  is  abundant  proof,  as  we  have  already  showo,  thai  htoea 
lation  with  tho  matter  of  chancre  docs  not  always  prodnoo  tfat 
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same  invariable  result,  the  so-called  chantcterkLic  pustule;  and 
socfa,  as  might  be  e^tpected,  is  the  case  with  that  of  secondary  aoci- 
dents — as,  for  exiimple,  the;  muoous  tubercle.  Wc  have  mentioned 
the  fiict  that  Dr.  Skac,  of  Kilinburgh,  in  four  out  of  thirty-six  in- 
oculations of  the  matter  from  mucous  tubercles,  produced  positive 
raoha,  but,  "in  the  only  ca^cs  in  which  my  inoeulaUoiid  eno- 
oeeded,  tlic  effect  took  plat-e  within  one  or  two  days,"  (Cormack's 
latid.  and  Ed.  MonOi.  Journal,  July,  1844,  p.  620.)  "In  all  of 
these,  the  Urst  appearance  presented  iu  the  scat  of  the  inooulation 
waa  a  pustule  on  the  second  or  third  day,  na  in  inoculating  frorp  a 
chancre.  At  lenrth  a  scab  formed,  which  appwircd  to  be  seated 
on  sores  depressed  below  the  level  of  the  adjoining  surfitoe,  but 
wittiout  the  elevated  or  luirdunud  edges,  or  the  detined  circular 
form  of  chancre.  Th^e  continued  to  increase  in  s\7j?,,  preserving 
the  aame  apparance  and  covering,  until  they  met  each  other  and 
coalesced.  On  the  1 1th  day,  these  crusts  became  detached,  and  a 
fungoid  cxcrcsccnoo,  having'  all  the  aj}pearanoo  of  a  condyloma, 
shot  up  from  the  aore.*'  Wo  quote  from  the  abridged  account  of 
Dr.  Skac's  article^  which  originally  appeared  in  the  N(>rUiern-  Jbttr* 

|Jo(ife*ane  for  April,  1844.— (J.  C.  B.] 
^  "Whoevor  perukes  the  remarkable  work  of  Waller,*  may  see 
■with  what  rigorous  precision  he  has  selected  the  olcmcnta  of  cer- 
tainty, when,  from  his  own  clinical  observations,  he  remarks: 
**  Strongly  as  the  above  cases  show  the  great  probability  of  the 
oontagiouD  nature  of  secondary  syphilia,  I  could  not  and  would 
not  rojy  on  them  alone ;  I  sought,  certainly,  and  believed  that  it 
could  be  found  only  in  inoculation.  The  following  is  the  princi- 
pal instance  of  inooulation : 

"  Durst,  fflt.  12.  No.  1396,  for  several  years  was  affected  with 
tuMa/nxMo,  of  the  head,  a  disoase  for  which  Le  had  been  several 
tunes  treated  in  the  institution  ;  his  health  is  pericctly  good,  and 
ho  never  had  an  eruption  of  any  kind,  nor  was  ho  ever  troubled 
with  scrofidoHS  affections.  Aa  his  disease  compelled  him  to  re- 
main for  several  months  in  the  building,  and  as  ne  had  never  had 
syjihilis,  he  was  considcrod  a  proper  sabject  for  inoculation :  which 
was  performed  on  the  6th  Atigusr,  1830.  A  scarificator,  perfectly 
clean,  w.-w  .ipplied  to  the  anterior  surface  of  the  ri^ht  tUigh,  and 
into  iho  wounds  thus  made,  still  fresh  and  bleeding,  pus  from 
mucous  tubercles  was  iiLserU^d.  For  this  purpose,  a  narrow 
wooden  spatula  was  employed,  together  with  charpic  .saturated 
wHh  pus,  which  waa  gently  rubbed  on  the  surface  ot  the  wounds, 
and  which  waa  afterwards  there  dcpositxl  and  secured.  Tlie  mat- 
ter for  inoculation  was  t-ikcn  from  a  woman  (named  N6m<^e),  who^ 
indeed,  presented  the  cicatrix  of  a  chancre,  but  who,  at  the  time, 
Iiad  no  primary  sore.  On  the  labia  majors  and  minora  there  were 
mucous  pustules,  covered  with  an  cxucktion  partly  croupy,  partly 
pnrolent.    These  croujiy  exudations,  besidee,  exist«l  throughout 


*  Df  earaetert  ewut//inix  di  la  ijiphilu  tfnndairt,  by  Dr.  Waller,  traoataUid  iota 
FreiK-h.  dy  M.  AxenhM,  in  th«  AimaU*  nlri  m<tla<iif*  dt  laj>fau  et  de  la  typliUit, 
April.  IS&I,  mad  Oairtu  du  Uipitatu:,  for  tho  mud*  *lau^  hy  M.  Sco. 
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the  throat}  and  in  the  commencement  were  attended  with  nn  vXeet' 
ation  of  the  tonsils ;  an  eruption  of  htotr.hcs  covcwd  tb«  whole 
hody.  This  woman,  at  the  same  time,  liad  a  raginal  bieniur- 
riKen. 

"On  the  next  <lfly,  August  7th,  and  the  folloirtng  davs,  ihe 
wound-t  made  by  the  scarifier  and  the  intcnncdiatc  «kin,  irrre 
slightly  inflamed  ;  bnt  at  the  end  of  four  days  the  wouiitU  were 
all  closed :  there  was  no  trace  of  inflammation,  and  the  whole  gnr> 
fiicc  in  general  rtacmVilr-d  that  which  liaa  hi^alfd  afb-r  ttcarificatitni. 

"  On  the  loth  August,  I  remarked  at  the  seat  of  inocnlatioB, 
some  red  spots,  and  on  the  80th  August,  consequently  twenty-fire 
days  after  inoculation,  I  discovered  fotirteen  culaneuus  tubcrcla, 
the  majority  of  which  had  arisen  even  in  the  cicatrices  nf  the 
wounda.  These  tubercles  were  almost  all  conBuent ;  four  oolr 
situated  on  the  edges  were  isolated ;  their  haae  wae  large,  thor 
size  that  of  a  lentil,  in  many  that  of  a  pea;  harrl  to  the  touch: 
most  were  of  a  deep  red,  some  of  a  deep  yellow  color ;  their  form 
■was  perfectly  round ;  on  some  there  wa-s  a  slight  desquanutioD; 
nothing  abnormal  in  the  other  parts  of  the  body — (no  treatment). 
On  tlic  following  days,  the  tuhorcles  still  increased  in  volume,  and 
became  blended  together ;  they  then  represented  a  pirteh  about  the 
width  of  a  dollar  (tJialer),  were  sofl,  projecting;  half  a  line  aboto 
the  level  of  the  Eikiu,  and  covered  with  gmyiib  scaleB,  which  bo* 
came  thickened  and  finished  by  forming  the  large  crust  oonUDon 
to  tuhercles.  Jn  cleaning  this  surface  with  hot  water,  the  croB 
became  detaclied.  and  the  tubercles  then  nppcATed  under  the  fonn 
of  flattened  elevations,  slightly  excoriated,  hut  which  were  promptly 
covered  with  new,  thin,  dry,  and  grayish  Ecalcii. 

"  The  27th  September,  twenty-seven  days  after  the  appearanea 
of  the  tubercles,  and  tifty-two  after  iDOculatioo,  a  ntaatlaud  fyp^l 
h'iic  eruption  appcan^tl  on  the  slda  covering  the  lower  port  of  thaj 
abdomen,  chest,  and  back. 

"  These  spots  were  for  the  most  part  nnited,  some  were  a  litt3e^ 
prominent,  isolated,  of  the  breadth  of  a  millet-see<l  or  a  lentil,  of 
an  oval  and  elongated,  form,  some  of  a  pale  yoUow,  others  of  a 
reddish-gray  tinge,  mthout  areola,  itching  or  pain,  completolj 
dry,  wimont  crusts  and  scalesi  The  next  da^,  ana  the  follow- 
ing, the  numher  of  these  spots  prodtgiouidy  mcreased,  and  the 
whole  body  was  covered.  There  was  no  febrile  disturbance  nor 
■was  there  any  s^-mptora  of  catiirrh,  &c.  In  the  early  part  of  Octo- 
ber, some  of  these  spots  became  elevated  into  pimpfea,  otlien  into 
tubercles,  and  altogether  had  a  physiognomy  so  characteristic,  that 
without  iaquidng  into  the  antecedents,  any  physician  would  at 
once  have  pronounced  them  u>  be  sy]>hilittc.  There  was  no  atto 
tion  of  the  throat ;  but  as  thifl  mnnlar  and  tubercular  emptkm 
sufficientlj-  proved  the  success  or  the  inoculation,  I  now  Am  jaf> 
tilled  in  giving  publicity  to  the  ease." 

I  still  repeat  thai  there  was  here,  between  the  inoculation  of  the 
secondary'  accident^  and  the  true  results  of  the  infection,  a  period 
which  is  not  observed  to  follow  the  inocolalion  of  chanote.  And 
I  would  hero  especuaUy  reniark,  that  the  wounds  for  the  inocul«> 
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tion  wcTO  dixMod  vith  chnpie^  and  tkat  A«f  «CR  (!»■  guzded 

ftgaiast  Aoy  other  fortoitoos  mocoUikni. 

Whea  I  come  to  tzcsl  of  eoAjnu,  I  tiaSk  detafl  llie  bets  ooo- , 
nected  -with  the  inocataiioa  of  ius  aecoodnr  ■eriifart,  which  vill 
nt  ilie  »ian*y  peeulUrilw*.    OocMMHUtlfy  oodiiQK  ^^nan  <«,J 
point  iuucuLited  ior  a  lone  tiiiM^  the  inae  tjpbiasia mpiaa 
the  fint  to  maniittt  tedC 
oaae  which  I  am  »boat  to  relate,  in  dcteil,  tlw  puticalui 
of  which  were  careitUIjr  collected  br  my  £>rmer  mknte,  iL  BtShr ' 

t,  dillen  from  thoae  whkh  harelMeii  pabltahed  hy  the  experi- 

enters  whom  I  have  qaouxL  We  hcK  find  tlie  morbid  Beon»- 
9on  of  a  mucoiis  tnbenle  prodacmg  io  the  fint  plaoe  a  moM 
abundant  and  most  fetid  snppaimtionf  tium  an  oloer^kni,  and 
~  Jy,  a  uatuh  analc^DOB  to  «  maooos  taberole.  As  it  has  beea 
tendea  that  the  boitered  ssr&ocs,  whidt  after  the  inocolatioa 
ame  tranaformod  into  tubercles,  wan  outhing  mors  Ihaa  vcga- 
tatiiig  bliatfired  mirfaoeSf  I  was  careful  to  make  the  oounter  proof; 
on  the  right  arm,  indeed,  we  ofaserTed  a  blistered  soiftoe,  which 
on  being  irritated  for  four  dajB  with  strong  Uistering  ointment, 
desiccated,  healed  without  ulceration,  or  papoka,  whll^  the  same 
Eurfaoe  dressed  only  twice  a  day  with  the  morbid  secretion,  be- 
,c  the  scat  of  the  most  actire  inflammation,  and  of  an  tUcera- 
ID  Un^  of  a  patch  analogous  to  mucoos  tubercles.    In  oddi- 

n  to  the  students  who  ordiniuily  atiead  ray  risit^  the  subject  of 
these  experiments  was  seen  by  Dts.  Morel^  Chauait,  Auzias,  Tui^ 
enue,  and  M.  Gos^elin. 

P.  let.  19,  tinsmith,  temperament  lymphatic,  oonstttution  very 
good,  was  adrnitu^'l,  July  17th- 1851,  into  Ward  No.  10,  bed  No. 
I,  service  of  AE.  Vidal.  Had  had  no  previous  venereal  disease; 
Four  or  live  months  ainoe  had  a  chancre  on  the  corona  glandis. 
This  chancre  lasted  a  month,  after  which  it  cicatrized.  An  indu- 
ration retnained  in  the  situation  of  the  chancre.  Itchiiigs  begin  to 
be  felt  about  the  anus,  and  mucous  tubercles  to  appear. 

Present  txmdiiion. — On  the  glans,  where  tlie  chancre  was  seated, 
the  mucous  membrane  a  red,  thickened,  and  unbroken.  Between 
the  glans  and  the  prepnce,  tliere  exudes  a  very  thin  scanty  sero* 
purulent  fluid.  Two  inguinal  glands  much  aereloped,  on  the 
right  side,  a  small  one  on  tho  left.  The  whole  are  indolent  The 
BUb-maiillai-y  and  anterior  cervical  glands  enlarged.  Poeterior 
cervical  glands  not  visible.  About  the  anus  are  three  mucous 
clufltcra  non-ulcerated.  Up  to  the  present  time  has  snbmit»d  to 
no  treatment. 

Ou  Thursday,  Julv  24th,  &  small  blister  w.ts  applied  to  the  left 
arm.     It  was  covered  with  a  watch-gla&s.     Pilb  of  mica  pants. 

Friday,  July  25th,  firat  dressing.  Tho  epidermis  raised  by  the 
blister  i«  removed.  A  disk  of  blotting-paper  covered  with  cerate, 
with  an  opening  in  the  centre,  of  one  and  a  half  centimetres  in  di- 
ameter, is  so  applied  to  the  wound  as  to  secure  the  margins.  The 
central  part  is  dressed  with  carded  cotton  saturated  with  pus 
taken  at  the  moment  of  dressing  from  mucous  tubercles  about  the 
onoa  of  a  paucot,  in  bod  No.  88,  of  Ward  No.  8,  service  of  M. 
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Fnolie.    Tbo  wliolo  is  covered  with  a  watch-glassy  and  secured  by 
straps  of  diachylon  plaster.* 

SatTirday,  Julr  2tjih.  SccoDd  aad  last  dreflBuw  vitU  tbe  aame 
pu3  as  before.  The  old  drcssiuz  is  removed.  SuppurattOD  con- 
siderable. The  odor  resembles  tliat  from  mucous  tnocrclot.  The 
wound  iscourerted  into  a  whitish  diphtheritic-like  pellicif;,  with 
black  6t>ot8  at  certoiu  points.  In  rt^inoviiig  this  pellicV,  which  ad* 
herea,  and  is  torn  by  pulling,  n  &li;;hi  bloody  cxutlutioii  is  pro- 
duced. The  e<ige8  of  the  watcb-gla^  have  cut  the  akin  and  pro- 
duced at  iu  upper  port  a  superficial  excoriation  which  is  djstuat 
&om  that  produced  by  the  blister. 

buiiday,  Julv  27ih.  The  solution  of  continuity  which  was  be- 
fore superiiciaf,  is  deepened  and  has  oasumod  the  form  of  an  ulcer, 
the  edges  of  which  ore  perpendicular  to  the  base.  The  latter  is  of 
a  yellowish- white  color,  and  stcretcs  a  largo  quantity  of  wen* 
formed  pus,  butof  un  intolerable  fetor.  In  wiping  with  aoompren 
the  surcice  of  the  wound,  we  remove  in  part  the  &lae  membnne 
that  covers  it,  and  then  there  is  a  little  bloody  exudation.  The 
GXcoriatJOQ,  produced  by  the  edges  of  the  watch-glaaa  is  converted 
into  ft  deep  notch  which  supnuratca  abundantly.  The  watcb-glaas 
is  no  lon^r  used.    Simple  dressing  with  cerate. 

2Sth.  The  ulcere  remains  the  same.  It  aecretcs  an  cnonnoaB 
quantity  of  pus  always  very  odoriferous.  The  edges  are  red,  per- 
pendicular, and  tlie  t>ase  oi"  the  sore  yellow.  No  enlaroed  gluuda 
arc  felt  in  the  a:ciHa.  Simple  dressing  with  cerate,  and  renewed 
twice  a  day. 

80th,  31st.  Tlic  wound  retains  the  aame  charactcrii;  the  sop- 
puratiuu  always  ahundaut  and  nauseous.  Brewed  night  and 
morning. 

August  1st.  A  blister  similar  tr>  that  on  tlic  leR  is  applied  to  tbe 
right  arm,  and  like  the  latter  is  covered  with  tlie  watcu-glass. 

2d.  The  blister  on  the  left  arm  remains  in  an  ulcerated  state ; 
that  on  tbc  right  is  dre^ed  for,  the  Hn^t  time.  The  epidermis  is 
removed,  and  a  round  shield  of  blotting-paper  corcrea  with  blis- 
tering ointment  is  placed  upon  the  wouud.  It  la  covered  with 
a  watch-glass.     The  lofl  ann  dres-sed  witli  Bimple  oerate. 

3d.  I<fl  arm. — Flesh  granulations  begin  to  apjiear  on  the  btae 
of  the  tUcer  which  is  partly  cleansed,  and  is  now  of  a  oppery-rad 
color.  The  (mppuration  is  stilL  very  ooosidemble  and  diaagreeflblfL 
Droasing,  simple  cerate. 

Right  arm, — ^The  blistered  surfece  hascopiously  suppurated;  its 
suriAoe  is  red,  and  the  granulations  not  diminished.  The  wmtoh* 
glass  has  produced  a  complete  circular  notoh.  Drcsmig  of  blis- 
tering ointment ;  watoh-gUsa  no  longer  uaed. 


*  Tb«  foUovinff  wu  the  dU^oeis  of  U.  Pnclitt.  in  nlgnoe*  to  tha  HMiilcnu  o» 
tli«  pKtient  tliat  (urfiiafaeJ  Ltio  inatUr  for  ifiMulatian.  In<)nr«t«l  elian«r«  on  Um 
odfs  of  the  prcpucv  fvr  four  of  fivo  monlhi,  troatoi]  by  an  Apotbaeary  &ad  hMlcd. 
UnMUt  tnheiwfcs  on  tho  Bciotum  of  flft«en  dftrd'  atui'liRfr.  Mwioiu  tntirii^Iia  u 
Um  tnmrs^a  uf  th«  sbiul     Ro»ei>tft  nearly  f^aee^     Ulceration  on  tbc   -  -r 

of  ths  vetum  paUti.     Bh«umatic  paio^     No  utber  syinptoBU.     Tb*  y 
nUlivD  wu  Ukea  frvm  eltistcn  ooout  tb«  uim. 
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August  4th.  hrfi.  arm. — ^Tbe  6esfaj  gnaoUtions  bare  mohiplied 
The  use  of  the  wotmd  u  dow  oq  b  lera  widi  iti  edgo.  Tbe  n- 
perior  olcser,  caoaed  bv  tbe  mte^-glflaa,  does  not  yvt  seem  meimBd 
to  cicatrize.     Simple  dreariiK. 

■rlrtn.— IlieblisterM  sar&cesaofaToteeolor,  and  if  not 
The  circular  notch  produced  h^  the  watok-^aai  is 
and  replaced  by  a  8iipa6etal  exeoriidion.    Dnsmg  Uis- 
tering  ointmeDt. 

Aug.  6th.  £«^  vtrm.— Th«  nleoation  MTrpUeed  fararedlajer, 
ftore  two-fifths  to  four-fifths  of  a  Hue  in  beig^  nrnce  of  a  eofh 
pcry  red,  sod  irregular.  Hie  cinMimfeiqiee  of  llus  lanr  is  quite 
tuiuted  and  not  hard.  AH  aiooiui  it,  that  portiea  of  tae  Mwhjed 
sorljKe  which  has  not  Wn  in  contact  with  the  speeifie  drorin^  *~ 
ted,  without  granuIatioQa,  and  oorered  with  this  cruaCi  foRned 
eoucretc  pus.  The  woqtkI  prodooed  br  the  watA-gJan 
witboat  ^mnnladn^  Tbe  aiypwration  is  aomewhat  Vm  but 
alwny*  fetid.  On  wiping  the  wooikl  with  Hnea,  it  prodiieed  bat  a 
ali^t  bleeding.    Dressing  of  simple  oetateL 

JU^  JrjTi.— The  wotud  pfeaeota  Uie  aame  a^»ct:  A  is  of  a 
ro8^  color,  granulated,  and  not  uleecated.  Dranbig  with  the  bUs* 
tenog  oiniraent, 

Aug.  6th.  Both  blisters  dieaBed  with  the  oente. 

9th.  Un  .drm.— The  notdt  made  b^  tbe  watch^aoa  has  healed. 
The  diameter  of  the  fiingons  growth  s  stmewhal  leas,  and  it  still 
projects  from  two-fiftha  to  four-ftftiu  «f  a  fine  above  the  krrd  of 
tbe  surroundliig  parta.  It  is  ciiwunacrfbed  bf  a  reddadi-browa 
oiide,  and  its  surfitoe  alwajs  pFMejitB  the  ■sme  imgalantT,  soA- 
oesB  to  the  touch,  ?ull  fhrniuting  a  little  pus  aomewhailaB  ooonfer- 
Sniple  dieaaing. 
jhi  Arm. — Nothmg  sp^ciaL  Cieatrizatian  has  oomraenoed. 
Lug.  11th.  I^  ^rm.— -The  wouod  b  as  large  as  a  ftano  pieee^ 
and  diatinctlj  circnuLVTibcd.  The  granulatioas  ooreriog  tt  are 
muted  together  in  such  a  manner  that  the  soi&oe  is  leaa  anequal ; 
it  iaof  a  pale  red  imd  somewhat  et^iper  etrfoied,  soft  to  the  touch, 
aad  a  little  bloodjr  when  dia&d  by-  tlie  linen.  Tbe  swMimatiun, 
however,  ia  now  small  in  quantit3r ;  it  still  has  an  odor,  Sinple 
dressing. 

l&^kX  J  rm.— Completely  dcatrised.    No  dresrng.  ^  ^ 

Aug.  2Sd.  The  len  arm  has  been  drcscd  erery  nKnni^dfniM 
the  visit  of  M.  Vidal  The  eloater  has  not  changed  its  aspeet;  it 
IB  always  abotit  four  linea  in  diameter,  rwug  above  the  lei>«l  of  <ha 
smroonding  tiaauea  which  have  reeonied  Ihtir  nttvral  color,  Tbe 
soffiwe  is  covered  with  soft  flu^oos  growth^  not  bloody,  of  a  y«1< 
low  color,  and  fumialuB  a  certain  qttanttty  of  pm 

27th.  No  change. 

29th.  There  is  an  inflimmation  wfaidi  mean  ss  if  lojlairfj 
Above  this  is  an  ulceratiou  which  is  botknraa  OD  »  KWeMwrf 
protnbenmce,  covered  with  a  cicatrix  thm  aod  tnosyNtfu*^  WBln 
DM  beeo  produced  ia  the  twen^'foor  Iwmra 

80th.  The  roae^Iored  tuberel^  ia  Ibc  oeBu>  b  tfc« 

wound  existed^  has  disappeared.    The  uloen'  o(i  »  U  y^l 
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vitli  the  sorfAce  of  the  akin ;  it  is  superficial,  of  a  yenow  color, 
oud  always  of  the  some  extent 

The  patient  left  the  hospital.  Nothing  od  the  penis.  Tbo  isa& 
ous  tubercles  about  the  anos  arc  dry  and  have  alraoat  entirely 
disappeared.  Ko  eruption  on  the  skin.  Daring  his  atajr  m  the 
hospital  difoovered  no  roseola. 

In  the  second  week  of  September,  the  patient,  who  rosidod  at 
VeraaiUes,  came  to  sec  ns.  lie  exhibited  the  arm  inoculated,  sod 
in  the  centre  of  the  blister  we  found  an  elevation,  rcaeinbljiig  & 
wauitcoat  button.  It  was  dry,  and  of  firmer  cou2iateDC«  than  the 
tumefactions  vrbicli  we  have  already  observed  at  the  same  pUoe; 
in  fine,  it  resembled  certain  mucoua  tubercles  that  form  on  the  akin 
of  persons  of  dark  couipleiion. 

Such  is  tbo  ca£e  as  reported  b^  U.  Pcllagot. 

It  may  be  objected,  that^  in  thiB  ease,  the  blister  on  the  left  arm, 
"Was  but  the  excitinfr  cauao  of  the  accidontii  observed  on  that  limb, 
as  the  subject  inoculated  was  fully  infected  with  syphilis,  and  had 
mucous  tubercles  at  the  anus.  But  why  did  not  the  second  blister 
that  on  the  riglit  ann,  produce  tho  samo  cQccts? 

An  ulcer,  with  a  vellowish  base,  followed  the  active  inflam 
of  the  inoculated  blister,  and  on  this  base  a  papule  was  devcl 
It  may  be  ur^ed  that  this  ulceration  was  a  chancre,  and  tho  papak 
a  tran.* formation  of  this  chancre,  which  remained  susceptible  of  tba 
change.  At  first,  tho  elands,  in  tho  Wcinity  of  the  points  inocn- 
latod,  were  not  enlarged.  I  am  perfectly  aw.irc  that  vro  may  hare 
a  chancre  without  a  bubo,  and  yet  I  note  this  circumstanoa  Far- 
ther,  it  is  of  but  littlo  conaequenco  whether  this  was  a  chancre  or 
some  other  form  of  ulceration,  for  I  do  not  pretend  by  inoculation  ^ 
to  reproduce  the  same  form  of  lesion  &a  that  which  mroished  the  I 
matter  for  the  purjiese.  This  is  not  Uie  question;  but  the  prob- 
lem is,  to  know  wlicthcr  a  syphilitic  affection  can  be  eommuni> 
catcd  by  the  prnduct  of  papular  eruptions.  Some  may  go  ao  &r 
as  to  ^ay  that  I  took  the  matter  from  a  chancre,  instead  ofa  pil- 
lar eruption.  To  this,  I  reply,  that  Mr.  Puchc  uiada  the  diagnon 
imparlLally, 

Th&so  facts  leave  no  longer  room  for  doubt :  the  mucous  tn> 
bercle  may  be  inocnlated  and  is  contagious.  I  have  already  stated 
that  M.  liicord  stands  almost  alone  in  denying  its  contagionaaMK 
But  even  by  liisowii  words,  we  may  compel  nim  to  acknowledge 
the  contrary.  Indeed,  at  page  182  of  his  Traiii  pratiquie  da  meSh 
dies  venirtennes,  we  find  these  woids  which  I  tratujcribe :  "  Birt 
conta^ous  hv  some  incomprefieTuible  vital  actuntj  and  which  caaooi 
be  explained,  the  mucous  tubercle  cannot  be  transmitted  by  tDoon* 
lation."  Thus,  M.  Kicord  is  evidently  a  conta^onist,  and  he  matfas 
a  distinction  between  physiological  inoculation,  which  is  oontaakia, 
and  experimental  iii<.'t;uIalion.  The  latter  only  ho  rejects.  MM. 
Baumti.^,  Itcyiiard  (of  Toulon)  and  other  ^vritcre  on  svphilia  who 
regard  tbo  mucoii;^  tubercle  as  oonta^ous,  do  not  adcait  its  trant- 
muaibility  by  inoculation.  In  a  practical  point  of  view,  this  re- 
jection is  of  no  importance  if  we  admit  its  contafiousnesa.  Bat 
It  IB  probable  that  if  the  writers  on  syphilis  who  denj  tho  aeooad 
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mode  of  propogatioii,  had  adopted  the  proceedings  of  Wallaoe;  if 
lliflT  had  repeated  to  a  sufficient  extent  hia  exjierimentfi ;  if  thej 
had  not  formed  their  oouclusions  until  the  required  ]>criod  of  in- 
cubation hnd  passed,  a  very  long  time  when  secondary  accidents 
•re  inoculated;  if  these  writers  had  properly  performecl  their  ex- 
periments, ibev  would  have  obeorrea  results  analogous  to  those 
witnessed  by  Wallace,  M.  Bonley  and  all  those  who  are  aware 
thiit  the  circunistjiiices  art;  diflerciil  in  the  case  of  inoculation  with 
the  matter  of  secondary  aecidcntfl,  from  those  which  attend  the 
same  proceeding  i>vith  that  from  primary  accidents. 

Trealmeni. — Kegarding  the  mucous  tubercle  as  a  oonsecutiTO 
Bypliilitic  accident,  it  may  bo  stated  that  it  la  one  which  soonest 
appears  and  disappears.  Best  and  cleanliness  are  often  aulEcient 
to  cause  its  disappearance  from  the  genital  organs  and  the  anus, 
and  this,  too,  in  tlie  course  oi'  twenty  days,  especially  when  they 
arc  not  of  long  standing,  nor  complicated. 

Patients  in  my  service  affected  with  tubercles  abont  the  anus  or 
the  genital  or^ms,  take  a  bin -bath  daily,  except  on  tho  day  of 
using  the  general  Uitlj.  By  these  repeated  woshinge,  and  rest  in 
bed,  the  tubercles  shrink,  and  rapidly  disappear.  M.  Baumds 
adds  from  one  to  three  drachms  of  corrosive  sublimate  to  the  hip- 
bath. He  applies  a  lotion  of  pure  cliloridu  of  sodium,  if  the  tuber- 
oles  arc  not  nloeratcd  and  surrounded  by  an  infltimmatory  areola. 
When  these  complioationa  exist,  it  ia  better  to  dilute  the  chloride 
•with  a  certain  quantity  of  water,  so  that  it  may  produce  only  a 
sli^t  smarting  sensation,  and  not  a  real  paiu. 

The  following  is  the  formula  of  M.  Baum6s: 

IJ.  Cblor.  Calc  vel  Sod.  %  vL 
Aq.  dial.  I  ivi. 

This  solution  may  be  changed  for  that  of  the  acetate  of  lead, 
ailphate  alumina  and  potash.  Some  proctitioneis  prefer  oorro^ro 
)4pblimate.  From  throe  to  fifteen  grains  may  be  dissolved  in  two 
oances  of  water,  according  to  the  susceptibility  and  irritability  of 
the  ports.  We  have  then  in  view  not  only  the  local  treatment, 
hut  a  oerlnin  influence  on  the  dinthesis  which  I  beliovo  to  be  an 
illosion.  Tlic  nitrate  of  silver  is  the  substanco  that  should  bo  pre- 
ferred. It  not  oidy  hastens  reparation,  but  it  is  the  agent  which 
most  promptly  subdues  the  paiit,  relieves  the  smarting  sensational 
and  the  pruritna  with  whion  the  patient  ia  harassed  during  the 
night  The  tubeielee  about  the  anus  and  perineum,  which  aro 
more  or  lees  uloerated,  and  tlie  secrctiuu  of  which  inflames  the  sur- 
rounding skin,  arc  those  wliieh  prmluee  the  greatest  suflering. 
Relief  ia  afforded  by  the  following  npplication : 

Q.  Nit.  Argent.    3  iu. 
A^.  dist.         %  iiiss. 

This  may  be  repeated  every  three  days,  until  tho  tubercles  are 
evidently  modified. 
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Ailcr  each  cQuterization,  the  Iiip-bath  is  to  bo  lued,  itnd  the 

Sorts  should  be  washed  with  a  aecoctioii  of  poppy-heads,  or  a 
iluto  solution  of  opium.  They  may  n!so  be  touched  with  a 
crayon  of  the  nitrate  of  silver,  (Specially  when  wo  widb  to  limit 
the  action  of  the  caustic,  as  in  cases  of  sapcrficia]  uloeratioiifl^  ta 
if  the  tubercles  aaatime  the  form  of  condyloma;  we  mav  then,  by 
cauterizing  a  little  more  thoroughly,  gradually  destroy  the  cxcre»- 
oenoe,  to  the  extirpation  of  which  oy  the  knife  the  patient  may  ' 
opposeiL  The  crayon  is  especially  to  be  preferred  in  treat^ 
thoao  tubercles  which  grow  in  cavities  or  on  tbo  uterine  nc 
Those  in  other  regions  may  be  sprinkled  with  somo  inert  powc 
each  as  amidon,  or  calomel  (d  la  vapeur\. 

I  have  never  been  an  advocate  for  the  use  of  ointmenta,  either 
of  mercnrj',  the  oxide  of  zinc,  or  of  the  iodide  of  Bulphur.  I  have 
always  found  that  theii-  application  only  irritates  the  parla.  Some 
practitioners  employ'  them  alter  the  cure  of  the  tubezcles,  in  order 
to  remove  tbo  stains  that  are  loH  behind. 

M.  Baumgs  places  a  high  value  on  the  following  ointment : 

9.  Calomel,  3uaa, 
Axung.     I  rias. 

At  the  commencement  of  my  remarks  on  the  Ircntment  of 
mucous  tobercle,  I  stated  that  this  accident  is  one  that  m 
readily  disappears,  either  from  cleaolinefis  or  fVom  the  treatmeot 
which  I  have  already  mentioned.  I  should  also  odd,  that  it  ii 
one  of  the  accidents  tCat  most  iVequently  rotuma  and  that  is  moot 
speedily  and  surely  reproduced,  cither  under  tne  same  or 
other  form,  when  the  above  measures  only  arc  adopted. 
should,  therefore,  administer  a  general  mercurial  treatment,  wl 
should  be  commenced  at  the  same  time  with  the  local,  or  a 
some  days  of  repose,  especially  if  there  be  marked  irritation,  or 
inflammation.  The  latter  is  tlte  course  which  X  generally  pursncL 
In  tlio  case  of  inflammatory  complications,  when  the  Bubjeot  ifl 
young,  I  begin  -mth  bloodletting  nrom  the  arm  ;  this  depletion  is 
employed  for  the  double  purpose  of  subduing  the  inflammatioo, 
and  of  preparing  the  way  tor  the  action  of  the  meicuiy. 

M.  Baum6s  recommends  the  corrosive  Hublimato  accoidiiwto 
the  formula  of  Van  Swietcn,  or  in  pilla  I  prefer  the  proto-kxud^ 
which  I  administer  as  stated  in  speaking  of  the  treatment  of  ooo' 
firmed  B^philis.  I  give  the  pills,  when  the  tuberalea  exist  with 
other  acciacnts  which  show  that  tlio  syphilitic  diathesis  is  estth- 
lished.  On  the  other  hand,  when  we  nave  rcjiaon  to  regard  the 
tubercles  as  primary,  the  oorroa.ve  sublimate  should  be  pi  ' 


PART   SECOND. 

CONSECUTITE   VRNRREM.  DISEASE  {VEROLE). 


The  diseases  which  fonn  the  subject  ot  oux  present  ioTestigBr 
tloos  have  been  called  coruxcuUvcj  because  tlicy  genorally  follow 
those  con>4idercd  in  the  previoua  section,  and  because  the  83rphilido 
▼ims  has  so  acted  on  both  the  fluids  and  the  solids  as  to  create  « 
tpeciai  conslitutiou,  fur  which  reason  these  consecutive  al&ctions 
~^aiBO  called.  oonstUiUional;  vrriicn  also  ajxakotAsi/philxtudiath- 
or  confirmed  wrofc,  or  simply  the  verofe. 

I  shall  treat  of  these  diseases  in  two  different  chapters.  In  the 
fii^t,  I  fibail  cousider  them  lu  genural ;  1  tihall  thuii  pass  in  review 
their  characters,  the  period  and  order  of  their  appearance ;  I  Bhall 
inquire  into  the  causes  that  produce  them,  and  shall  consider  the 
eypliilitic  fovcr,  and  the  state  of  the  blood  during  the  verole ;  I 
Boall  afterwards  discuss  the  question,  whether  it  ia  posidble  to 
hare  syphilis  more  tlian  once^  and  shall  eoiieluilc  with  an  iniport- 
aot  chapter,  viz.,  the  treatment  of  syphilis.  In  the  second  chap- 
ter, I  ahall  treat  of  consecutive  Yenereal  diseases  in  particular. 


CHAPTER    L 
GENERAL    REMABKS. 


SECTION  L 

CHABA0TEB8. 


liOe  of  this  chapter  indicates  what  T  have  already  itated, 
that  the  diseases  which  we  are  now  investigating  appear  after 
those  which  Imve  been  studied  in  tlie  preoecSnB  section.  But  I 
have  not  been  absolute,  aud  by  my  reserve  I  wisii  to  show  myself 
fiiithful  to  the  principles  which  I  have  advocated  tn  considerinff 
tlie  Bubject  oi' phjsioiogical  abscrption,  which  is  the  introduction  of 
the  s^-philitic  vims  into  tlie  svBtem,  without  ulceration,  and  with- 
oat  proriou5  inflammation  of  the  surface  to  which  it  is  applied. 
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"Vina  absorbed  by  a  sonnd  gurface  raay  produce  precisely  die 
same  efTccts  upon  the  srstem  as  that  irhich.  nos  ^ven  rise  to  the 
so-called  primaiy  acciaents,  the  discuses  of  this  second  aeetkin 
may  tlioreforc  be  primary ;  thpy  mav  appear  at  once  (rremUtA, 
and  bo  the  first  nmnifeatatioas  of  s^'philis.  But  they  are  commonly 
observed  after  a  longer  or  nhortcr  hiUtvuI  fnjia  the  first  s^-jthilitic 
improesion ;  tliey  are  apt  to  appear  tlicmsclvca  at  sereni!)  poinia, 
ana  in  different  regions  at  the  same  time,  or  sucoesaively,  and  may 
extend  over  a  large  surface ;  on  this  accoimt  they  are  called  gtnt- 
ral  oflectioQS.  Tuo  syphilida,  which  may  be  seen  groiving  at  aH 
points  of  the  cutaneous  surface,  pr&sent  a  romarkablc  example  of 
wa  form  of  venereal  disease.  On  the  contrarj-,  the  Iceions  meat 
frequently  primary  are  generally  confined  to  the  narrow  ^bere  of 
contagion,  lienco  tbcy  are  called  Ivcal. 

AH  the  tuwucs  moj*  be  invaded  by  syphilis,  from  the  epidcrmu^ 
the  dermons  and  cclmlar,  to  the  fibrous,  oss<>ous,  and  parenchyma- 
tous tissues.  The  lesions  assume  the  most  varied  forms,  from  the 
Btmple  pimple,  to  the  largest  sized  tumor.  Tlicir  color  is  of  a 
reddish,  coppery  tinge,  peculiar  to  the  majority  of  these  diaeaaas; 
it  is  so  characteristic,  that  it  has  been  cal!c<l  the  st/phHitu:  tiiU.  A> 
a  subjective  symptom,  uoctumal  paina  oHea  exist;  tliey  ore 
inseparable  iVom  certoin  consecutive  lesions,  that  thnir  exista 
nlone  leads  to  the  suspicion  of  syiihilitic  infection.  Their  progiij 
is  (generally  slow ;  we  do  not  olwcrve  those  severe  indomioatia 
which  attend  the  primary  accidents.  They  are  rather  altemtiona, 
which  arc  slowly  aestructivo  ;  for  obatinaUi  ulceration  seems  to  be 
the  characteristic  of  syphilis  when  left  to  itself,  and  it  mSiUIbly 
produces  this  effect  in  bad  constitutions,  and  where  complicaUoui 
exist.  If  the  influeoce  of  specific  treatment  in  primitive  veneareil 
disease  may  be  questioned,  such  is  not  the  caw  here,  for  nature,  in 
the  majority  of  cases,  is  impotent,  and  simple  measorea  are  of  no 
avaiL  On  the  contrary^  in  c«rtjun  of  the  ffjrphilida,  the  raeivuriil 
treatment,  and  tu  certain  tumors  the  iodides  of  potassium,  exert 
sometimes  so  prompt,  so  direct  on  influence,  that  it  is  impossible 
to  deny  their  efficacy-  But  even  here,  we  ^ould  not  exa^erate 
the  power  of  therapeutical  ogenta,  and  undervalue  that  oftho  tw 
medteatrix  nahms,  which  alone  may  cure  iha  worst  oasea,  when 
heroic  means  have  failed.  We  wul  only  obscnre,  that  such  an 
very  exceptional  cases. 

SECTION  n. 

FEBIOD,  AXD  ORDER  OP  APPEARAXCE. 

When  several  consecutive  accidents  occur,  they  generaDy  appear 
at  difierent  epochs.  Thia  feet  has  been  noticed  by  every  observer. 
It  has  even  been  assumed,  that  they  appear  in  a  certain  onlor. 
Bat  thcsd  periods  have  not  been  deiinitely  fixed,  and  this  order, 
OS  is  proved  by  obser^'ntion,  is  not  completely  regular. 

According  to  Hunter,  the  j>eriod  at  which  conseoutive  aocaUoali 
appear,  vanes  according  to  the  susceptibilities  of  Iho  parla  in- 
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Vebrad.  In  this  iioint  ofviev,  tlicre  sae  parts  of  the  firitt  order  and 
fmU  t^ffie  seeona  order,  Tho4$e  of  tlie  fint  order,  Oiat  is,  tbe  moot 
msoeptibic,  are  the  skin,  tooBils,  uosv^  tliroat,  internal  surface  oC 
bhe  iiioiiUi,  und  Bomctimes  the  toui^uc :  in  other  words,  the  skin 
And  certain  mucoufl  membranes.  T!m!%  oi'  the  second  order  are 
the  periosf^nm,  the  aponeuroses,  and  the  bones.  Hunter  attrib* 
XLted  ffreul  influence  to  the  air  aa  a  determining  cause  of  conatitu- 
tionaT  afTcctiona,  believing,  sa  ho  did,  that  the  morbid  action  was 
exerted  more  mrectly  on  the  int^^menta,  in  consequence  of  the 
eoDlaet  of  the  air  producing  there  a  greater  ausceptibilitv-  Ap- 
ph-inc  tbe  same  tlieury  to  the  evolulion  of  discascii  aflecliiiK  tao 
aeoond  order  of  parts,  Hunter  showod  that  the  parts  of  the  skele- 
ton nearest  to  the  akin,  were  affected  .before  the  deeper  seated 
bones;  thm  the  bones  of  the  head,  tJie  tibia,  the  ulna,  the  oesa 
nasi,  become  more  frcqucntl}*  and  more  quickly  afiectcd  than 
those  of  other  parts.  He  also  supposed  that  the  susceptibility 
might  depend  on  the  structure  of  tbo  boiica ;  it  therefore  depended 
both  on  t>ie  proximity  of  the  skin  and  tlie  hardness  of  the  oaaeous 
tiaetUe.  llunter,  moi-cover,  ockuowledgi-d  that  tliia  order  might  be 
mverted,  and  lie  admitted  the  possibility  of  the  lesion  of  the  ^rts 
of  tbe  second  order,  the  first  having  never  been  affoctod^  that  13  to 
say,  Hunter  having  a  mind  eminently  disposed  to  generalize,  lost 
no  op|)ortumty  of  ao  doing ;  but  as  he  was  at  the  same  time  a 
profound  observer,  the  cxcoptiuna  did  not  escape  him,  aahewaa 
sometimes  suflScicntly  candid  to  acknowledge.  Hunter,  besidea, 
never  spoke  of  immutable  laws,  as  he  was  too  well  acc^uaintod  with 
the  nature  of  disease ;  he  was  well  awart^  that  it  ia  partloukrly 
during  the  existence  of  disease  that  laws  are  not  oonstant. 

Thus  in  adopting  the  philoHOphic  views  of  Hunter,  and  receiving 
his  theory  at  its  proper  value,  we  may  admit  and  sanctiou,  to  a 
certain  extent,  the  two  orders  of  lesions  he  ostabLtsLed,  and  this 
too  from  undoubted  analogies  and  proof  the  most  dirccL  Indeed, 
when  the  syphilitic  virus  is  appbed  to  the  linng  tissues,  every 
jiirt  does  not  react  eq^uolly  a£^>ULijt  it,  or  rather,  are  not  Mmilarly 
""Kted  at.  the  same  time.  The  iutt^uments,  as  a  general  rule^ 
the  first  affected,  or  famish  ihe  firat  manifeatatioua  of  the  iia- 
prtcssion  they  have  received.  This  is  not  peculiar  to  the  syphililio 
virus ;  all  morbid  ogenta  of  this  class  produce  analogous  effects ; 
indeed,  the  virus  of  rubeola  and  of  variola  manifest  their  ilist 
effects  on  the  skin  by  exanthematous  and  pustular  eruptions, 
which  are  irritated  by  the  syphilida;  for  the  rubeola  and  the 
variola  uru  repeated  by  roseola  and  aoertaiu  form  of  ecthyma.  The 
parts  belonging  to  the  second  order,  according  to  Hunter,  are  the 
nbrotis  nna  osseotis  tissues  of  a  much  lower  grade  of  action  and 
vitality  than  the  skin  and  inucciis  membranes ;  consequently,  when 
morbid  chaug«  occur  it  is  oidv  after  they  have  manifestea  them* 
Ives  on  the  integuments,  "the  skin,  besides,  being  exposed  to 
i\\;  its  slightest  changes  of  color  and  stains  arc  »ocn  even  Crom 
t^e  commencement,  wliibt  antdogotis  phenomena,  paaaing  in  tha 
subctitoneous  tisucs,  the  periosteum  and  bones,  cannot  be  known, 
for  thore  the  lesions  become  appreciable  only  after  a  tumor  haa 
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formed,  wlien  in  fact  they  have  existed  for  a  much  longer  period. 
Thus,  wlialever  view  be  taken  of  the  matter,  it  will  be  aoen  thaL 
the  cutaneous  aflcclions  must  be  observed,  before  tho»  moro 
deeply  acatod.    This  has  been  noticed  by  the  most  sim^jle  ob^ 
servera,  but  those  who  know  how  to  interrogate  nature  ooniplelcly; 
will  admit  it  as  a  general  though  not  an  absolute  rule.     M.  Rkord 
adopte  the  division  of  Hunter,  and  denominates  the  disease*  vhicb 
affect  the  parts  beloiigiug  to  the  first  order,  aBcondcav  oceukiib, 
and  those  of  the  eraond,  tertiary  aeeidtnU,  because  he  places  at  ib« 
head  primary  accuknts.     Syplulis  may  therefore  be  complet«fy 
embraced  in  the  following  summary : 


1st,  Primary  Aoddents. 
2d,  Scoondarr  Aocidouts. 
3d,  Tertiary  'Xocideat& 


H 
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This  division  is  an  old  triade  ;  for  we  find  it  complete  in  Tli  ^^ 
de  Heiy,  and  it  has  been  traditionally  handed  aown  by  cveiy' 
writer  who  has  followed  him.*  M.  Iticord  lias  rejuvinateu  it,  hu 
rendered  it  popular,  by  descending  from  his  high  philoeophiad 
pomtion,  and  by  representing  it  as  based  on  experiment  This, 
too,  has  been  done  at  a  time  when  this  method  was  much  in  TDgru^ 
and  it  hns  been  represented  as  being  capable  of  simplifyi  ng  the  s^y 
of  avphilitic  diaeasea.  It  is,  therefore,  greatly  admired  by  oeruin 
minds,  which  are  satisfied  with  a  supemcial  mveatigatiDn  of  maV 
ters,  and  which  have  not  the  time  to  sifl  them  to  the  bottom. 
Thofie,  however,  who  like  a  thorough  inreetigation,  dieeover  in 
this  classification,  serious  and  very  grave  objectiona  But  M 
most  of  its  opponents  were  not  convinced  of  the  utilitv  of  fesort> 
ing  to  experiment,  as  tlioy  believed  in  its  dangers  and  jutted  it 
immoral,  they  are  dis|K>6ed  to  neglect  and  even  censure  this  means 
of  popularly  ;  henoe  their  little  success  conmared  with  thoee  who 
attach  90  much  importance  to  this  method  oi  invefttigation.  How- 
ever, among  these  opponents,  there  are  some,  who  rdying  chiefly 
on  observation,  8ti]l  know  the  value  of  experiment,  aira  believe 
that  when  employed  within  certain  limits,  it  may  -be  advaa* 
tageous  to  science,  and  that  it  does  not  violate  tlie  laws  of  mondi^ 
properly  interpreted.  They  therefore  eamerimeiit  more  j^ilo- 
sophieally  ;  that  is,  without  losing  sight  of  observation,  and  noi 
satisfied  in  addressing  the  mind  alone,  they  i^peak  also  to  the 
seosee,  and  it  yt&s  especially  by  means  of  6Xi>eruaentfi,  that  th<7 

nrmptunu  or  MceiilnnU  ar«  onamoa  to  tUs  fiwuc^  aoait  of  wUdh  mdit,  MIm** 
uAitw,  Aiidotbers  cgalsi  taptrrtat  oa  t}i««&  ThoM  v^ioh  prM«d»  ft-  ul.  •»  nf 
different  kinds:  ardor  utintr.  fcnboM,  which  Wog  wid  to  |irr<«d«,  -j 

nuy  b«  ci|iiiroc«l,  and  ni»v  «r  m*f  not  vuu  frum  conlagion,  do,  i.  ^^ 

iDoat  goneraUj  precede,  uiil  nuy  serve  ««  prvouMOT*  of  the  dJiTittft  TW  vlL«4 
vUeb  v«  call  ooneecutiTc,  ur«  ptululM  and  ulc«n  oa  all  jiftrta  »f  tks  \»^y,  {ffiABi- 
ptUty  on  the  prirste  pnrt«,  the  niiidun«Bt,  tlte  inaatb,  Ui«  thraal,  tbe  tar^htmA.  Mul 
Uio  vmimotorifa.  In  Likn  inKao«r,  there  »  tiaa  »  ^sUio^  off  of  the  luir  Monnoalf 
celli-d  pH:ludl^  nrlivular  pniai^  gfUa  klso  v»ad«ri&g;  bul  Mldum  nojodtiafc 

"Tho  latter  which  v«  oill  BOper«dd«d  or  cxtrAordiocrj,  wliicb  ■piw&r  *fUr  l». 
erfMt  (MttA,  Ac,  ^,  A& 
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saMeasfully  attacked  the  errors  of  this  mntiiod.  In  {a)eaking  of 
mucous  tubercles,  I  have  already  shown  their  inoculabJity,  u  &ct 
which  had  been  deoied  by  thv  advocates  of  experiment^  tliat  is,  of 
partial  experiment:  wo  shall  soon  meet  with  remnants  of  the 
iTS  of  tW  same  experimental  method.  I  oommenco  with  thd 
"  ication.* 

1st.  primary  A'xidaits. — TIicil-  is  but  one,  viz.,  chanore,  which 
onoe  cured,  cumiot  be  roproduodd  unlpiis  by  fresh  contagion.  It 
iDay  be  inoculated  but  cannot  be  tmnsniitted  hereditarily. 
^  A.  It  has  already  been  demonstrated  in  thia  work  (first  sec- 
tionX  that  there  is  a  virolent  bteuuonrhagia ;  chancre,  therefore, 
is  not  the  only  primary  accident.  B.  It  is  very  true  tliat  chancre 
may  be  inoculated,  readily  inoculated ;  but  it  must  be  added  that 
it  cannot  always  be  inoculated. 

2d.  Seconditru  Acddents.  —  These  embrace  certxiin  cutaneous 
eruptionSf  an  well  na  cerUun  aflectiona  of  the  nmcous  membninea, 
oncf  their  dependencies,  and  particular  morbid  conditions  of  the 
eye,  and  lyntphatic  glands.  These  accidents,  without  being  in* 
ooulable.  can  be  transmitted  only  hereditarily ;  they  seldom  occur 
before  the  third  week  ni\cT  thf  primary  accidents,  and  still  more 
nucly  after  the  sixth  month. 

As  to  the  trausmissibility  of  the  secondary  accidents,  aside  irom 
hweditary  descent,  the  doctrine  is  proved  by  the  fact  of  tlie  in- 
fection of  the  nurse  by  the  child  affected  with  consecutive  tubercles, 
and  the  contagiousness  of  the  niucou.<>  tubercle  in  the  adult ;  it  has 
been  pro^-ed  by  the  experiments  of  M.  Cazennve,  Wallace.  Waller, 
M.  Bouley,  M.  Richctt,  M.  Litthmann,  bv  my  own,  and  by  those 
of  other  experimentcre.  Under  the  hcatf  of  mucous  tubercles  ex* 
pcrimoiiui  have  already  bocn  mentioned,  and  when  we  come  to 
treat  of  the  pustular  nypluHda,  wc  shall  find  certain  facts  which 
leave  no  doubt  on  the  subject.  The  distinction,  therefore,  between 
the  primajy  and  secondary  accidents,  which  rests  on  their  trans- 
Duasibiiity,  a  distinction  to  which  so  much  importance  has  been 
attached,  is  destroyed  both  by  exjxaimciit  and  dmical  observation. 
Both  primary  and  secondary  accidents  are  inouulable. 

S.  With  reference  to  the  time  of  the  nppfnrance  of  sccondaTy 
accidents,  it  has  been  atated,  that  as  a  general  ride,  it  is  seldom 
before  the  third  week,  ajitl  rarely  after  the  sixth  month.  This, 
Devertheleas,  is  not  true,  at  least  according  to  those  observers  who 
have  devoted  especial  attention  to  the  subject.  Thus,  MM.  Legen- 
dre^  JUattins,  and  Cazenave,  have  tixed  upon  a  medium  far  above 
the  maximum  time  laid  down  by  M.  liicord.  M.  LcgRndro,  ono 
of  ihn  most  distinguishtKl  pupils  at  the  San  Louis,  author  of  a  re- 
ti^  "  " '  thwisoDthe  syphilitic  eruptions,  thus  remarks:  "I  have 
</  -;s  a  general  medium,  fivm  the  timu  of  tlie  appearance  of 

the  primary  to  tliat  of  the  secondary  accidents,  (sypliilida,)  five 
ycara,  prociseJy  the  same  rceult  as  that  mentioned  by  M.  Martina 
in  his  Memoir.** 

8d.  Tertiafy  AcctdmU. — ^Theas  consist  in  special  alterations  of 


*  Tbo  propontioaB  on  atunbcreiJ ;  itio  objectioDa  an  bdioottd  b;  tb«  leUert. 
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tiie  sub-cutaneoTis  cellular  tissue,  of  liio  testicles,  and  the  fibraos 
and  osseous  tissues  of  the  deeper  soalcd  organs.  Thnse  acddcnti 
cannot  bo  inocuUtod,  neither  can  thoy  be  transmitted  hereditarily 
with  their  peculiar  phyKiognomy ;  yet,  by  r  kind  of  dcgeneratioa 
or  modiiicatioa  of  B^-pbili£^  ^ey  may  bocomo  one  of  the  most  frvk- 
ful  sourcefl  of  scrofula. 

A.  r  shnll  be  guarded  in  my  roraarlcn  on  these  point*.  It  win  be 
necessary,  moreover,  to  consider  these  questions  again  in  our  ivmarkf 
on  ijilantile syphilis.  I  will  say,  however,  in  advance,  tbotthisdoo- 
trino  of  tlic  transforoiation  of'  one  dificaso  into  another,  esiM-pially 
ifltc  the  formation  of  a  diathesis,  is  an  ancient  one,  and  that  tlicrc 
are  but  few  argumenta  in  its  support.  R  M.  Kicord  obaervee  that 
tcitiary  accidcutfj  never  apiwar  before  the  sixth  month,  and  mnr 
manliest  themselves  several  ycare  after  the  appearance  of  the  pn* 
mary  accidents.  To  this  I  wonld  reply,  that  I  have  seen  eases  of 
perioatosis  at  a  much  earlier  period,  even  during  the  existeoce  of 
the  primary  accidents,  and  long  before  the  sixth  month.  Beeides, 
it  may  appear  d'emblee,  that  w,  as  the  first  manifestation  of  S}*phili8: 

In  conclusion  wo  would  remark,  that  the  division  into  three 
ordera,  based  on  their  tranamisaibility  or  non-transmisaibili^,  is  only 
arbitrary,  and  that  the  period  of  their  mnnifbstatioQ  is  not  perfoctir 
defined.  The  fact,  moreover,  besides,  even  though  it  be  exceptional, 
yet  the  actual  occurrcnRcof  both  the  secondary  and  tertiary  accidents 
d'embl^  destroys  the  Y'alue  of  any  character  oOTived  {rem  the  intor* 
val  of  the  primary  and  the  other  accidents,  sioco  the  pox  may 
conai:^t  simply  of  a  ityplnUdc  eruption  or  an  exostosis,  wiuwut  any 
other  preceding  aypuuitic  affection. 

It  should  also  he  known  that  the  three  divisions  above  mentioned 
caunot  n^prcst^nt  all  the  distinct  accidents,  all  tho phases  of  syphilis. 
Thu.«,  after  chancre,  sometime.^  long  after  its  cure,  a  really  syphilitic 
hubo  may  appear,  wliich  cannot  etrictlv  be  considered  as  a  primary 
accident,  since  it  has  been  preceded  Ity  atiotlicr  accident  It  ta 
denied  a  place  among  the  secondary  accidents,  since  it  is  inocola- 
hie,  and  the  doctrine  is,  the  non-mocolability  of  Bccondnry  acci- 
dents. A  successive  accidmt  has  therefore  been  established.  Bat 
as  tlic  Ramc  accident,  the  same  bubo,  may  exist  without  a  preceding 
chancre,  d'erabUe,  it  is  therefore  sometimes  prmjary,  sometimoB  ««fr 
cemtv/  Now,  exiunine  carefully  the  diifcrcnt  accidents  belonging 
to  the  third  category,  and  it  will  be  found  that  from  the  cpcciu 
aficciion  of  the  subcutaneous  or  sub-mneoos  tissue,  this  kind  of 
tubercular  cutaneous  disease,  to  the  appearance  of  an  exostosis^  » 
very  long  time,  even  years  may  pass.  These  tubercles  are  &©• 
quentlv  even  nearer  the  fioeoudaiy  than  the  tertiary  accidents. 
They  have  been  called  the  aoGidenls  of  transition.  Thu^  we  have 
two  orders  of  accidenta,  tlie  stica-asive  and  those  of  (ronaitrdn,  which 
altogether  raises  to  five,  the  number  of  ordeiB  of  syphilitie  acci- 
dents, or,  if  disposed  to  admit  them  only  as  fractions  of  aocidetrti^ 
])erhaps  this  number  will  not  be  maintained;  but,  in  either  ease 
the  Iruule  will  be  compromiaod,  fi>r  it  is  noocasan-  to  &x  on 
defijiitc  terms.  It  must  not  be  supposed  that  these  phc 
s  always  developed  in  the  same  manner,  having  the  same  i 
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in  the  three  great  dirnions;  they  will  bo  found,  on  the  oonCrarr, 
to  change  according  to  the  TwjTiircmenti  of  the  system.  Then 
eomcs  the  mreraion,  that  is,  the  appearance  iu  tlie  hut  phicc,  of  on 
ftooident  that  jVL'sefi  for  secondary,  as  in  the  case  of  certain  of  tlio 
serpiginons  syphiUda,  which  occiir  after  an  cxoatosis.  I  have 
already  stated,  that  Uimter  alhided  \o  this  invcreioi),  and  that 
Thierry  de  Heiy  plactxl  these  Bcringinous  ulcerations  among  the 
lesions  of  the  third  categoiy ;  ho  called  them  uxintiering  {canibtt- 
latifii)  utcen. 
I  do  not  state  these  nuracroua  olycctions  for  the  mero  plcnsoro 
,  of  (he  act,  but  to  render  the  young  practitiuucr  familiar  with  the 
^^feoeptions,  especially  since  they  are  so  numerous  and  iiiiiurtant, 
P^H  to  show  that  what  appears  very  simple  when  seen  fVom  a  di«- 
tanoc  and  in  the  schools,  may  in  reality-  be  very  com]>loi  whan 
closely  examined,  and  in  the  presence  of  nature.  In  the  mi\jonly 
of  cases,  indeed,  the  cutoMoua  venereal  diaenao  docs  follow  next  in 
order  to  the  primarv  accidents;  then  come  the  JtrJ-cM/nnnms  aflbo- 
tioQS.  In  both  orilei-s  the  higiiest  forms  arc  first  obaervod ;  the 
period  passed  iu  incubation,  in  rclapecs,  tends  to  aggravalo  the 
lesions  which  ore  about  to  appear.  Thus  we  boc  W)  etUanttnu 
lesions  assume  at  first  the  light  and  superficial  fonn  rif  iho  exun* 
themata,  and  after  awhile,  sometimes  after  repoatcd  mlupacB,  reach 
the  state  of  the  perforating  tubercular  syphilitic  cniptions.  An  to 
die  sidt-cuianama  lesions,  we  obserro  the  cellular,  thtn  after  awhile 
the  fibrous  and  'caseous  tissues  attacked,  and  finally  the  viMoorn 
become  invaded,  and  the  diathesis  after  a  time  passes  into  iv  dtabi 
of  cachexia.  Such  is  the  ^neral  course  of  events,  bat  thia  iit  not 
"*  ys  the  case,  a  fad  which  should  be  carefWIy  TtnuHsberod  If 
.eeire  the  truth,  and  would  avoid  deception. 


SECTIOX  nt 

EXCITIXG    CAt'SES. 

I  hare  already  stated  tliat  the  srphiltlio  vims  nifty  nniAln  ft 
"""  without  eflect,  and  that  the  dialhcsiit  may  not  bo  etitablinho<l, 
}  simple  absorption  of  this  agent  Other  caunnt  are  nM|ulm(i 
to  develop  tlus  diathesis.  Ilicse  have  been  songht  for  In  the 
idio8imcra.«7,  seat,  age,  temperament^  bygicnio  tnd  palliolugioiU 
conditions. 

It  Li  evident  that  every  subject  ia  not  equally  favor:>^  thn 

developmi^nt  of  the  diathesis;  some  there  are,  wboan<  •■  \y 

refractory  to  its  inflncncc.  In  thcrn,  tlic  virus,  wlimi  iiiir'-  ■ '  I 
into  the  system,  remains  always  in  un  inocuous  Htalo,  or  i.i'-Ult 
it  is  destroved  and  expelled  in  aomo  nnlouma  nuuiuer ;  ifulwd, 
■well-markoJ  chancres  in  cert^n  sabjocts,  when  Iifft  to  1*  '  ■«, 
or  treated  b^*  vcrv  mild  and  itiajgniftgrnt  mmu,  hcT'  lt> 

collycured;  in  otner  words,  the  ropMrtioo  of  the  uloi 
coinpletc,  and  nothing  of  a  syphilxtie  ehereeler  has  b^- 
to  fbllow  iu  these  pstiesle.    The  sdrocatei  of  tl 
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doctrine,  those  who  deoy  the  existence  of  a  viros,  and  wlioae 
treatment  corresponds  witli  such  an  opooing,  have  pablUhed 
nnmeroiis  fiicta,  to  show  that  the  virus  in  its  efl'ecta  may  be  limited 
to  the  production  of  the  primary  Occidents.  This  is  a  well-known 
fact  But  we  do  not  know  the  influence  of  age,  constitution,  tem- 
perament, SOX,  'which  csu  moat  frequently  assuro  as  of  this  im- 
mnnitj.  It  has  been  supposed  that  strumous  constitutions  were 
moat  favorable  to  the  development  of  the  consecutive  accidents. 
Facts  havti  proved  only,  that  under  such  circumstances,  ayphiliit 
prodtices  ito  greatest  ravages,  and  nothing  more.  We  must  also 
take  into  aeconnt  the  fiuit  that  very  numerous  cases  havo  oocurrod 
to  prove  that  most  excellent  constituiiooa  havo  equally  suflcrod 
fruni  sypliilis  as  have  those  the  most  detorioratod.  As  to  the  in- 
fiuonco  of  sex,  I  con  only  Bay,  that  at  the  Lourdne^  in  the  female 
service,  comparatively  speaking  I  have  less  fre(wcntly  observed 
oases  of  confirmed  syphilis  than  at  thu  ll<''pU<U  du  Jlidi^  where  only 
males  are  now  treated.  This  I  speak  l'n>u)  memory,  as  I  h&ve  no 
statistics  by  which  to  establish  the  influonoe  of  sex  in  the  prodoo* 
tion  of  consecutive  accidents.  But  it  is  generally  admitted,  that 
in  the  female,  syphilis  is  less  grave  than  in  the  m^e.  As  to  ag^ 
it  may  bo  observed,  that  during  infancy,  syphilis  being  bereditarv, 
vc  find  only  the  so-oaUcd  sccond/vry  accidents ;  these  are  gcncrallr 
pustoles,  buUa,  and  seldom  erosions,  in  which  case  the  cuseaae  a 
very  severe.  As  we  pass  from  infancy,  constitutional  syphilis  is 
leas  common.  In  the  adult,  consecutive  affections  become  again 
more  frequent  and  aggravated.  These  accidents,  then,  are  aot 
only  attended  with  greater  danger,  but  the  graver  uro  more  &e- 
quent  than  the  lighter  forms  of  we  disease. 

Thore  are  hygienic  circumstanoea  and  others  which  may  be 
called  pathological,  which  exert  a  Teal  inflnence  on  the  prodtictioo 
of  consecutive  accidents.  Thus,  inadequate  nourishment,  exoe»- 
sivo  indulgence  at  the  table,  excessive  fatigue,  a  sudden  change  of 
temperature,  may  exert  a  powerful  influence  on  the  development 
of  constitutional  syphilis  and  its  relapses.  It  has  been  known  to 
appear  after  going  from  a  wami  to  a  colder  or  more  humid  climate, 
anil  CUR'S  been  known  to  follow  the  opposite  change.  The  inflq- 
encc  of  temperature,  however,  on  the  production  of  conaecutivft 
Bymptoms,  should  not  be  exaggerated,  for  fiicts  show  that  both 
cold  and  heat  may  in  turn  prove  an  exciting  cause ;  thus  I  have 
obscr^'ed  the  case  of  a  bkcksmith  who  had  syphilitic  cruptioDS 
only  on  the  fore-arm,  the  hands,  and  parts  most  exposed  to  tha 
fire  of  the  forgo.  Carelesaoess,  want  of  cleanliness,  and  misery, 
seem  favorable  to  the  development  of  certain  accidorita ;  thus  wb 
may  daily  witness  this  truth  among  the  unfortunate  worknuni 
who  enter  the  ffopital  du  Mi'lL  covei-ed  with  mucous  luberale& 
and  who  obtain  prompt  reUuf  by  simple  repose^  and  local  and 
general  bathing. 

As  to  the  pathological  circumstances,  sn^hilitic  eruptions  hal 
been  seen  to  follow  an  attack  of  fever.  Bui  who  knows  that  tit 
was  not  a  syphilitic  eruptive  fever?    A  sypluUdo  hoa  roallj  been 
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BBeo  to  fbUow  an  inflammation  of  the  abiiomon,  and  the  ohest. 
However,  on  this  point,  that  i.i,  the  influence  of  pathological  dr> 
cmnstauccs,  writers  oa  syphilis  are  less  unanimous  than  on  thst 
cf  hygiene. 

SECTION  IT. 

BTPHIHTIC   FEVBB. 

This,  Strictly  speaking,  resembles  that  of  the  eroptive  fevers,  for 
h  oooasioually  precedes  the  syphilids,  and  generally  subsides  when 
the  eruption  appears;  it  niao  sometimes  remains,  or  exists,  in  con- 
nection with  some  one  of  these  svmptomsi.  If  fever  consisted 
entirely  in  an  acceleration  of  the  pulsu,  snrtily  there  would  be  but 
very  few  syphilitic  fevers,  prcccuing  or  accomiMUiing  the  oonseca* 
tive  accidenLs;  syphilitic  fever,  such  as  that  observed  by  M.  Cae- 
telneau,*  and  described  by  M.  ChauBit,*!-  attends  only  the  primary 
■Qcideats.  It  is  not  that  the  blood  is  not  profoundly  altered  when 
this  fever  follows  the  consecutive  accidents,  but  U  then  lias  the 
chronic  character  which  these  accidents  generally  assume,  and  the 
troubles  of  hematoais  are  generally  manifested  by  Bjrmptoms  of 
chloro-anemia. 

The  modifications  of  mobility  and  sensibility  are  less  obscure. 
Thus  before  the  apiwarance  of  certain  syphilids,  the  patient  com- 
plains of  painful  weariness,  weakness,  and  loss  of  muscular  power, 
precdsely  m  the  same  manner  os  is  observed  when  the  eruption  is 
about  to  appear  iu  tntimtilo  sypliilta.  What  is  particiilarty  well 
marked,  arc.  the  changes,  which  hnvo  l)ccn  compared  to  neuralgic 
or  rhcumalic  pains.  They  are  felt  principally  on  the  head/  in  tne 
TJanily  of  the  articulations,  sometimes  in  the  lumbar  region;  they 
are  the  rheumatic  pains  of  modern  writers.  They  precede  the 
appearance  of  the  ligbteist  forms  of  accidents,  caUeu  eewndanff 
ftad  may  likewise  usher  in  those  more  deeply  seated,  and  acoom- 
panicd  with  rcliipaes.  These  rheumatoid  pams  are  not  constant, 
there  being  often  a  kind  of  intermission,  and  the  paroxysms  are 
excited  by  heat,  especiallv  when  in  bed.  According  to  M.  Htcord, 
the  patients  who  thus  miu£c  dny  of  niji^ht,  may  invert  the  order  of 
the  attack  of  the  paroxysm.  This  is  not  absolutely  true.  The 
Bame  writer  has  attempted  to  make  a  distinction  between  these 
pdns  and  osteocopes,  which  belong  to  another  stuge  of  the  disease. 
The  rheumatoid  pains  are  not  at  each  paroxysm  seated  in  the 
same  place,  and  during  the  intermLssion,  pressure  does  not  repro- 
duce them  ;  on  the  contrary,  some  putients  find  relief  by  resorting 
to  compreaaaoa,  at  the  moment  when  the  paroxysm  commences, 
&nd  by  moving  the  painful  limb.  Exposure  of  the  limb  to  the 
action  of  cold,  prodncea  also  the  some  happy  effect.  The  oolor  of 
the  skin,  and  the  temperature,  remain  unchanged,  nor  is  there  any 
tumefaction.  The  case  is  quite  different  when  the  pmns  depend 
upon  profound  lesions  of  tho  bone. 

*  Vido  Anmittt  Jft  maladin  it  taptw  Hit  la  typhUit,  C  li 
I  Vida  the  ume  jonrokl  tor  Apru,  tS6!l. 
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TIDAL  ON  VENEHEAL  DISEASES. 


Hunter  alluded  to  the  STpbilitio  fever,  and  tboso  who  an  en* 
gaged  ill  examining  claims  of  priority,  should  know  that  this  wri- 
ter Hrst  a&serted  that  tliid  kver  strongly  resembled  tbe  rUe  umatiQ 
fever*  In  sjwakin^  afterwards  of  the  conatitational  syinntonui^ 
he  speaks  of  pains  like  rhcumatie  ^poi'rw.t  But  generall  7,  Hunter 
larded  this  fever  as  an  accompaniment  of  the  oonsecutlve  lesioiu 
ana  not  ad  a  forcruuner  of  the  uisoase. 

M.  Rioord  ha«  attached  groat  importance  to  the  cnhireomernt  of 
the  glands  in  the  posterior  corvioal  region,  aa  the  first  indication  of 
infection.  This  glandular  enlargement,  which  is  but  a  consecutive 
bubo,  reaUy  occurs  in  the  region  mentioned ;  but  the  same  con- 
dition exists  in  every  region  where  glands  are  found,  and  when 
sought  for,  may  generally  be  detected,  I  will  repeat,  besida^ 
what  I  iitated  in  speaking  of  adenitis,  which  i^  regarded  aa  the  in- 
evitjibJc  coinuaniou  of  indurated  chancre ;  viz.,  tno  same  tumors 
may  be  protiuced  by  the  slightest  ulceration,  the  least  pimplo  on 
the  skin  ;  and  as  they  depend  upon  a  strumous  aflSection,  and  may 
be  anterior  to  the  syphilitic  attack,  their  importance  should  not  be 
orer-estimatcd  in  forming  a  diagnosis. 
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SECTION  V. 

STATE  OP  THE  BLOOD  IN  STPHILIS. 

I  have  already  proved,  and  shall  again  demonstrate,  thatoortain 
morbid  products,  during  an  attack  of  syphilis,  are  inocuJable;  aa 
to  the  normal  secretions,  those  will  be  considered  when  wo  come 
to  treat  of  the  causes  of  infantile  svphilifl.  We  shall  find  that 
syphilis  may  be  inhorltwl  from  the  father,  by  a  oerlain  alterabon 
of  the  somen.  I  shall  also  (liAiTiss  the  question,  whether  a  nurae 
can  by  her  milk  infect  the  child. 

We  are  now  to  consider  the  state  of  the  blood  in  syphilis.  Ao- 
cording  to  ^Vullui*,  the  d'rfhbulhaiioTi-  oi'  the  blood  daring  tliesyph- 
ilitic  dLithrjiLs  would  scorn  partly  probable,  from  the  aspect  of 
the  patients,  and  certain  other  accidenta  from  which  they  suflfa'; 
bat  a  demonstration  based  upon  the  analysis  of  the  blood  haa  DOt 
yet  been  made.  Doctor  Serch,  at  tho  request  of  Waller,  subjoctod 
to  a  qiiantitivo  analysis,  the  blood  of  several  venereal  pfttienlBr 
without  arriving  at  any  |)OMUve  results.  M.  Orasei,  however,  is 
said  to  have  made  analyses  which  showed  that  in  the  blood  of  soly 
jecia  aflrect**d  with  consecutive  accddenta,  the  proporrion  of  glo- 
bules is  diroinislied,  and  sometimes,  in  a  very  notable  manuer,  the 
contrary  obtains  when  the  patients  are  under  the  infiuenoe  of  the 
primarj-  accidents.  The  proportion  of  albumen  was  iuversely  to 
the  quantity  of  the  globules.  Tliis  has  led  M.  Dourvault,  who  has 
published  the  espenmcnts  of  M,  Grassi,  to  say  :  "  In  proportion 
as  syphilis  infects  the  system,  the  nutritive  fluid  gradually  loses  its 

*  Buittrr,  1>r  SabiiiatoB,  AaL  wL 
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atrengtli,  by  the  resolution  of  its  globules  into  albumina."*  I  can 
onljr  say,  that  subjects  laboring  under  prlmarv  symptoms  are  some- 
liines  very  debilitated,  mid  tlieir  bluod  is  uot  rich  in  globules,  whilst 
others  whose  syatcms  arc  fti]ly  naturalcd,  are  plethoric. 

The  question  has  been  considerably  ag:itated  whuther  the  virua 
ig  only  mixed  with  the  blood,  its  connection  being  only  ]>hysical, 
and  thcrcttiri)  iU5  projxTiiea  remaining  unmodifie*!,  or  whether  iia 
pro|>cruc.s  are  modified  and  changed.  According  to  Waller,  the 
idea  oi  the  simple  mixture  of  the  virus  with  the  bioyd,  is  opinjeed 
to  the  principles  of  physiology,  and  experiment  diaprovcs  it,  by 
denionstniting  that  inoculation  made  with  the  blood  is  incapabte 
of  reproducing  a  primary  chancre,  whilst  sccond;iry  syphilis  may 
be  thus  communicated  to  sound  subjects.  Carmiciiud  nicQtiona 
two  facts  in  uoDfiniiation  of  this;  and  they  are  also  corroborated 
by  Waller.  The  latter  physician  Ix^idcs,  lias  performed  a  most 
conclusive  experiment,  the  details  of  which  I  will  relate.  Accord- 
ing to  Hunter  the  blood  poseessea  no  contagious  pmperty. 
"  C/Ould  a  syphilitic  inDammation  be  excited  in  a  pTCTioualy- 
healthy  wound,  no  person  in  whose  blood  the  venereal  poison  cu^ 
ciliated,  that  is  who  had  consUtutiouaL  syphilid,  could  escape  a 
Tonereal  ulcer  whenever  he  was  bled  or  received  the  ecratch  of  a 
pin;  the  little  wounds  thus  iullicted,  would  become  transformed 
into  so  many  ch.incres.  Indeed,  if  the  point  of  a  piu  or  a  lancet 
Bhould  be  dipped  in  veueral  pus,  tlieir  punctures  would  become 
ofaaucres.'l'  Hci'O  is  a  doctrine,  that  lately  has  singnlajrly  obscured 
the  question  of  the  inoculability  of  secondary  accidents.  Hunter 
XDaintaiued  that  the  virus  combined  with  the  blood,  produced  tbo 
L«uiie  dfects  aa  the  pus  from  a  chancro ;  of  course,  it  would  produeo 
^Dhmcres  on  the  patient  himself.  Such  being  uic  case,  it  follows 
thst  it  would  produce  the  same  effect  when  inoculated  on  a  sound 
peraon.  Waller  has  already  responded  to  Huutcr,  MoreovcTf 
the  question  should  be  differently  framed.  It  should  be  not 
whether  the  blood  may  transmit  such  or  such  a  form  of  syphilis, 
but  whether  it  can  transmit  syphilis  under  any  of  its  forma.  If 
not  thus  enlor^^ed,  it  amounts  to  nothing. 

Those  who  deny  thtj  possibility  of  transmitting  anything  by  the 
Uood,  base  titcir  belief  upon  the  facts  showing  that  wounds  on 

Ettents  whose  system  is  compleielv  contaminated  with  syphilis, 
ve  been  seen  to  heal  like  tho^e  on  sound  subjects,  and  on  the 
immediate  union  which  has  followed  after  certain  operations  per- 
fonned  on  persons  infected  with  syphilis.  Tliis  only  proves  that 
blood  whtcti,  to  a  certain  extent,  has  been  changet],  or  which  is 
mixed  with  a  morbid  poison,  may  supply  the  means  ncceftsary  to 
cicatrization.  This,  moreover,  !iad  already  been  proved  by  the 
very  numerous  cases  of  union  by  the  first  intention,  after  the  ex- 
tirpation of  a  lumor,  and  duriug  the  existence  of  a  decided  cancer- 
ous diathesis :  as,  for  example,  oiler  the  ]>alliative  operations  fm' 
cancer,  when  there  can  be  no  doubt  as  to  the  alteration  of  the 
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blood.  But  these  facts,  fttmisUed  by  pathology,  and  which  I  onoa 
nndervaluwl,  do  not  prove  that  the  blood  of  a  syphilitio  Bubi< 
cannot,  under  any  oircumstimeea,  act  oven  upon  ihc  individi] 
bimseU)  and  produce  syphilitic  accidents  in  a  certain.  <mlcr,  u)( 
that  this  same  blood  inay  not  be  the  vehicle  of  the  poisoa,  in  trans-l 
mitting  tho  latter  to  the  foetus,  through  Uie  mother.  No  one  hm\ 
ever  denied  the  first ;  the  second,  which  Hunter  aeemji  to  reject 
is  now  proved  by  carefulIy-obser\-ed  facts:  thus,  the  mothex'tj 
blood  is  the  medium  of  communicating  to  the  child,  to  anot 
being,  tho  syphilitio  poison.  Both  an^ogy  and  facta  aJlenra 
lent  their  aid  to  prove  that  svphilis  may  be  transmitted  bjr  inocu* 
lating  a  sound  person  with  toe  blood  of  one  diseased.  M.  Dida^^.l 
who,  amung  the  first  in  Franiie,  started  the  question  of  transmit^  I 
ting  Ryphilis  by  other  humors  than  the  pus  of  chancre,  speaks  of' 
the  inoculations  of  glanders,  of  carbuncle,  and  of  hydrophobia. 

*■  Nothing."  he  observes,  '*  goes  to  prove  that  the  blood  of  a 
syphilitic  subject,  when  iuocmated  on  a  sound  pen<on,  will  not 
communicate  to  the  latter  the  diAeaAC.*'  Returning  to  the  prooftj 
iumished  by  Ilianter  of  the  non'tranamissibility  by  the  blood,  in  & 
note  M.  Diaay  adds  :  "  Hunter's  argument  proves  but  this,  that  he 
has  here  eonfoutided  the  primary  chancre  with  ooustitutional 
STphilut.  Because  the  blood  dont  not  produce  the  former,  is 
ili^t  to  infer  H priori  that  it  cannot  produce  the  latter  ?'^  I  h»re1 
already  mentioned  that  Waller  ia  in  the  possession  of  two  beta  < 
contagion  iVom  t}ie  bloo<l,  and  that  he  aas  made  an  experiineBt 
that  has  not  been  answered  ;  here  it  is : 

"  £^xpenmait  with  the  blood  of  a.n  {n^im'Jual  a^ccUxi  with 
st/philia. — F„  a  lad,  mt.  15,  entered  No.  fifiTG,  in  infancy,  had 
troubled  with  the  rickels,  and,  for  tho  last  seven  years,  had 
ftCTected  with  luptis  ^xfoUativus  on  the  right  cheek  and  beneath 
chin ;  this  lupu^i,  of  tlio  diameter  uf  a  litue  more  than  half  a  doUtf ' 
(American)  piece,  with  tho  exception  of  a  small  space  on  tho  cbceJc, 
had  been  cured,  ai^r  long  treatment  by  cauterization  and  ihn 
hydriodate  of  potadsa.     This  lad  haa  never  had  syphilis,  and, 
being  a  proper  subject  for  inoculation,  it  was  performed  on 
27th  July,   la'W,  on  tlie  left  thigh.     I  took  the  blood  from 
female  (B'rennd),  in  whom  secondriry  syphilis  had  been  developed^ 
under  our  obscn'atioa.    This  youn^  girl,  in  other  respects  in  mofffa 
excellent  hi-idih,  had  lately  several  times  contracted  primary  soira%j 
without  liaving  ever  been  affected  with  secondary  syphilis.    Bsl^ 
t  during  the  treatment  of  the  two  last  chancres,  whwh  soooeadad 
eouh  other  after  a  fourteen  days'  interval,  she  be^gan  to  beooowj 
cmtoiated  and  [mie,  and,  when  tlio  last  chancre  waa  healed,  an<' 
^ere  remained  only  a  uterine  catarrh,  tubercles  appeared  on 
fiwe,  and  spots  ou  tte  surface  of  the  whole  body. 

"  The  inoculation  was  made  in  the  following'  manner  \  the 
was  scarified  with  a  new  scalpel,  and,  by  means  of  a  copping  glaai^' 
from  three  to  four  drachms  of  blood  were  abetraoted.    >(otwit^* 
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atandiDK  the  rapidity  with  which  the  latter  was  done,  the  blood 
vras  stiH  partly  coagulated  before  il  could  be  carrifiwi  from  the 
patient's  chamlwr  to  that  of  iho  person  to  be  inoculated.  The 
wounds  from  the  operation  (performed  on  the  child  as  in  the  pro- 
oeding  exyicrinient)*  were  carefally  cleansed  and  cleared  of  tho 
"jloody  clots  by  varm  water  •  the  blood  for  the  inoculation  was 
Jien  inserted  into  these  womids,  partly  by  means  of  a  amall  piece 
of  wood,  and  partly  by  chaipie  aatuiutecl  with  the  blood,  which 
was  applied  and  secured  on  the  scarified  porta.  Neither  inflamma- 
~fcion  nor  suppurutioii  followed ;  at  the  end  of  throe  days  thu  wounds 
completely  closed.  Tho  patient  continued  wclL 
"  On  the  Slat  August,  thirty-four  daya  after  the  inoculation,  I 
[observed  on  the  leil  thigh,  at  the  poiut  of  inoculation,  two  distdiu^ 
'toberclcs,  of  the  diameter  of  a  pea,  of  a  pale  reddish  tint,  dry  on 
their  surface,  and  attended  with  neither  itcliing  nor  pain.  In  a 
ib^v  days  they  Increased  in  si^e,  became  united  at  theur  base,  and 
ooTered  with  scales,  and  both  were  surrounded  by  a  dull  red  areola. 
The  base  of  tho  tubercles,  that  is,  the  Bubjocent  skin,  and  sub- 
CQtaneous  cellular  tissue,  became  firm,  tense,  and  an  -ulceration 
fimued  on  the  suriaoe  of  the  tubercles,  which  became  covered  with 
a  thin  and  brown  cm^t.  In  this  luauner,  about  the  15ih  Septem- 
ber, an  ulcer  had  formed,  the  diameter  of  which  equalled  that  of  a 
pigeon's  egff,  a  coppery-red  areola  surrounded  its  bordei"S,  and  il 
was  covered  with  the  crust  above  mentioned.  This  crust  having 
been  rcinoveil,  the  base  of  the  ulcer  became  visible;  it  was  of  a 
ftinnel -shape,  lardaoeous,  and  bled  easily  at  it3  edges.  For  8(»ne 
jdays  previously  an  iaolaled  tubercle  had  a^-peartid  on  the  right 
'louldcr,  aa  large  aa  a  jjen,  of  a  rcd  color,  and  covered  with  thin 
ales.  The  patient  conid  not  toll  the  time  of  the  first  appearance 
fof  this  accident    The  general  health  remained  good. 

"  On  tlie  2()Ui  Sept.,  and  the  two  following  days,  F.  complained  of 
a  want  of  appetite,  and  slecpleaaneaa.  On  the  Ist  of  Oct,  sixty- 
five  days  after  inoculation,  and  thirlj'-two  from  the  appearance  of 
^e  firat  tubercles,  an  exatitlicinatous  eruption  was  observed  in 
lower  jjarl  of  the  abdomen,  on  tiic  back,  chest,  and  thighs ; 
we  pronounced  a  well-marked  8j"philitic  roseola.  The  spots 
c  precisely  like  those  above  described  (in  the  first  experiment^ 
only  at  certain  iK>int8  they  were  somewhat  more  elevated.  The 
xiloer  on  the  thigh  had  acquired  the  breadth  of  a  thaler  (litllo 
lore  than  the  American  half  dollar),  and  still  preaerred  its  funnel 
,  its  lardaccous  base,  and  coppery  edge.  A  few  days  afte^ 
these  spots  became  so  numerous,  that  the  entire  body,  not 
even  the  face  excepted,  was  covered  and  appeared  speckled.  There 
was  neither  itching  nor  pain,  nor  symptoms  of  catarrh,  nor  fever. 
On  the  6lh  Oct.  several  spot?,  |mrticn]arly  on  the  inner  aspect  of 
the  thighs  and  on  the  atdomen,  became  raised  into  pimples  or 
tubercles,  and  thenoe  the  diagnosis' of  the  cmption,  even  without 


Ser. 


*  Vallcr  Hllndts  to  tha  expsrimeBt  mcalioned  at  tito  end  of  tho  Snt  BootJon, 
Ulit  trcflUng  of  the  nueous  Uib«relc.    tim&ll  voundA  were  made  with  tho  K«ri> 
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knowing  tlio  ontccodonts,  was  attcadcd  with  a&  Uttic  dJfficdlt^ 
in  the  preceding  case* 

It  will  have  been  remarked  iLat  ihe  wotmds  wera  oorerad 
4diarj)te  atturaUxl  witli  bluod,  and  tbat  this  (Lresong  was  i 
The  wounds  were  therefore  removod  from  'thft  itiSnojkce  of  ere 
other  contagion.    Moreover,  the  period  of  ii     '     '  ■        .       lon^ 
that  no  one  could  fur  a  moment  suppose  the  i        .  ^-paa 

from  a  chancre,  for  it  is  known  that  aft«r  the  inoculation  of  Oiis  pne. 
the  local  phenomena  are  not  slow  in  their  manifestntioDK.  M.  Rioora 
maintains  that  there  is  then  never  a  period  of  incnbalioa. 

SECTION  TL 

CAN  A  PERSON  HATE  STPHIUS  MOBS  TUAK  OVCBI 

It  has  been  pretended  ttiat  the  consecutire  aecldenta  cz  ^ 
the  true  syphihtic  diathciiiB,  and  ciinnot  be  rcpcitwl  in  the  sane 
individual,"  or  more  strictly  speaking;  that  a  person  can  haTc  sjrpl^ 
ilis  but  once  in  his  lile,  thus  asdmuating  thi£  disoaso  with  vant  * 
and  rubeola,  which  ordinarily  occur  but  onoe  in  the  same  indivi 
Ttal.  Up  to  the  present  time,  this  laio  whifih  they  would  establif 
is  based  on  mere  assertions,  and  of  analogical  proo&.  Now  < 
this  point,  above  all  others,  statistics  are  required.  But  it  is  flilH- 
cult  to  find  caaea  so  complete  that  wc  may  know  that  the  syj»hiUtio 
diathesis  is  exhausted,  that  ithns  produced  all  which  it  can  prodt 
What  is  8till  more  diilictdl,  is,  to  coUect  under  one  heutt  a  st 
cient  number  of  cases  txi  form  statistira,  the  result  of  which  ma] 
be  erected,  into  a  pathological  law  having  a  real  value.  The 
culties,  we  may  add  the  impo^ibitities  of  such  an  underts 
arise  Crom  the  duration  of  srphilis,  tho  moditicatioos  and  even 
AoppTcasion  of  certain  of  ^ts  maniibstatioiis  bj  treatment,  and 
finally  from  its  relapses.  Typhoid  fever,  variola,  mbcohi,  and 
other  diseasea  which  are  supposed  to  resemble  sypbiUs,!  are  of  on 
acute  nature,  and  continue  out  for  a  very  short  periled ;  a  hirga 
part  of  mankind  therefore  remain  liable  to  repetitions,  which  we 
may  e^qxKt,  and  appreciate.  On  the  other  hand,  ia  order  that 
B^hilis  Eoay  have  spent  its  full  force,  a  considerable  length  of 
tune  is  almost  always  required.  Tlie  three  stages  charactcri;^-<l 
by  the  accidents  called  pnmary,  aecondojy,  and  tirtiary,  have  a  vczy 
-anec|ual  duration,  but  as  a  general  rule  it  is  long.  The  length  cf 
the  interval  between  the  appearance  of  each  act- id^^nt  varies  atse^ 
and  il  is  in  gciierjil  eonsideniDle.  Take  into  calculation  the  num* 
ber  of  days,  and  sometimes  of  months*,  rcjuired  for  the  roriaratioa 
of  a  chancre ;  note  the  months  which  intervene  between  the  latter 
and  the  syphilida,  and  the  duration  of  the  cutaneous  aiTcctiona; 
remember  also  the  lesions  of  the  parts  beneath  the  iut^oments^ 


'  Wnllcr,  7>u  rametite  roniapiittx  de  /«  m»Af/£«  mymJain:,  lnunI«Ud  into  FtmA 

t  Tliv  viKttt  liAva  finuLod  «iUi  tb«  dijKorer;  tlut  w*  eon  hsre  h]fir*f>hiAi» 

but  liiino. 
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the  gUndulor  engorRomonte,  the  tumors  of  the  cellular  tissue,  nodee, 
parcDch^inatous  afiectioD?,  like  those  of  the  testicio ;  add  to  this 
the  time  required  before  the  fibrous  and  the  osaeous  tissues  may 
be  invaded,  and  the  guinrny  tumon%  the  cxo»lo«ca  show  them- 
selves with  all  thoir  characters,  that  the  patient  may  have  what 
are  called  tertiary  symplomB,  and  the  really  fer'iary  symptoms; 
make  this  addition  of  the  time  required  that  these  diflen-iit  alfeo- 
tions  may  ho  eslftbliahi^d,  and  then  it  will  be  seen  how  liigh  is  iho 
number  to  which  it  is  poMible  to  arrive. 

True,  this  is  the  chronic  progress,  uTimo<lificd  by  treatment,  a 
dicamstance  not  likely  to  uouur.  The  patient  is  nearly  always 
sabiected  to  treatment,  and  receives  from  some  practitioner  a  mer- 
ctirul  preparation.  Now,  it  is  admitted  that  these  preparations 
have  almost  always  the  effect  of  retarding  or  of  preventing  and 
oven  of  Bupprt«siii"g  the  deveIo]iiiU!Ut  of  the  secondary  acciai^nts. 
The  length  of  time  that  a  more  or  leas  imperfect  treatment  may 
abiidge  the  duration  of  the  veiiereal  dLtease,  should  therefore  he 
represented  when  we  speak  of  the  lull  period  of  the  diseatte.  This 
ia  not  all :  in  the  column  of  the  time  ret^iiired  for  the  eetablighmcnt 
of  oompletely-oonflrmcd  syphilia,  should  figure  the  number  which 
iqnieBents  tKe  time  required  for  the  removal  of  this  diathesis,  and 
me  time  re(juired  Ibr  its  cure.  Now,  multiply  by  2  the  lime  re- 
quired for  the  edtiiblinlmient  of  the  disease,  and  wo  shall  scarcely 
obtain  that  needed  for  its  euro. 

Add  the  whole  togetUer,  and  the  sum  will  represent  a  period  of 
such  length  as  to  render  it  irapoasible  for  the  subject  to  gaui  a  new 
chancre  It  is  known,  beaides,  that  some  veiy  distingmshed  prac- 
tationers  maintain  that  confirmed  syphilis  is  mcurablc.  An  indi- 
vidual aftl'cted  with  tertiary  symptouis  will  always  remain  in  that 
condition.  If.  therefore,  my  calculation  "be  correct,  and  thin 
opinion  iiLst,  when  we  assert  that  an  individual  cannot  have  but 
onoe  a  diziease  which  lasls  for  life,  we  ].)Toclaim  a  truth  which  is 
only  but  too  true,  an  unfortunnto  cii-cumstautie  for  the  -unictsto, 
eepiedaUy  since  they  have  already  stated  that  wo  can  have  the 
hydrophobia  but  once !  I  shall  still  be  met  with  the  objectiona 
tbat  obifervatiou  proves  that  certain  subjects  have  been  able  to  ob- 
serve  the  origin,  development^  and  diKiippuaraitoc  of  their  diathesis 
in  BO  short  a  spiice  of  time,  as  still  to  n-tain  the  power  of  enjoying 
pl«wiires,  which  expose  them  to  syphilitic  inoculation.  This  is 
true,  and  these  aru  the  caaes  precisely  which  furnish  examples  of 
the  double  infection.  Tlioy  may,  indeed,  contract  a  new  chancre, 
a  fact  doubted  by  no  one ;  they  may  afWi-wards  have  consecutive 
accident-",  symptoms  of  syphilis,  ivhich  ever\-  one  admits,  but 
with  a  dinervut  explanation.  Thcg  the  unictstit  do  not  attributo 
the  last  accideniH  to  tlie  liisl  chancre,  but  to  the  first,  that  is  to 
say,  to  the  chancre  most  remote;  and  these  accidenLs  inslcjul  of 
indicating  a  new  infection,  according  to  their  ideas,  are  hut  a  re- 
lapse of  the  old  disease.  The  first  virus  has  remained  dormant 
daring  a  certain  period  of  life,  and  on  being  roused  new  accidents 
appear.  This  is  all  hypothecs,  coming  to  the  support  of  other 
hypotheses,  for  the  second  consecutive  oocidenta  may  be  less  pro- 
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jfound  tlian  tlie  lost  wliicb  closed  tho  era  of  the  first  contuni* 
nation. 

Thus,  statistics  are  wanting  in  favor  of  the  uitbt^  of  ^rphOii^ 
and  opposed  to  it  arc  cHnieal  facts,  which,  in  unison  with  AXperi> 
ment,  do  not  permit  the  least  doubt  as  to  tho  noesibility  of  me 
person  having  several  attacks  of  the  disease.  I  have  alicadv  re- 
ferred to  the  moculatJon  performed  by  M.  Bonlcy,  phvswian  olT  the 
Jxntrctjtc,  who  succeeded  in  producing  a  second  ajphliitic  iu&otioo 
in  a  woman  laboring  under  genuine  tertiary  BymptoniB.  When 
treating  of  the  mucous  tubercles  I  analyzed  the  remarkable  caas 
reported  by  tlic  inltme  of  M.  Boulcy,  which  report  forms  part  of 
an  cxUiosivo  article  published  in  the  A7inates  da  maladies  de  la  peait 
^dela  sypltilis,  (Nov.  1851.)  I  beUcve  that  when  this  experiment 
of  M.  Boulej  shall  become  well  known,  we  shall  no  longer  place 
anv  value  on  s)-phllitic  vaccination ;  in  other  words,  that  the  pox 
will  not  be  given  to  patients  to  prevent  the  ]>ox. 

Moreover,  the  eft'ects  of  the  diathesia  vary  in  number,  intensity, 
and  gravity,  and  all  cases  of  syphilis  are  not  alike.  There  «6 
difieront  degrees ;  some  arc  more  grave,  more  complete  than  otben; 
betwet?!!  the  (iiinplo  rascola  and  the  moKt  tniusient  and  benign 
manifciitations  of  the  diathesis  to  nccrosia,  caries,  and  the  viaoaiJ 
aiToeUons,  showing  a  profound  cachexy,  there  are  several  degrees. 
As  it  haB  beuii  proved  that  the  virus  may  be  limited  in  ita  actioB 
to  the  pn)diiction  of  a  chancre,  and  after  its  reparation,  may  leaTO 
the  coitstitution  perfectly  sound,  it  ia  also  cstabliahcd  that  thw  lanio 
agent  may  produce  only  a  8y]>hihtic  eruption,  the  cure  of  whidi 
depends  upon  tliat  of  the  infection.  But  as  chancre  may  be  repro* 
duced  by  a  now  inoculatiou,  by  another  infection,  syphilis  may 
also  occur  the  second  time.  Thave  already  stated,  flmi  such  in* 
stances  are  regarded  as  relapses,  and  I  have  proved  that  sadi  aa 
opinion  is  a  mere  hypothesis.  Those  observers  vho  have  caiiB> 
fully  watched  many  cases  of  svphilis  have  observed  relapses,  etpe> 
ciallv  after  an  uttau:  of  blennorrhagia,  which  are  pasaed  in  sileDq|_ 
by  the  unickts,  probably  bwausu  blennorrliagia  i&  not  reguded* 
syphilitic.  Thus,  an  individual  may  have  repeated  attadkB' 
syphilis,  espedally  of  the  milder  forms.  This  may  be  expl 
by  the  fact  of  an  incomplete  saturation  of  the  system ;  it  la 
that  the  first  infection,  iKOUg  of  sliorL  duration,  htiU  left  the . 
tim£  to  become  susceptible  to  the  diathesis ;  the  second  in 

is  explained  by  the  greater  power  of  the  new  virus  which  has      

inocuhited,  and  by  tlie  larger  quantity  taken  into  the  ^rBtom.  It 
mattera  uul,  thu  fact  reniuius,  and  tlie  sjphiliUc  uitieitt/,  which  is 
but  an  bypotbesia,  vauisheSL  Neither  the  treatment  nor  the  pro* 
phylaiia  based  upon  it^  can  have  any  foundation,  any  future. 


SECTION  YIL 
THEKAPEUTICa 


The  trealmont  of  syphilis  may  be  prophylactic  or  cnratiTe.    I 
•all  consider  the  latter  only,  the  ibrmer  having  formed  the  stitljeol 
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Tyrittiwi'H'ifa  

I  fleyatrato  chmter,  OaAeqiiMntMearwiiitfaMsbeeaMdM 
tha  CTtdemio  of  the  fiflouith  HBBhuy,  pnotitknen  Tiewiag  h  is  k 
new  oidease,  with  seal  uid  uixietj  eaoearoKd  to  find  a  mtaas  oT 
combiittiiig  and  amsting  tbe  acomge.  Thej  zeeorted  to  all  Ao 
powwfiil  Uiera^?utici^cnta  then  in oae^  Aulogjsoonledtothe 
employ  mm  t  of  menmiT',  as  fiir  a  loi^  time  tlui  metal  had  trinnmhed 
orer  ocriain  very  obrtJoate  entoeons  diMases;  now,  as  wjphSSa 
often  appeaml  as  a  dbeaas  of  die  iddn,  they  w«re  natoiaDy  fed  to 
try  mennuy ;  the  rbdIIb  mve  so  mlinfartrTj.  and  so  well  saataiiKd, 
Uttt  this  metal  obtained  and  atOI  ntiba,  a  sway  Aat  eannoi  be 
serioosly  omtested.'  I  ihaD  diaefcte  enler  upon  the  then^ieQtka 
of  this  otseiBe^  by  fiist  oonstdeziDg  this  povenul  agenL 

Henmiy  was  fint  administered  extenally,  and  aftonmds  in- 

teninlly. 

EXTERNAL  EHrLOYltKNT. 

ThU  metal  has  been  combined  with  resins  and  with  &ttT  sub- 
Btanoes ;  it  aleo  enters  into  the  oomnositioD  of  ointnif^nts  ani)  pam- 
foada.  In  this  latter  form,  and  oy  frictions,  TneicnrT  is  most 
freqoently  employed  crtcmally,  aad'neit  to  tlicsc  in  tlio  form  of 
v^por. 

Mereuriai  Frietiona. — ^l.  Ordinary  if^tod. — These  are  made  with 
the  double  mercurial  ointm.?nt,  ciUled  the  napo/i'tatn,  which,  how- 
ever, is  not  on  ointment  but  a  mixture  of  equal  parts  of  lard  and 
mercuiy. 

When  frictions  were  first  nsod,  their  emplorment  was  alnrays 
preceded  by  a  cathartic  and  blood-letting.  The  latter  mav  evi- 
dently be  of"  service  when  the  patient  is  young  and  ^  good  con- 
stitatjon ;  but  it  might  be  injunous  in  cases  where  the  patient  has 
already  become  enfeebled,  or  where  he  is  naturally  fccHIe.  As  to 
the  cathartic,  its  use  may  be  generalized  with  lesa  inoonveniencc. 

To  derive  success  from  frictions  the  skin  should  be  previously 
t|gBt»ared.  There  must  be  either  a  dogroe  of  permeability,  or  ratlior 
M  sensibility  favorable  to  the  absorption  of  mercury.*  I'or  this 
Iporposo  hot  baths  and  diluent  drinks  arc  iiscftil,  and  their  employ- 
ment is  also  indicated  duriug  the  whole  couree  of  the  treatment 
Kve  or  six  baths  ordinarily  suffice  for  tho  preparation,  and  even 
if  it  bo  difliculi  to  procure  thorn,  we  may,  m  simple  cases,  defer 
their  tise  to  the  moment  when  we  commence  the  aoimnistratiou  of 
mercuiy.  The  bath  i^hould  generally  last  for  an  hour,  and  should 
bo  of  a  temperature  nearly  equal  to  that  of  the  body.  In  indi- 
Tiduals  whose  skin  ia  uatTirally  too  dry  we  promote  the  good 
eflfects  of  the  bath  by  rubbing,  mitnediatelv  afterwards,  tho  whole 
Hurfaco  of  the  body  with  the  naked  hancU  or  a  piece  of  flannel 
imtuersocl  in  tho  oil  of  almonds,  or  other  auaJogous  oils. 

Feeble  sabjeeta,  already  exhausted  by  svpuilis  or  i  f 

protracted  malady,  should  not  bathe  so  frequi^ntly  as 
jectB.    With  such  persons  we  may  even  abstain  en 
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the  preparatory  treatnwnt;  and  after  Ibe  Hrst  frictions  have  ten 
arautid,  the  practitioocr  can  judge  aocordlng  to  the  fltra»di  (tf 
toe  patient,  whether  one  or  two  baths  may  not  prove  o^vita- 
geous. 

Cold  baths  have  also  been  prescrilwd  during  the  prepmttfy 
treatment.  Thoy  are  adapted  only  to  individuALi  not  Twy  i> 
bust,  the  state  of  whose  strcnj^tK  'seems  to  require  h.  and  tliej 
tdiould  bo  used  only  duriu^  the  hot  sea^^n.  I'hen  they  pradmi 
tonic  effect,  whilst  at  nnv  oilier  period  of  the  year  they  would  otlf 
add  to  thi?  dehility  of  tlu-so  same  patients,  'if,  during  the  trat- 
mcnt  by  frictions,  the  bath  cannot  bo  employed,  we  should  «A" 
stitutc  l*)r  thorn  frequent  lotions  of  soap  and  water.  AoDordii^ti) 
M.  Lagneau,  duriu*!;  these  preparatory  measures  wo  maM  pmcnhB, 
as  it  iscalleii,  a  pootliing  and  humidreriroen;  the  patient  should  lake 
only  of  such  aliuieutti  at<  ate  of  vasv  cBgestion,  such  as  white  nals, 
aqueous  vogctables,  and  stewed  Jruits;  wine,  the  componToTic- 
males,  and  violcTit  eseroisea,  should  lie  avoiik-d.  I  approve  of  die 
latter  measures,  but  I  am  not  of  the  opinion  tliat  it  is  nweaaij  in 
all  oaaes  to  follow  llic  re^'imea  prvticribed  by  21.  Lagneau.  Carw) 
patients,  on  the  contrary,  require  the  use  of  tooicS)  for  tosawry 
produces  great  debility. 

Mercury,  in  every  form,  should  be  proBcribed,  when  the  wo*- 
real  uceidents  are  oompUoated  with  acuto  inflammation,  and  {■^ 
ticularly  wlicn  thLs  condition  which  is  observed  aliaoi^t  exclit^fply 
in  oaacs  of  recent  infeclion  dependa  upon  the  age  and  v  i^'or  of  IM 
subject.  Before  we  resort  to  the  u»  of  frictions,  the  pom  in^  i^ 
litatiou  should  be  subdued  by  means  of  diet,  n.*posC|  hatha,  kA 
antiphlugisticei,  both  local  and'generaL 

When  the  patient  is  once  prepared,  we  should  commence  wiili 
the  fHotion-s.  TIio  fit^l  day,  which  at  the  latest  should  be  ^ 
nooud  aAer  the  administration  of  the  purg.itivp,  we  pr?«3hbe  I 
iMb  in  tho  n^oming.  ami  in  tbe  evening  we  should  cmplojftie' 
tion  on  one  of  ^e  kos,  from  the  internal  inollcotus  and  rnUe  of  the 
foot  to  the  kneeu  A  draclmi  of  mereiu-ial  ointment  shonU  t* 
uaot,!,  Aiid  tho  friction  should  bo  continuod  from  twenty  iniiinM 
Id  hidf  an  hour.  On  Uid  third  day,  anotber  bath  of  ^i^  ^ 
■bortcr  dunuion,  or  lotioaa  according  to  the  strength  of  the  J** 
tieJiL  The  fiiction  should  now  l>c  made  on  the  comepaaiiB^ 
ttdgh,  from  the  krute  to  Q«ar  the  scrotum ;  on  the  sixth  dayi  * 
■boold  be  made  on  Ibe  Ionium ;  on  the  eighth,  on  the  ann ; 
on  tho  following  davs  the  frictions  are  repeated  on  the 
extremity,  commencing  in  the  same  manner,  and  follcwmgi 
nme  course,  but  consrantlv  on  one  of  the  two  days,  and  cm  ^ 
internal  face  of  the  thighs^  where  absorbent  vessels  exist  in  great 
numbeiB.  Tho  patients  should  oover  these  parts,  aftrr  tho  frirtjoi* 
have  b»cn  made,  with  t)iread  stockings,  linen  drawers  and  mi*'' 
coat.  whic}i  should  be  worn  day  tod  night,  so  as  not  to  loae  i  Tf>^ 
of  ilie  uiutmeut  on  the  clotlies,  which  besidea  become  so  khI^ 
that  it  is  difilouU  to  remove  the  stains. 

Ituriug  the  winter,  in  cold  and  htunid  oountriea,  the  parti  oS 
which  the  ointment  lias  been  rubbed  ahuuld  be  covered  with  ^ 
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ttipeciallj  if  tlie  patients  arc  compelled  lo  bo  much  exposed 
st  engngiu]  in  tlieir  av<]catioas. 
An  tfi  the  hatki,  during  the  course  of  tbe  treatment,  they  should 
be  repealed  more  jiarucularl^  wbuu  the  patient  is  of  a  diy  and 
bilious  temperament,  or  very  irritable,  or  when  the  nature  of  the 
srmptomd  requin;  it,  on  tbe  satne  days  that  we  employ  tbe  fric- 
'tioiis.  Towards  the  end  of  the  treatment,  they  ahoulcl  be  used 
only  once  in  three  or  four  days.  For  tbe  sake  of  cteanliuf^i^,  the 
porta  on  whii;h  the  ointment  has  dried,  should  be  wnslieil  wilh 
>mmp  and  waiter.  Patients  who  by  debility  or  other  causes  aro 
prerentcd  &om  using  tho  batli,  should  alno  wash  their  skin  each 
umc,  with  tbe  soap  and  water.  The  treatment  may,  pcrliaps,  be 
compromised  by  t-ausing  the  irictions  to  be  too  rudely  made,  and 
thus  at  once  inflame  the  parts  suhjccted  to  the  operation,  irritate 
the  skin,  and  retard  the  complete  introduction  of  the  mercury  into 
the  system.  Frictions  shoul':!  tlierolbrc  bo  used  with  gcntlenoes 
and  care.  At  ttie  liilh  or  sirtb  auplicution,  the  quantity  of  oint- 
ment employcii  slionld  bo  doubldf,  being  thcrotore  two  drachms; 
we  have,  at  this  tune,  but  httle  reaeon  to  apprehend  a  salivation, 
which  does  not  occur  until  afler  the  eighth  or  twelfth  day.  During 
the  daya  that  tbe  friction  ia  applied,  the  baths  and  lotions  should 
be  continued,  and  at  other  times  tho  patient  should  be  permitted 
to  rest  In  tbe  meantime,  a  diluent  or  sudorific  twiTie  may  be 
given,  according  us  wo  have  to  treat  n  jiriraitivo  or  wjnaecutivo 
nffisctiou,  and  the  external  symptoms  ahoiild  be  treated  aa  the  case 
reqoires. 

The  succosd  of  tiie  antisyphJHtic  treatment  does  not  absolutely 

dqKnd  upon  the  application  of  tlic  frictions  in  the  order  which  I 

'  have  indicated.    The  result  will  be  the  same  if,  to  please  tho  pa* 

tjeot,  the  mercury  be  applied  to  the  infirriur  cxtreiuitiefl,  and  even 

to  tho  legs  exclusively,  being  wiroful,  however,  not  to  nppbr  it 

twice  to  the  same  part,  in  order  not  to  irritate  the  skin,     when 

the  strenglli  permits,  it  is  better  th.-it  tbe  patient  himaelf  make  the 

^pUcatioiL    Should  he  be  too  feeble  fur  this  par|x>se,  it  may  bo 

I  mode  by  an  assistant  whoi^e  hand  should  be  covered  willi  a  tlun 

gloTe  or  a  bladder,  tliat  it  may  not  absorb  a  portion  of  the  modi- 

*  eine.   In  canes  of  exce!«;sive  corpulence,  an  assistant  will  also  be  re- 

quiivd.    Patients  may  continue  their  occupations,  mid  take  their 

walks  daring  tho  treatment ;  for  moderate  esercise,  by  promoting 

.  perspiration,  prevents  the  merciuy  from  acting  too  much  upon  the 

I  mouth.    iJut  clianges  of  temiKirature,  cold,  and  especially  cold 

',  combined  with   dampncaR,  should  be  avoided.     Thus,  jHiticnta 

should  exercise  in  the  open  air  when  tho  sun  shines  brightest,  and 

'  Hot  during  the  close  of  day  or  during  the  coldness  of  night 

Those  who  strictly  fyllow  the  niies  prescribed,  may  expect  a 
speedy  cure.  It  must  not,  however,  bo  supposed  that  a  radical 
cure  has  been  effected  from  the  fact  that  the  dxtomal  symptoma 
have  been  removed.  Daily  experience  teaches  Uii  that  notwith- 
standing the  occasional  very  prompt  disapiiearance  of  these  traces 
of  infection,  to  destroy  completely  the  sypadiiao  diathesis,  the  me*^ 
canal  frictions  must  be  continued  for  about  twenty  or  thirty  days 
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in  caaca  of  recent  infeotioo,  and  for  a  much  longer  period  when 
they  are  of  long  standing.  This  is  the  opinion  of  our  pre(1ecc«- 
Bors,  as  expressed  by  M.  Lagnewu.  Acoording  to  this  practitioner, 
tho  ordinary  qojuitiiy  of  mercurial  ointment  required  to  cure  a 
recent  case  of  syphilis,  is  not  for  from  four  to  five  ounoea  To 
overcome  obstinate  and  tronblesomc  .lymptoms,  tliia  quantity  mny 
be  raised  to  from  tux  to  eight  ounces.  Instances  have  occurred  in 
which  even  two  pounds  have  beeu  used  in  a  single  caee. 

2d.  }kthod  nf  PiJioreL — After  the  usual  prelmuDary  trcatnuoit^ 
Pihorel  applies  frictbii-s  to  the  solos  of  the  feet,  the  pahns  of  the 
hands,  the  intvnutl  surface  of  the  thighs,  or  the  aims  and  wrists, 
vith  the  following  ointment : 

]^.  ITngt  Xipolitain,        ^UL 
Sulph.  Ciik.  Aninion.  3  i. 

Mix  thormtghiy.  Use  alfrtt  Jmlf  a  tlruckm,  nutming  anil  evening  ; 
the  dose  shotild  he  inereated  to  tteo  ouneafor  aich  apptimtion.  The  porta 
are  to  ie  prtvioutfy  neaaked  ;  cover  tAem,  a/ier  the  otntrrunt  has  been  ap- 
pHaii,  teith  mUltHff  stockingi^  or  gfoves,  whkh  should  6c  tcont  for  two  or 
tkra  httufs. 

Bemdcs  the  other  advantngcs  of  tlua  method,  it  is  claimed  that 
it  does  not  soil  the  p-iticnt'!!  linen,  bccansc  thesuljih.  calc-  arnmon. 
causes  Uie  ointment  of  Pihorel  to  unite  readily  with  the  Boap  and 
water. 

The  inconvenionce-s  nrtrndinc  the  method  of  treatment  by  fric- 
tions, its  want  of  clciiidiaess,  ami  Ihu  diihcultv  of  appreciating  the 
qaanttty  of  the  metal  absorbed,  have  led  I0  iho  adoption  of  other 
means,  of  which  1  proceed  to  give  a  detiiiled  account 

3d.  Method  of  Pcijrite. — The  acecsisory  measures  arc  here  omitted. 
The  fiictions  are  coniined  to  the  mucous  Uniu^  of  the  ^lans  and 
the  prepuce.  The  penis  Is  bathed  before  the  ointment  is  applied. 
Frictions  are  made  with  two  finOTre,  and  continued  for  hfteen 
minutes,  twice  a  day ;  a  drachm  of  ointment  is  osed.  After  threo 
or  four  days,  symptoms  of  salivation  appear.  The  fricUona  are 
then  to  be  omitted,  and  not  to  be  resumed,  until  aAcr  the  expira- 
tion of  forty -eight  houra  The  quantity  of  ointment  is  increased 
till  a  drachm  \a  employed  in  the  morning,  and  the  same  quantity 
in  the  evening,  that  is,  double  that  used  at  first.  Aooordiug  to 
Peyrile,  twelve  days  suffice  for  recent  affections,  and  twciily-livo 
for*  those  of  long  standing,  the  cure  being  thus  made  certain !  It 
occasionally  happens  that  these  frictions  irrititc  the  glans,  and 
cause  it  to  oeoomc  tumefied,  thus  causing  the  mticut  ooiisidemble 
anxiety.  He  should  be  informed  of  the  probability  of  such  an 
occurrenoe.  Warm  local  hatha,  and  tlio  discontinuance  of  the 
mercury  for  twenty -four  hours,  are  sufficient  to  l^cato^c  the  parts 
to  thoir  normal  st-flc. 

4tb.  Mtthod  0/  ScatJ^Tta. — ^This  is  called  tho  mereurial  treairaent 
Vy  applknli'on.  From  fifteen  grains  to  one  drachm  of  ointment  is 
appVied  to  each  axilla,  and  the  naked  arms  are  brought  agiunst  the 
trunk.    This  is  repeated  every  second  day ;  in  tl^  erening  the 
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^pftlfent  lays  down  well  covered,  and  thus  remains  until  the  foUow- 
ing  morning.  So  active  ia  the  absorption,  that  nothing  remains 
in  the  a^Ua. 

TtitB  ap]>lication  is  less  filtiiy  than  fliat  by  the  ordinary  mode 
of  friction.  'Hie  exact  quanuty  of  mercury  absorbed  may  be 
known ;  bnt  in  certain  subjects  it  irritates  the  axilk,  the  interna] 
aurfuce  of  the  arms,  tlic  .side  of  tlie  chest,  produclug  a  papular 
cryaipclfltoos  eruption. 

Cth.  Mfthwl  of  Cirilb, — Ho  employs  frictiona  with  an  ointment 
of  bi-chlorido  of  mercury  mixcscl  with  lard,  according  to  the  fol- 
"  wing  formula : 


Mrbe 


3  •  H^drarg.  Di-ohlor,  3 1 
Axaag.  §  I 

•ate  in  a  gtats  mortar  for  ttodv^.  hourt,  and  add  r 

HydrCM^hlor  ^Vniuiou.     5  i. 


prcliminar)-  measures  are  baths,  lavements,  decoctions  of 
dog's-CTsss,  and  sarsaporilla. 

A  drachm  of  the  aoove  ointment  is  rubbed  on  the  soles  of  the 
feet,  the  application  to  be  made  in  the  evening  only.  This  part  is 
eelected  because  other  jMrtious  of  the  skin  uii^lit  boeome  imtatedj 
and  oven  excoriated  by  the  medicine.  Tha^o  frictiona  .iro  repeated 
every  second  day.  On  the  fomlh  day,  a  bath  is  administered, 
and  on  the  following  day  one  and  a  half  drachms  are  to  be  used. 
This  course  is  to  be  pursued  until  the  ourc  i^  completed,  with 
diluent  drinks  and  a  Imtli  every  third  or  fpnrth  day.  The  quan- 
tity of  ointment  employed  skould  never  exceed  two  drachms  at 
once. 

6tli.  Method  of  Clare. — It  is  proposed  by  the  English  surgeon  to 
produce  absorption  of  tlic  calomel  by  the  mucous  membrane  of  tho 
mouth.  Half  a  grain  or  a  ^ain  of  calomel  is  rubbed  on  the  in- 
ternal surface  of  the  mouth,  in  the  vicijiity  of  Steno's  duct,  two  or 
three  times  in  a  day.  But,  as  tlio  calomci  may  thus  be  swallowed, 
Clare  rubs  it  on  the  gums  and  internal  surface  of  the  lips,  di^ec^ 
ing  the  patient  not  to  spit  or  to  swallow  the  saliva  until  the  powder 
hftS  been  completely  abeorbed.  The  patient  must  also  be  careful 
to  take  no  drink  for  half  an  hour.  Tn  serious  cases,  Clare  employs 
as  a  supplementary  application,  an  equal  number  of  frictions  on 
the  tongue,  calomel  in  all  cases  being  used,  even  in  the  dreaung 
of  tho  mceis  iu  the  mouth  and  on  the  uenital  organs.  Ckrv  aims 
at  a  salivation,  and  as,  by  his  method,  this  is  spocdily  produced, 
and  sometimes  with  beneficial  effects  on  tho  external  symptoms, 
he  imn^nes  that  he  has  thus  effected  numerous  and  speedy  cures, 
which,  in  the  majority  of  cases,  could  hav«  been  but  tcmiwrary. 
Tliat  Clare  him.'self  has  obscn'cd  relapsffl,  is  proved  by  tlic  fact 
that  in  cases  c;q>e<naUy  of  confirmed  syphilis,  we  find  that  he  gcn- 
eraflu  uses  the  airrosive  tuUiinate. 

This  method  was  not  well  received  in  France,  and  is  not  hero 
much  employed,  for  whatever  may  be  the  precautions  taken,  a 
part  of  the  powder  is  either  swallowed  or  rejected  with  the  saliva. 
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The  quimtity  absorbed,  therefore,  cannot  be  correctly  estiinated, 
as  salivation  occurs  mo^t  frequently  and  (^uickJy,  and  eepecially 
an  the  resnlta  obtainBd  by  those  who  linvc  imilated  Clare,  are  f^ 
from  corresponding  n-ith'  those  proclaimed  by  the  inventor  him- 
self. M.  linichtit  has  vaiuly  attempted  to  reWve  ia  Ftiuioe  ike 
method  of  Clam,  by  employing  a  modification  of  it,  whiob  oona'  ' 
in  placing  the  calomel  or  the  merciirlHl  suit  on  the  end  of 
tongwe,  and  witli  the  latter  organ  frictions  ore  made  against 
palatine  arch. 

Lotions  and  Mercurial  ifetfw,— The  nse  of  corrosive  sublimate 
lotions  is  a  very  old  priu.-tice  :  thov  were  employed  as  dreesinga  i> 
certain  primary  nlcerations.  Mntliiolc  aAerwards,  with  a  view  of 
acting  not  oiil^-  hjcally,  but  upon  the  whole  system,  bathed  the 
anrface  of  tho  whole  body  with  a  lotion  composed  of  two  ounces 
of  corrosive  snblimate  to" six  pounds  of  water,  distilled  with  plan- 
tain, roses,  and  solanum.  This  treatment  was  proposed  both  for 
the  primitive  and  the  consecutive  accidents.  But  as  cutaocooa 
absorption  varies  greatly  in  diifereiit  subjects,  and  even  in  Ihe 
same  individua],  under  different  circumatnncos;  as  the  intcgmnonta 
somotimes  injlarae,  and  thus  become  painful  (for  the  propoitioa 
of  the  sublimate  is  Inr^e),  tlicso  lotions  have  been  Tenounc«a. 

M.  Meyrieu  would  substitute  for  tlieae  lotions  frictiona,  with  two 
and  a  half  drachma  of  a  solution,  composed  of  half  a  drachm  of 
ooxrosive  subliiuale,  two  ounces  of  water,  and  half  a  diaohm  of 
alcohol.  These  frictions  arc  made  in  eaoccasion  to  the  Bides  of  the 
ibel  the  legs  and  the  thighs. 

The  sublimate  solution  ia  now  used  externally  only  tmdor  ^ 
ibrma  of  hatha. 

BI-CHLOiUDE  BATH. 

JJ.    Hydrtrg.  BicUor.  ^iL 
Disaolm  in  a  smalt  quuntitt/  ofdisfii/ed  water  ntixtd  with  alcohiil,  mid 
pottr  itUa  n  sufficienl  quantity  if  common  WfUcr  for  a  pmerathath.  IfUhM 
intended  for  a  diiid  tftc  quuntily  of  subHuutlr  shouH  not  taueed  «M 
drachtn^  and  in  the  advU  nu  more  than  Iteo  ounces,. 

Ftimhinlioii.i!. — This  ia  certainly  one  of  the  moat  ancient  methc 
of  admixiiittfring  mercury :  for  certain  cutancoos  aJTections  Vft,^ 
thus  treated  long  beforo  the  so-called  epidemic  of  the  fiAecnih  cen* 
tury. 

Mercurial  fijmigntion.s  have  at  tunes  been  hij^hly  extolled,  then 
neglecUid,  but  never  completely  aUindoned,  smce,  even  at  iha 
present  day,  they  are  still  used  in  certain  oharinatc  affections  of  tho 
throaty  nasal  fouBJO,  and  syphihtic  accidcnta  which  have  reasled 
every  other  method  of  treatment. 

The  red  milphuret  of  meroury  {dnnabar)  was  at  first,  and  is  still 
for  this  purpose  employed.  Calomel,  mixed  with  tho  proioxido 
of  mercury,  has  been  occasionally  subatituted  for  it.  Caloind 
)*-ith  albumen,  the  metallic  mercury  unitctl  ^^ith  the  chloride  of 
iron,  and,- finally,  meifury  alone  and  its  red  oxide  mixed  wilh 
■■^ert  auhalances,  have  all  been  tried. 
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I'An  <hR  ftimigfttiona  ani  ;-         "'    -employed  in  coB'  i:^ 

kIjiij/,  it  13  weM  to  unile  v  i    .  i  snHorifics.     Froi  i  ■   n* 

of  Glauber  and  LiUouotto,  a  lar^  box  has  btren  used  in  wliich  the 
patient  luuy  rttx-ivo  tbe  mercurial  vapur,  witUouL  being  forced  to 
xwpire  it,  as  was  the  ancient  ruitlom.  This  box  is  tho  Bonus  aa  that 
perfected  and  rendered  useful  by  ih[M.  Gales  and  d'Aroet,  ibi  tlto 
trealjueut  of  div  itch  aad  other  cutaueooa  afiectaous. 

Tbero  are  uo  fixed  aad  positive  ndis  for  the  adininiatntUm  of 
mercurial  [\uiiigiUionB,  for  the  nature,  the  sevoiity  of  tlio  eaao,  and 
the  tcmperamoitt  of  the  jiatient,  may  compel  tho  practitioner  to 
vmy  daily  the  application  of  this  method.  However,  it  is  very 
oommon  to  employ  the  futni>{ation  evm*  other  Any.  Somelinufl 
Ifaoj  an)  uacd  two  dayi  in  aucooasion,  and  tho  padont  is  olloved  to 
rest  on  the  third.  Occasioually  he  is  euilbnM  to  rest  for  forty* 
eisht  houiu. 

Two  dracluua  of  one  of  the  powdcTS  which  I  shall  soon  moti' 
tion,  are  geoerally  employed.  In  modc^it'^ly^wvere  oases,  from 
twenty  to  tweDtv-tive  fuinigatioos  are  U8e<l,'but  in  seyere  caw^ 
the  Diuober  rooub^:!;  as  high  us  lliiny,  forty,  and  uveu  higher. 

I  have  already  tttaUid  how  fumigations  aro  generally  adniiiiia* 
tcrcd :  tho  patient  being  placed  in  a  largo  box.  ^^*hcn  vc  wish 
to  act  looally,  we  make  use  of  a  funnel  lo  dir^-el  the  vapor,  or  tho 
showur-bjahing  appamtUB  to  bu  found  iu  a  multitude  of  establish- 
ments  in  I'uria.  The  extremity  of  the  tube  ooDducting  the  rapor 
is  directed  on  an  exostosis,  on  the  guuital  orgrtna,  to  the  throat  and 
uaaal  fosM,  in  the  case  of  obotinato  oloeratioDS.  Of  course,  in 
ovdor  to  reach  eavitics,  the  calibre  (^tbe  tube  must  be  diuunishod. 
and  wc  must  proocod  gently,  with  small  quantities  of  tho  meroonu 
pre|>nr;ktioQ.  As  the  saline  jMwdorg  jKNUoas  a  great  degrco  of 
aclivity,  the  gray  oxide  uf  iiicreiiry  should  be  prefemxL 

[Mr.  l^utgi^n  Parker  ia  doubtloas  tho  wannest  porttaaa  of  this 
moilc  of  tn'atmeni,  and,  so  cxtcnsiTe  has  been  liis  expciienoc,  that 
hif)  n>n)ark:i  aie  entitled  to  tbo  greatut  oonsidoratioQ.  Its  advan- 
tages, he  siate^  ai\\  that  iu  orunaiy  cases,  it  requires  no  oonfin^ 
nwnt;  never  impairs  the  appetite;  does  not  produce  salivation, 
or  nlooration  of  the  moath,  mcrcanal  cr>*thiAmns  or  blotches  on 
tiie  skin;  and,  if  associatoit  with  iutcniul  tieaCment  by  mcnmr^, 
reduces  what  is  required  to  an  exceedingly  minute  qnanti^.  "  In 
addition  tu  this,  tnatmenta  acoonltng  to  my  phm  are  safer,  quicker, 
more  ootain.  teas  frequently  followed  l^  relapaoa^  indeed  verf 
rardv  so,  and  a^n  are  capable  of  working  caret  in  obstmate  casca 
whieii  have  rcststed  all  other  modes  of  trBatmcut.*^  Ho  apnHea 
the  vapor  of  the  bi-sulphont.  gray  oxide,  bin-oxide,  or  iodiue  of 
memiry  in  a  moist  state,  to  tho  whole  sorfiieo  of  the  body,  by 
whicli,  Wti-r  the  cotitiau&noo  of  tho  prooeas  for  twenij  or  uiiitf 
minuttis,  pivfuse  penpizBtiaQ  is  imlnoed.  This  process  is  repoatM 
m  fivqaentlv  as  the  natore  of  the  eaae  may  nquiro  tiU  a  oun  bo 
dfcctet],  ana  is  or  is  not  associated  with  intcmof  medidnai.  The 
potieni  is  pUocd  on  a  choir,  and  covered  with  an  oil-cluth,  lined 
intb  tlanuel,  which  is  supported  by  a  proper  ihuiiework.  Under 
tho  chair  aro  phued  a  oopper-bath,  containing  water  and  a  metal 
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plate,  on  wKich  ia  put  from  one  to  Uireo  draclinu  of  tbe  bi*siil- 

Shorct  of  mercury,  or  the  same  quantity  of  the  gray  oxide,  or  the 
in-oxidc  Fmlcr  eacli  uf  these  a  spirit  hunp.  Iteated  air,  oom- 
jnon  sti'jun,  and  the  vapor  of  mercury,  are  thus  applied  to  the 
whole  auriace  of  the  body  in  a  moist  slate.  At  the  end  of  twenty 
or  thirty  minutes,  the  lamps  axe  Temoved,  and  the  temperainre 
graduAlly  allowed  to  sink ;  when  the  pnlient  has  become  moder- 
ately oool,  the  coverings  arc  removed,  and  the  body  rubbed  dry. 
A  cup  of  warm  decoction  of  cuaicuni,  sweetened  with  eyrop  of 
BaT£a}>arUla,  is  then  administerra.  The  apparatus  can  be  modijQcd 
to  suit  piirticnlar  cases.  3Cr.  P.  eonaiaers  this  method  vastly 
BuperioT  to  that  by  the  dry  fiimigntion.  Hia  little  volume,  "On 
<A«  TSratment  of  Secondary,  Chtittttutiotialj  and  (hnjirnted  SyphiixA,  by 
a  Safe  and  Siteccsffut  AfeOiod,'^  we  most  cordijilly  commend  to  the 
attention  of  those  wlio  dcstra  to  become  acqnainted  with  the  true 
value  of  mercurial  fhmigationa  in  the  treatment  of  syphilis.  In  a 
recent  interview  with  Mr.  P.,  he  informed  us  that  every  day's  ex- 
pcrieucu  KtreugtliL-ncd  his  faith  in  the  eltiuioy  of  thiB  plan.  Dr. 
Gibson  also  Bixsaks  highly  in  praiiw  of  this  method,  and  recom- 
inenda  its  administration  in  a  manner  similar  to  the  above — 
G.  C.  B.] 

INTERNAL   USE  OF  MEBCUKY. 

ift^taUic  Mertunj — In  this  state,  it  has  been  employed  &om  ihe 
enrlicat  period  of  the  mercurial  treatment.  To  divide  it,  and  thna 
fecilitatc  its  administration,  the  mcrcunr  has  been  united  with 
Other  substances.  A  coofuderable  number  of  formulas  have  at 
limes  been  praised,  and  in  turn  abandoned.  Two  remain,  and  will 
probably  remain  in  practice :  they  are  those  of  Belloste  and  Se- 
diUot 


PILLS  OF  BELLOSTE  {ModiJUxtlion  o/ Baumis), 

J^.    Onksksilver,  ^i. 

PoUs^*.  Hi  Tart  3  i. 

Dia^ydiuiii,  ?  L 

Jala|i,  3  L 

JIfiule  intojiilh  (f  three  grains  each.    From  lieo  ta  six  to  he  talm  daily. 

These  piUa  resemble  those  of  the  fomoua  Chi5radin'BubcrouaBe, 
vhich  had  so  great  a  penutation ;  but  they  are  now  rarely  em- 
ployed in  the  anti-^rphuitic  treatment.  They  are  intended  to 
act  chiefly  as  a  pxirgative.  For  that  porpoee  from  twelve  to 
twenty  may  bo  given  in  the  day.  I  have  observed  the  good 
effects  of  these  piUs  in  oasee  of  very  obstinate  mesenteric  ongoige- 
menla. 

Wlien  we  w  ish  to  act  at  once  on  the  syphilitic  virus,  the  follow- 
ing pills  are  to  bo  preferred : 
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PtLLS  OF  SKDIIXOT. 

5.  Ungt  Hydrarg, 
m 


Sapoa. 


Pui. 

Male  in/oyU/i  o/from  tUret  to  five  grains  mcA,  vJtick  txntains  about 
tntt  graiH  of  ihe  metal.  From  two  to  ten  art  to  be  taken  iti  the  luxnty^otir 
hours. 

M.  Raycr,  vho  highly  praises  SediUot'fi  pills,  makes  tliem  aocord- 
ing  tc  the  follomng  formula: 

IJ.  JJngt  Hjrdrtrg.  duplex,  gr,  rir. 
SapoiL  Offic.  gr.  xzx. 

PtuT.  Olyoyrrh,  gr.  it, 

Malr  into  pi/Is  of  three  grains.  Dose,  lux)  for  a  female,  tftrw  for  a 
male,  during  the  day. 

Imitcad  of  taking  the  ordinary  mercurial  ointment,  the  metal  is 
mixed  with  the  butter  of  cocoa,  and  the  piUs  thxia  made  are  very 
much  employed : 


k 


9.    Uugt  Hvdrarg.  with  batt«r  of  cocoa  rMcnlly  prepared,   5  it 
Saoch.  Pulv.  3  U. 

Mac.  Gam  Aralx.  q.  a.  fL 


Fcfftyfour  pWs,  if  lehich  from  tftree  to  £u«Av  may  6e  talien  in  the 
tmenty'/vur  hourt. 


UERCURIAI   COUPOUKDSw 


^B  Metalbc  mercuiy,  ns  we  have  seen,  mxisrt  bo  atlminlstered  in  very 
^Wge  doses  to  produce  the  desired  eflccts,  and  this  is  an  incon- 
venience ;  it  has  therefore  been  combined  irith  other  substances, 
and  thus  be^n  rendered  mueh  iiioro  actiro,  whilst  it  may  be  ad- 
ministered in  much  smaller  qunntitica. 

The  Chlorides  of  Mercury. — These  are  among  the  combinations 
most  employed,  especially  the  bi-chioriJe. 

1st  J^roto<hlorKie.— The  proto-clilorido,  or  calomel,  which  was 
formerly  so  much  employed,  and  is  now  but  seldom  used  in  the 
treatment  of  allections  really  Kypliilitic  Beii^  insoluble,  to  pro- 
duce curative  cflecta,  it  most  be  administered  in  veiy  larue  doses, 
and  then  it  too  frequently  and  too  speedily  produces  salitation, 
and  acta  too  powerlully  on  the  intestinal  canal ;  it  is  used  as  a 
pureative  mueti  more  froqueutly  than  an  anti-8>-pliilitic.  The  fol* 
lowmg  formula  is  still  retained  in  the  anti-syphditiu  therapeutics, 
because  it  is  lees  apt  to  excite  ptyalism  than  tuo  others : 

5 .   TTydrarg.  Proto-chlor.  gr.  iv, 
Opil  gr.  ii. 

Eztr.  Glycbirr.  moll.    3 1 
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2d.  Bi-dtlorvk  of  Aftrcury,  or  fhrrosive  Sublimate. — Thia; 
tion  was  long  ance  Jmowu,  when  Rich,  Wiseman,  UoiTman, 
Boerhnavc  rceommcriElef]  it  as  an  anti-s>-philitie.     Its  use  was  mut 
more  efficacious  and  more  extensive  when  Van  Sviet«n 
its  mode  of  ad  mini;^t  ration  after  the  practice  of  Boerboave. 
fbUowiugis  the  formula  for  the  famous  Hqtior  inrhich  still  beais ' 
nanus  of  van  Svicten.    I  copy  it  item  tbe  last  Oodtx: 

VAS  SWTETEy's  UQCTOH, 

Q.    Bi-chlorid.  n^drnrg.        1  pL 
A*!-  piur.  000  ptSL 

Alcohol  retrt.  100  pu. 

This  compound  contains  the  one-thousandth  part  of  coirooTft 
BuLlLmate.  It  is  adrainislfired  at  first  in  the  dose  of  a  tablespoonfnl 
in  a  glass  of  sugared  water,  milk,  or  gruel,  which  desUMya  the 
metalEe  tftstc  of  uic  liquor,  which  is  more  or  leas  decomposed. 

Sf.  Puche  prefers  the  following  soludon : 

CHLORO-MEKCURIAL  SOLUTION. 

5-   BicMor.  H)-drarg.  gr.  xy. 
Sal-  Mnrin-  3  i- 

Ai|.  dist.  3  xn. 

Thieuiftlin  all  casts  of  constitutional  iypUlis.  in  dates  tf  front  otu  to 
one  and  a  half  (mnces  in  the  day  ;  la  thtjialient  drink  half  a  pound  of 
tome  sudorific  tuane,  at  four  difertmt  doses,  afttr  regular  tHtermh. 

To  obviate  the  disagreeable  taste  of  the  solutions  of  the  bi-chlo- 
lide,  and  to  disguise  the  medicine-,  it  is  now  made  Into  pilU. 
Various  formulae  are  used.  The  following  is  the  one  which  was 
preferred  by  CuUericr  and  Dupuytrcn : 

oullerier's  mebcitbiai.  pill. 

1^.   Dt-vblor.  Hyilmrg.  gr.  zv. 
Farm.  TriL  Ujb.     %  aa. 
Gum  pulT.  3  SB. 

Ai|.  dial.  q.  a.  it. 

Piffs  ffttco  and  a  half  grains  eadt.    Dose,  two  tmofning  and  ■ 

In  describing  the  treatment  of  chancre  I  have  alreaily  mentioned 
the  formula  which  1  prefer;  it  nearly  peeemhlea  thatof  Dupuytren. 
My  formula  contains  the  fifth  part  of  a  grain  of  the  siabbm«te. 
That  of  the  illustrious  surgeon  just  named  was  as  follows : 

DCTUYTBKN'a  FXLIJa. 

9.  Bi-clilor.  ITyJrarg.  iV  ^  i  grain. 
Kxt.  Opi.  Uum,  i^  or  ^  gnia- 
Kxt.  Guaic  gn.  4. 

^le  one  pill.    Dose,  uco  in  the  dm/. 
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I  have  already  rtntcd  tliat  I  employ  the  bi-chloriile  in  cases  of 
primary  affections  only.  In  confirmol  cases  of  syphilia  I  adopt 
the  fultowiD<r  means: 

Chmbi'naiions  of  Iodine  and  Meratry. — Theee  were  introdaoed  by 
Biett.  Tbey  are  therefore  new  agents,  and  yet  tbe^  have  already 
attained  a  re])uUktiou  fiurpasgiug  that  of  the  bi-tiklondo  of  nivruury. 
There  can  bo  no  donbt,  as  has  been  proved,  especiaUy  by  M. 
Cazcnave,  that  the  syphilitic  eruptions  arc  boneflcially  modified 
by  the  compounds  of  iodine  and  mercury,  and  tliis,  too,  after  the 
bi-chlohdc  1138  failed. 

Bielt  tried  nt  first  the  bin-iodide ;  he  united  it  with  the  expressed 
inice  of  the  lactuca  nativa  (ihridace).  But  ite  great  activity  and 
difi&colty  of  manMement  caused  the  proto-iodide  to  be  preferred  by 
Biettaiul  his  pupilfi. 

M.  Puche  has  returned  to  the  bin-iodide ;  ho  combines  it  with 
iodide  of  potassium,  as  follows : 

M.  PCCItE's  SOLCnON-  OF  IODISE  AXD  MEROUBY, 

5.     Biclilor,  Ilydrarg.  gr.  viii. 

Hydrio'l.  f  otasB.  gr.  Tiii.  • 

Tiuc.  Snffrou,  3  L 

Aq.  pur,  §  xvi. 

Prom  one  to  four  outuxs  a  day  in  a  sudorific  titane. 

M.  Puche  omploys  this  solution  in  eaaca  of  indurated  chancres 
to  pTcvcnt  constitutional  infection ;  and  eBpecially  in  the  treatment 
of  tho  tardy  secondary  accidents. 

The  following  pilla  may  be  substituted  for  the  solution ; 

jL  puche's  pills  of  iodise  and  mebcpbt. 


Bichtor.  Ilydrarg. 
Hydriod.  Potass. 
Amy). 
Gam  Arab. 
A4.  q.  a  ft 


grs.  VHL 

gr&  riil 

Tsa. 


PiRtSfty.  Tficy  sltoutd  be  covered  with  gelatine  to  prcitct  the  fauces 
from  thetr  nritaiiMg  tffKls.    Vote,  from  two  to  ten  in  the  day. 

The  above  fonnulas  are  copied  from  the  notes  of  M,  Puche 
liimselC  The  proto-iodide,  however,  is  the  preparation  preferred 
bythe  great  nuyontyofprautitionent.  M.  Cazeiiave,  for  example, 
gives  it  in  doses  of  nmm  one  to  throe  graiiin  in  the  day.  In  the 
milder  forma  of  the  eyphihda,  and  in  Bubjects  aomewliat  irritablei, 
lie  uses  tho  following : 


9- 


■   us  usnt  I 

H      Maie  fttenty  fiiUa, 
B  tieattyfour  houri. 


Prof.  Tod.  Hjdrarg.      grs.  Tui. 
Tliridaoi)  ?  v. 

One  to  be  given,  at  first,  then  from  two  to  fas 
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In  the  severer  fomiB,  as  for  example  the  tubercular,  tliis  is  the 
formula  adopted  by  M.  Cazenave : 


Proto-iod.  Hjdrarg. 
Thridaw, 


3i- 


J^tke  forty  jnUs. 

UeetUy-four  Itours. 


This  is  the 


I>(Mc,  one  at  first,  that  front  tiM  to  four  in  i 


St  generally  administered  hy  "Hi.  Ricord 


iuanbt}r 
in  all  cases  or  secondary  aftbctioas.  ile  makes  tifty  pilla  with 
forty-five  grains  of  tlie  jirolo-imlidc,  ami  tho  same  quantity  of 
the  thridacea,  and  a  certain  quantity  of  opium  and  conserve  of 
Toaes. 

Aa  I  am  B:itiBfied  Ibat  the  interruptions  of  the  mercuxial  tnst- 
ment  are  iDJurioos,  htkI  as  large  doses  of  the  proto-iodide  act 
promptly  on  the  mouth,  and  the  intestinal  canal,  I  gradnally  ac- 
custom the  system  to  the  influence  of  this  medicijue.  £  adopt 
the  fotlowins  formula : 


I 


•  author's  forhtla. 

IJ.    Proto-iod.  Iljrdrtrg.       gr.  rr. 
ThrWaoe,  gr.  XT. 

Conscrr.  Ros.  q.  s.  h.  pill  30. 

Om  to  h:  taken  morning  and  evening.  Cheaaonally  Thnvr  /men  tmt 
ont  in  th£  day.  OrtvliiaUy  (tie  done  is  inoreoMed,  w  iJutr.  instead  qT 
thirty  I  nuikc  but  twenty  five  pHh  ;  then  tioenty  containing fifttm  grmtu 
ef  Ute  vroto-iodidt.  In  suf/Jects  with  a  wry  irritable  inteattnal  caned,  tt- 
pedaliy  femules,  for  the  ihridua:  I  substitute  fonr  grains  of  ifie  gummy 
exirad  rfopinnt. 

Cyanurei  of  Mercury. — Bictt  and  Pa^en^DtIchatelet  have  pnused 
tlua  salt  'Hie  Utter  has  even  made  experiments  for  the  purpose 
of  determining  the  praotioal  value  of  the  new  anti-s^'philitic  agent 
lie  coTiimenwrs  by  giving  i*|  of  n  grain,  at  the  onaet  of  the  attack; 
tlicn  it  is  incrcoscu  to  t*^  ^  of  a  grain,  and  even  to  ^  a  gnus. 
Parent  makes  tinctures  of  the  cyanuret,  also  pills,  solutioos^  gar 
glcs,  and  pommades.  According  to  Parent  and  others  vho  pn>- 
uaiin  the  praises  of  the  cyanurot  of  mercury,  this  compound  b*» 
the  follon-mg  advantages:  1st,  it  docs  not  prodnce  the  pains  in 
the  epigastric  re^on,  which  is  partly  attributed  to  the  salts  of 
mercury;  2d,  it  is  less  easily  decomposed  than  the  bi-cliloride; 
Sd^  being  more  soluble  than  the  latter  salt,  ite  action  should  be 
more  prompt,  and  lience  its  more  rapid  corca.  Tt  would  seem  thai 
thcso  and  other  advantages  have  not  ^ven  to  the  cyanurats  of 
mercury  a  precedence  over  the  bin-iodido  and  the  proto-iodide, 
whicli  arc  still  most  frequently  employod.  True,  as  I  nave  alreadr 
stated,  the  (lyanuro  1.  was  introduced  at  a  later  period,  and  c^qMSV 
entt>  Iina  n<.a  yet  fully  decided  on  its  virtues.  The  following  are 
Parent-JPucbatelel's  pills ; 
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TILLS  OF  CYA^fURET  OF  MEKCtTRT. 

B .     Bj'cysntd.  Hjdrarg.  gr.  v. 

Opi.  crud.  gr.  xii. 

Mvc.  pan.  3L 
M«l.  q.  «.  ft.  pa.  96. 

Each  piS  coiUains  ^  grain  of  th:eya>mret,  and  J  grain  t^>opmne 
I  have  alrtady  mentioned  the  date  of  the  eyanuret  admutuured  bif 
Parent. 

IL— OTHER  MERCtTRTAL  PBEPARATIONS. 

The  ocffate  of  tfis  eUvloxide  of  mercury,  wHch  forms  the  base  of 
Ssyter's  pills,  naa  also  been  employed.  The  protc-larirab:  of  nur- 
eury  has  been  highly  recomnieudcd  by  Prcv«sarin,  a  sargoon  of 
fJLyons;  it  fonnu  a  liqnid  caJlcd  tho  Vegeto-mercurial  water.  It  is 
known  that  the  proto-nitrate  and  the  nceiate  of  mercury  consti- 
tule  the  active  part  of  the  syrup  of  Bellet,  so  highly  praised  by 
Bouvart,  and  which  exista  only  in  name  on  &omo  labels.  Fiimlly, 
we  have  also  tlie  deulo-niirate,  and  then  tho  jnvto-nhof^hate  ofineT- 
cwy.  All  of  these  compoTinds,  the  ofEspring  of  mau.striou.s  minds, 
or  the  desire  of  doing  something  when  nothing  better  couid.  bs 
done,  have  now  iallcn  into  that  oblivion  which  they  merited. 

UI.— ACCIDENTS  PKODUCED  BY  MERCURY. 

The  introduction  of  a  cei"tain  quantity  of  mercury  into  the  ays- 

|tcm  occAsionally  produces  accidents  which  it  is  important  to  tin- 

derstand,  that  they  uiav  be  avoided  oud  coinbattud ;  at  tiie  head 

of  these  must  be  placca  salivation  or  stomatitis,  after  which  may 

be  placed  mercttntU  tremors. 

8AUVATI0N   AND  aTOMATITIS. 

This  accident  has  been  oljsorved  from  the  luost  remote  periods, 
'when  mereuTv  was  employed  in  the  treatment  of  certaiii  cutaneous 
'  affectionfl.    Tbu^s,  Aviccnna  prescribed  the  gargles  which  should 
I'be  employed.    The  attention  of  oiir  predecessors  was  more  jpar- 
ticularly  arrested  by  the  more  or  lees  considerable  flow  of  saliva, 
and  this  phenomenon  was  attributed  to  the  action  of  the  mcromj 
on  the  salivary  glands,  or  other  secretory  org-ins.    At  the  present 
r.day,  it  is  supjjosed  to  bo  tho  result  of  an  inflammation  of  the 
Ffoms  And  living  membrane  of  the  mouth ;  the  action  on  tho  sali- 
Ctut  glands  is  completely  denied,  though  witliout  cause. 
[     &livation  is  much  less  common  now  than  in  former  times,  as 
fve  endeavor  to  avoid  it,  re^nling  it  as  an  accident,  whilst  our 
'  predecwisors  provoked  it  w^ith  tarjje  doses  of  mercurj-,  or  b^  the 
method  of  its  administration,  believing  it  to  be  a  favorable  criais  in 
the  treatment  of  venereal  tliscasea.     However  this  may  be,  it  is 
imjjortant  to  be  acquainted  with  this  accident,  both  on  accoM 
its  prophylaxis,  and  its  tlierapeutica  properly  so  called. 
(huses. — Children  under  aeven  yefus  of  age  ate  very ' 
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saUrated.  Dmingtie  period  of  the  first  deiiH^on,  indeed,  mei 
ftcts  rather  on  the  digentive  organs  than  on  the  inoath.  Ccrfaio 
temperamentrt  and  uiorbid  oouai^ouR  prudUpoas  in  an  csuodal 
manner  to  ptyalism;  thus  the  lymphatic,  the  smimoua,  ana  aco^ 
butic,  or  the  latter  alone,  Cerl-ain  states  of  the  intestinal  canal,  of 
the  mouth,  predispose  to  ptyulism;  as  for  example,  Imbitual  ooq* 
stipatinn,  and  cspeoiallj  neglected  corioos  teeth.  Salivation  ia  ob- 
servcu  more  frequently  in  females  than  in  males.  In  funiides  the 
mercury  more  frequently  acta  on  the  intestinal  eanal,  which  hat 
led  to  the  assertion  th!at  females  do  not  well  tolerate  the  u»  of 
the  medicine. 

Certain  modifications  nf  the  integument,  especially  sudden 
changes,  may  produce  salivation.  Thus  the  anddeu  exposure  to 
the  action  of  cold  and  moisture,  by  checking  jicrspiration,  ptnoeta 
the  development  of  ptyalism,  fur  this  reason  it  occurs  leas  fre- 
quently in  summer  than  in  winter.  This  should  leach  us  to  pro- 
tect the  patient  from  the  effects  of  cold  during  the  administratioa 
of  mercury.  But  it  h:i»  also  been  observed,  that  a  high  t«in{}erfr 
ture  imiy  pi-oduco  the  same  i^esult.  This  is  especially  the  case 
with  ariificinl  heat;  thus,  when  it  was  the  custom  to  confine  pt* 
tients  after  the  use  of  frictions,  in  small  and  heated  rooms,  patients 
who  piwfiotl  their  days  over  heated  stoves  were  most  geoerolly 
salivated ;  a  Cict  explained  by  tlie  determination  to  tho  Lead  under 
Buch  circumstanoes.  Whatever  opinions  may  be  entertained  with 
Tcfercncc  to  the  action  of  hc-at  or  cohl^  the  practitioner  should 
guard  the  patient  from  the  excesses  of  either. 

Yoin  attempts  have  been  made  to  combine  moroury  with  the 
substances  which  should  so  modify  its  action  as  to  prevent  aalivi^ 
tion.  KoT  this  purpose  it  lias  been  united  with  sulphur,  camphc*^ 
&0.;  but  the  luouth  under  certain  circunistauees  and  in  certain 
doses,  always  becomes  aflcctcd.  This  arises  from  tho  fact,  that  the 
special  action  on  the  mouth  does  not  depend  upon  this  or  that 
mode  of  prepamtioD,  ainoe  whatever  the  latter  may  be,  when  onoe 
introduced  mto  tho  system,  its  eflect  on  the  ocmstitution  and  the 
mouth  is  the  same ;  for  all  mei-curial  compounds  undergo  a  chaiiM 
which  reduces  them  to  a  single  form.  S\icli  at  least  vraa  the 
opiuiou  of  Hunter,  and  M.  Mialhe  has  lately  proved  tliat  erety 
mercurial  oom]x>uud,  when  introduood  iutu  the  stomach,  beoamea 
changed  into  the  bi-chloride  of  mercury.  Thus  the  effect  depends 
not  upon  thcparticulnr  preparation,  but  on  thequauUly  of  uiurcuiy 
taken  iuto  the  system.  We  can  therefore  understand  how  the 
preparation.'!  and  applications  which  permit  tho  s^iecily  and  abund- 
ant absorption  of  the  melaL  without  immediate  onnleasanl  conse- 
quence.^, wiU  most  frequently  produce  salivation;  trie  compounds 
on  the  couti-ary,  whose  local  eflect  is  powerful,  will  more  rarely 
exeilo  pt}iLlism,  for  the  reason  that  the  quanti^  u.4od  is  oeocssarily 
moderate.  Fj\>in  this  it  follows  that  mercurial  friotiona,  the  low 
action  of  which  is  uuiraportaut,  and  which  enables  us  to  iutroduoa 
a  large  quantity  of  mercarr  into  the  system  in  a  short  .^pooo  of 
time,  are  speedily  jbllowed  uy  salivation  -  tho  same  reeuH  attends 
tbo  internal  adnunistrntion  of  the  insoluble  salts,  ae^  ibr  example, 
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Ae  proto-chloride  of  mercury.  The  hi-ehloriflo  and  the  bycysTiide 
of  mercmy  very  seldom  produce  ptvaliera,  because  fbe  corrodive 
aotkm  compels  tbo  practitioner  to  adminiflter  tliera  in  very  small 
doses.  Thus,  salivaiion  doiiends  upon  tho  quantity  <isc(l  within  a 
giren  time,  and  not  upon  tne  form  in  which  the  nivstal  is  adminis- 
terad.  Of  coarse  this  qaantily  dcpenfis  also  upon  the  individual, 
for  some  are  aidlvuted  after  two  apjiliaitions  of  thi.'  frictionp,  whilst 
others  are  never  bo  atTcctod.  I  have  idready  remarked  that  chil- 
dnm  nnder  floven  years  of  age  do  not  beoomo  salivated. 

iS^mptomi  and  t^rogreaa. — ^From  wliat  I  have  siatefl,  it  is  evideDt 
that  the  commencement  of  gaUvatioo.  varies  according  to  the  quan- 
tity of  mercurj'  at  first  administered.  Thus,  when  the  omplijy- 
mcnt  of  frictions  was  almast  general,  ptyalism  was  often  observed 
on  the  fourth  day.  At  the  present  time,  with  the  proto-iodid©  for 
example,  in  doses  of  one  and  a  half  grains,  and  this  quantity  bo 
adhered  to,  salivation  generally  occurs  during  the  course  of  the 
first  week.  Kaob  incrciwe  of  the  quantity  increases  the  probability 
of  ptyalism ;  thns  patients  have  been  seen  to  tolerate  well  tlie  or- 
dinar>'  dose  of  the  proto-iodide  for  eight  or  Meea  days,  and  yet 
whenever  one  grain  was  midcd  lo  the  the  above  quantity  the 
month  would  become  atiectod.  But  if  we  proceed  more  cautiously, 
if  instep  of  increasing  the  dose  one  grain,  we  add  Unctions  of 
a  grain,  tlio  dose  may  be  increased  to  three  grains  duly  without 
causing  tlie  mouth  to  sulVer 

I  proceed  to  examine  the  symptoms  befiflnning  with  the  nuldest, 
or  those  included  in  the  Jmt  degree.  At  first  there  is  redness  and 
tomefaotion  of  the  gums ;  they  are  very  painful  especially  on  pres- 
^  gare;  thoy  are  soft  and  have  a  funjrous  foci ;  they  bleed  and  sepa- 
■Mte  from  the  necks  of  the  teeth  which  arc  slightly  loosened.  The 
^^Hms  on  the  lower  jaw  are  tirat  affected,  and  generally  the  mu- 
^^Bu  membrane  behind  the  wisdom  teeth,  esi«\-'ially  when  tfu^'  are 
mt  fully  through,  or  are  in  the  process  of  cattitig;  then  follow  the 
upper  gums,  and  finally,  the  cheeks,  the<jdges  of  the  tongue,  and 
tbo  Up8  become  alTected.  At  the  points  subjected  to  pressure  by 
the  molar  teeth,  especially  at  the  depressions  corresponding  to 
the  bodies  of  the  teeth,  and  on  tbo  ridges  corresponding  to  the  in- 
tenpsees  between  them,  the  effects  may  also  bo  discovered.  Be- 
tween the  inferior  and  superior  depressions  is  a  very  prominent 
ridge,  directed  horizontally  from  boforo  backwards;  it  arises  from 
the  aeparation  made  by  both  jaws,  a  sc]mraiion  more  proniinont 
than  natural,  which  is  explained  by  the  swelling  of  the  mucous 
membrane  of  the  adjacent  parts,  and  the  pain  which  prevents  the 
teeth  from  coming  in  contict  with  each  oilier.  The  arch  and  the 
Ti^iun  of  the  palate,  its  pillars,  the  tonsils,  the  uvida,  nnd  occasion- 
ally the  pharynx,  become  involved  in  tlicso  pathologiejiJ  changes, 
glands  of  the  mouth  are  often  cnlar>;,i^d,  the  tongue  Ls  turgid, 
and  painful  on  motion,  and  its  edg>?3  have  the  appearance  of 
iQS  which  are  the  imprints  of  the  teeth ;  its  papiilsQ  are  some- 
timee  more  prominent  than  in  the  nonnal  state.  All  the  move- 
meats  of  the  tongue  and  the  buccal  parietes  ore  more  or  loss  tm- 
paded  or  rendered  impossible,  by  the  swelling  of  these  parts,  and 


808 


DSEAaEB. 


those  of  the  tongue  in  purticalar  bj  the  tume&ctioD  and  the ' 
The  month  has  a  repulsive  and  peculiar  fetor.  The  patumt  i 
noyed  hy  a  coustant  disagreeable  metallic  taste.  The  sub-nuudl* 
hxj  glands,  in  whi<;h  the  Ijinphalic  veasela  of  the  mouth  tenni- 
nate,  are  engorgwl.  SometHmcs  the  upper  part  of  the  neck  be- 
comes tumefied ;  and  the  lips  cmd  cheeks  pn&d  to  a  oo&ndenUe 
eilent. 

As  I  have  stilted,  it  was  ouce  supposed  that  the  salivaiy  glaoda 
were  the  jiarts  primarily  and  prinapally  affected.  At  the  present 
day,  some  autliora  believe  that  they  are  never  involved.  This 
opmionia  erroneous.  Nevertholeaa,  it  is  very  certain  that  even 
in  the  case  of  inflammation  of  these  glands,  its  severity  does  not 
always  uorregpond  with  the  quantit}'  of  fluid  secreted.  The 
l3>7nphatic  glunda  arc  at  least  as  often  affected  as  the  salivary 
glands,  which  is  very  seldom,  and  perhaps  never  the  oaae  unlom 
when  the  iuQauimation  extends  fipom  the  lining  membrane  of  tbe 
mouth,  as  nia^  occur  in  any  inflainninlioii  of  this  mcmbnuie.  Theas 
oases  CM  adenitis  seldom  attain  any  considerable  eeverit^*,  and  voit 
rarely  terminate  in  suppuration.  Such  a  termination  is  stiD  toOR 
rare  with  the  salivary  glands. 

The  quantity  of  saliva  which  escApca  is  sometimes  very  tiiffing, 
particularly  in  the  first  degree  of  the  affection;  but  if  the  treil- 
mcnt  be  not  giadiially  suspended  in  twenty-four  hours,  the  pi* 
tient  may  lose  much  more  than  would  be  imagined.  Caaes  han 
been  i:ited  in  whicb  08  much  as  eight  pounds  have  boen  lost  in 
tliia  spiic'  of  time.  The  head  is  flexed,  and  supported  by  the 
hand,  the  lips  swollen,  tlic  tongue  tending  to  protrude  from  the 
mouth,  and  the  latter  is  oj>en  to  permit  the  saliva  to  eaoapc 

Fullopius  aa«rted  tlint  the  saliva  thus  discharged,  coDtBined 
mercury  in  f^olution.  M.  Colson  has  again  advanced  the  opinioo, 
that  wo  may  aagur*  ourselves  of  the  presence  of  the  meUl  hy 
plunging  into  the  salbra  a  blade  of  gold  or  of  copper.  ChemiB^ 
Buoh  as  Chriilison,  ULovles,  Meisner,  and  Boetock,  who  have  fc- 
peatod  tliij^  cxncrimeul  anil  employed  proceedings  the  most  deli- 
cate and  varied,  have  constabtly  arrived  at  negative  results.  Ac- 
cording to  Bo3tock,  the  most  remarkable  character  of  the  saliva 
in  sypmlitic  patients,  that  is,  in  tlioso  who  liave  been  subjected  to 
mercurial  treatment,  consists  in  the  very  great  diminution  in  tbe 
pmportion  of  tlie  mucus.  The  saliva  js  rather  eeroua  than  mn* 
cous.  Indeed,  this  fluid  in  ptyalism  is  *ecrcted  in  too  jgreat  an 
abuudance  to  be  completely  elaborated ;  the  aomo  condition  ob- 
tains with  all  the  secretions. 

I  have  thus  dcseribed  tlic  symptoms  in  their  hig^xeet  inteoaty, 
of  the  first  degree  of  stomatitia  In  the  sffond  degnf.,  theae  synp* 
toms  in  becoming  developed,  impress  a  new  character  on  tbo  d» 
earn  which  now  presents  another  aspect.  Bright  red  pateha  i^ 
pear  at  eveT>'  pomt  of  the  buccal  mucous  membrane  in  oontKl 
with  the  teeth.  But  the  peculiar  clmractcristics  are  dipUthontN^ 
pnxluctions,  a  kind  of  plast<.-ring  wliieli  is  »on  on  the  fipoe " 
of  tlie  gums,  and  tbe  upper  surtace  of  the  tongue ;  these  ] 
membranous  tbrmations  arc  also  to  be  seen  on  the  internal 
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of  the  lipe,  cheeks,  on  the  sides  of  the  tongue,  precisely  at  the 
points  wnich  correspond  to  the  dental  arches. 

When  tlie  symptomfl  rench  the  Oa'rd  <1/yrvie,  tho  diphtheritic  for- 
mations dtaappear,  and  in  their  place  arc  found  ulcerations  and 
loss  of  substance  of  the  mucous  membrane. 

The_/t>(/r(A  J^^ree  is  characterized  b;,-  a  more  conHiderable  loosen- 
ine  of  the  teeth,  which  sometimes  drop  out ;  for  the  inflammation 
oflhe  tnucoiu  membrane,  which  in  the^r*f  rfcyree  was  confined  to 
the  internal  lajerof  the  dental  follicle  which  is  in  connection  with, 
and  adheres  to  the  neck  of  the  teeth,  now  involves  tho  periosteal 
lining  of  the  sockets  of  the  teeth ;  thenco  the  separatioa  of  the 
snrfaoes  which  it  covers,  that  is  the  teeth  and  idveoli ;  and  thence 
the  loosening  and  loss  of  the  fortnor  and  the  necrOBiB  of  the  lutter. 
The  action  of  the  mercury  may  be  such  npon  the  mouth,  that  the 
gonui,  tho  tongne,  and  the  cheeks,  sometimes  moTtify.  These 
cases  are  excessively  rare,  for  thi»  blind  and  obstinate  administra* 
tion  of  mercury,  u  Ken  the  mouth  is  already  affected,  is  not  a  char- 
aotenstic  of  our  day. 

The  cases  arc  exceptional  in  which  we  ohserrc  a  fever  some- 
what peculiar  during  the  course  of  a  salivation.  In  some  caseo, 
the  puh^e  becomes  a  Uttle  frequent  and  the  akin  hot ;  there  are 
oephalalgifl,  slcoplc^ncss,  geneml  prostration,  and  anorexia,  Ocoar 
BJonally  there  ia  considerable  discoloration  of  the  tissues,  the  fece^ 
especially,  being  very  pale;  the  patients  become  emaciated,  di- 
arrhcBa  and  tremois  liupervene,  with  or  without  paralysis ;  but 
tiieee  are  complications  which  arc  very  seldom  obscrvoa  at  fiist, 
and  only  when  we  persist  in  administering  mercury,  notTs-ithat&nd- 
ing  the  existence  of  the  stomatitis. 

It  is  rare  that  stomatitis  passes  through  the  three  degrees^  which, 
ibr  tho  purpose  of  facililJUing  their  8tiidyj  I  have  described.  At 
the  present  day  it  is  almost  always  partial,  and  confined  to  one 
point  of  the  gmus,  or  of  the  buccal  mucous  membnuie,  and  it  lasts 
for  Rome  days  or  weeks. 

Diagnosis.— Tha  mercurial  are  liable  to  be  confonndcd  with  tho 
syphilitic  ulcerations.  I  pointed  ont  their  differences  when  speak- 
ing of  chancre.  M.  Grappin  has  established  further  distinctions  tu 
an  excellent  Thesis.    He  observes : 

"  The  diagnosis  of  mercurial  stomatitis  is  never  diiBcult ;  it  can- 
not be  confonndcd  with  simple  stomatitis,  and  that  produced  1^ 
certain  agents,  as  emetics  for  example,  for  it  is  rare  that  wo  are 
not  informed  of  its  cause,  and  this  knowled"e  suffices ;  even  in  the 
absence  of  such  information,  the  fetor  of  tho  breath,  and  the 
loosening  of  the  teeth  will  soon  remove  all  doubts.  It  is  easy  also 
to  distinguish  mercurial  ulcerations  &om  those  produced  by  the 
syphilitic  virus.  Indeed,  the  first  occupy  the  internal  surfiuw  of 
tne  cheeks,  lim  and  sidea  of  the  tongue,  and  corresjwnd  to  the 
projections  oi  the  teeth;  the  others  most  generally  affect  the  inner 
jnmacc  or  borders  of  the  lipSj  the  commissures,  the  upper  sorGue 
of  the  tongue,  as  well  as  its  sides,  the  velum  palati,  the  tonsils,  the 
superior  and  midille  part  of  the  pharynx,  'riieao  syrihilitio  UJoeis 
arc  deep,  and  circular,  with  elevated  and  perpendioular  edges ; 
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tb«r  base  ia  of  n  jajayish  dirty  color :  iho  mercBrial  are  Bupcrfirial, 
irregular,  and  covered  with  whitisn  membraniform  concretioiiij 
and  are  few  in  cumber ;  Itatiy,  tho  ulceration  is  always  preceded 
bj  r^ncss  and  tumefaction  of  the  macoos  mombranti,  and  ptjral- 
ism.  Add  to  this  tbc  Cict,  that  mercury  always  aggravates  loerea- 
rial  ulcerations,  whilst  the  Trphilitic  arc  odvantageoasly  modified 
by  it."* 

Prognosis. — This  maybe  rcgaidcd  in  two  paints  of  viow:  let, 
with  reference  to  the  local  disorders  and  the  ofl'ects  on  the  cooali' 
tntion,  and  independently  of  the  consoquencca  wlu«^  aaliyatioo 
may  produce  in  the  treatment  of  s^-philis;  2d,  with  referenoe  to 
this  treatment, 

A.  As  to  the  general  and  local  disordcra  resulting  from  the  luo 
of  mercury,  administered  as  at  the  present  day,  it  may  be  said  that 
it  is  raro^  exceedingly  rare.    Thus  it  is  neoessary  that  we  obsti- 
nately adhere  to  t)ie  doses  and  the  mode  of  adnimistration  which. 
affect  the  mouth  ;  and  that  the  patient  bo  placed  under  unfortun- 
ate hygienic  conditions,  and  his  constitution  be  profoundly  delnfr 
tated,  in  order  that  we  may  ob6er\-e  these  mortificatioos  of  ibe 
cheeks^  of  tho  tontfoe  and  gums,  whicli  leave  behind  Bucfa  Icisei 
of  substance,  and  defbrmitiee,  to  interfere  with  ihe  funcuons  trftbe 
parts.    The  general  effects  arc,  nervous  symptoms  and  exhamtifM, 
results  of  a  salivation  not  only  abundant,  but  very  pzolotwed. 
Now,  I  repeat,  it  is  rare  that  practitioners  do  not  prevent  tboK 
accidents  cy  the  moderation  of  Iho  doses,  and  the  preoautioa 
which  they  talcc  to  suspend  tliC  administration  of  mercury  w^ 
the  mouth  bemQS  to  bu  uHected. 

B.  As  to  the  second  point  of  view,  tliai  ia,  its  bearings  upoo  de 
treatment  of  sy]>hilis,  the  opinion  is  no  longer  cntcrtaiaed  asfbm- 
crly,  that  it  is  of  advantage.  It  wa3  supposed,  indeed,  that  Ite 
rirua  might  bo  drained  away  by  means  of  the  perspiration,  ga 
intestanal  6ux,  and  especially  by  a  flow  of  aativa,  and  there  wu  a 
method  of  treatment  called  tbat  b^  stdivoHon,  which,  was  for  a  bil^ 
time  followed,  and  is  yet  occasJonallv  employed  by  soma  pncti- 
tioners.  This  is  now  avoided  as  mucn  as  possible,  aad  the  tnafr- 
meut  adopted  in  ita  place  hna  been  denominated  that  hi/  extintiion. 

All  practitioners,  however,  do  not  equallv  dread  the  occturaoft 
of  salivation.  Some  there  are  who  do  not  oeliere  that  it  is  iinuri- 
ous,  nor  do  they  imagine  that  it  is  of  advantage ;  at  loasi  thdr 
molbod  of  admmistenng  mercurj*  would  go  to  corroborate  ihii 
affiertion.  Thus  these  practitioners,  in  the  treatment  of  the  By|M- 
idft,  arc  not  afraid  to  give  the  uroto-iodide  of  mercury  in  doees  of 
three  grains  and  more  in  the  day.  They  know  that  it  tnay  pto- 
duce  a  certain  degree  of  salivation,  imd  as  they  can  an«at  H  by 
soapending  for  awliilc  the  use  of  the  mercury,  they  atdminister 
large  doses.  But  if  they  suspend  the  mercury,  they  arroBt  Ibe 
treatment  Now,  in  my  opimon,  this  is  a  great  inoonTsideDei^ 
and  a  cause  of  failure  and  rehpees.  Tliis  I  bave  already  ildal 
Sahvation,  therefore,  whether  voluntarily  or  involiiutarily  JHO* 


duccd,  is  TinfaTorable  in  toth  the  pointe  of  view  I  have  intlieatod, 
for  it  may  prove  injurious  by  tlic  diaordere  directly  caused  by  the 
mprcnrv,'aiid  because  it  conipoU  the  practitioncJ  to  interrupt  a 
1'^  1,  the  success  of  which  >;rcatly  depends  upoo  the  oontin- 

u  '  i.>yment  of  its  means,  IIowcvfT,  tlicrc  arc  certain  cases, 
but  vert'  rare,  which  would  soem  to  justify  the  practiLiouer  iii 
provoking  a  eliglit  salivntion;  but  then  it  is  for  the  pur|)ose  of 
combatting  accidenlfl  wliich  might  rapidly  cornpromiiro  organs  of 
great  imfiortancc;  thus  I  have  obscrvetl,  that  in  scrioua  cases  of 
svf>hi]itic  Iritis,  we  may  derive  a  certain  advantage  bom  saliva* 
tion  ;  it  then  cflbots  a  derivation  on  the  part  of  the  mouth,  which 
promptly  relieven  the  eyes.  I  shall  return  to  this  subject  in  treat- 
ingot  intis. 

TVcalfnent. — la  tho  first  place,  salivation  ia  to  be  avoidisJ,  that  is 
to  say,  we  must  have  a  prophylaxis.    I  have  already  alluded  to 
*ie  want  of  succcr?  of  the  combinationsi  of  eaniphor  and  eulphur 
th  mercury.    In  describing  the  method  of  Pihorel,  I  showed, 
»,  that  the  combination  of  mercurv  with  aramoniate*!  lime,  had 
been  unsucceisfully  tried  in  preventing  slomatitls.     It  is  belter  to 
prepare  the  pnlitnt  properly  ns  I  have  rccotnmcndrd;  blood -Icttinjj; 
ui  certain  young  and  vigorous  subjects,  caiharties  and  bathif  in  all 
cases,  may  singularly  promote  tlie  tolerance  of  the  mereory.     But 
the  best  prophylaxis  is  that  based  on  the  knowledge  of  the  causes 
which  I  nave  already  de.icribcd.    Sudden  cliangcs  of  temperature, 
aud  especially  haiuid  cold,  must  be  avoided.    The  patient,  how- 
ever, should  "not  be  clasely  confined  in  small  and  heated  rooma. 
I  have  stated  that  the  accnmulation  of  patients  who  have  submit* 
I     ted  to  frictions,  in  a  small  ward  heated  bv  a  stove,  was  a  dete^ 
,      mining  cause  of  etomatiti;*.     Above  all,  tlic  U£e  of  mercury  in 
I      larce  doscit  should  be  avoided,  for  i(  is  tlic  quanti^'^  admtnistcrodi 
and  not  its  mode  of  administration,  that  especially  produces  sali- 
I     vation.    If  it  be  deemed  advisable  to  Introduce  a  large  qaantity 
of  mercury  into  the  svatem,  wo  must  proceed  cautiously  at  firet, 
in  order  to  establish  a  Kind  of  tolerance  of  the  medicine.    We  can 
I     only  imoceed  by  commencing  ^rith  small  doses,  and  continuing 
^Htem  for  a  length  of  time. 

^B^Tho  curative  treatment  of  ptyalism  consists  in  the  use  of  both 
r  direct  and  indirect  means.  Soothing  and  astringent  gaivles  con- 
I  sdtute  tho  first  Exiwrienco  confirms  the  utility  of  BotB,  but  at 
^  diilureut  stages  of  Che  salivation.  The  soothing,  for  example,  are 
better  adapted  to  the  first  period  of  the  irritation.  "WTien  the  in- 
flammation Is  severe,  it  is  even  neccaairy  to  add  to  every  six 
ounces  of  llic  jrarfflc,  bo  it  of  warm  milk,  barley-water,  or  of  marsh 
mallow,  ten  or  fifleeu  drops  of  laudanum. 

Gargles,  alone,  are  insiuQdeut  when  the  stomatitis  has  become 
very  itilense,  and  we  must  then  resort  to  local  depletion.  "We 
may  apply  from  fifteen  to  tv^-cnty  lecchca  below  the  inferior  mar- 
gin of  tlie  lower  jaw,  boiween  the  angle  and  tho  chin.  While  the 
Keoh  bittifi  are  bleeding,  it.  is  wcU  to  let  tho  patient's  &et  bo  im- 
mersed in  very  worm  water.  At  a  later  period  wc  may  Hubstilutc 
ibr  the  emollient  applications  oxycratu  or  lumps  of  ioc  over  tho 
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lower  jaw.  The  patient  may  likcwiso  introdnoo  tramaentu  of  ice 
into  the  month.  These  means  should  be  continued  whiUt  tbc 
symptoms  remain  uiubated,  but  when  they  begin  to  sabeide,  and 
tho  irribLtioii  has  fionaiUy  dimiiiishod,  we  slioulu  resort  to  the  tun 
of  ajitiinj?eDt  gargles,  such  as  plantain  water,  with  a  certain  pto-] 
portioa  of  alum,  water  acidulated  with  vinegar  or  a  few  drops  of 
sulphuric  acid,  a  decoction  oJ' roses,  of'gall-nufs,  or  of  tannin. 

Tho  mercurial  ulcerationa  become  so  indolent  towards  the  ter-j 
mination  of  pt^alism,  that  tbej  will  not  heal,  althoagh  subjected] 
to  the  stimulation  of  the  astnngcnt  gargles  of  which  we  haraj 
spoken.    They  must  then  be  touched  with  caustics,  such  as  thej 
nitric  or  sulphuric  acida,  Laniranc's  collyrium,  tho  aalphato  of  cop- 
per, the  picrre  infemalf,  and  the  hydroKihloric  add.    The  latter 
acid  has  idrcady  been  much  employed.    It  may  be  applied  with  a 
brush  to  the  dillbrent  soala  of  ulceration,  and  thus  produce  a  d»^ 
cided  imi)roveraent  in  their  condition.     The  same  effect  may  bsJ 
obtained  with  the  crayon  of  nitrate  of  silver.    These  caustics  may  j 
be  employed  even  at  the  commeucement  of  the  diaeui^,  in  whicaj 
case  thev  should  be  applied  to  the  parts  of  tho  gums  and  obc 
primarify  aflbcted.    Stomatitis  may  thus  be  arrested,  if  not 
severe,  and  especially  if  at  the  same  time  the  morcury  be 
tinned. 

A  gargle  composed  of  one-tughth  part  of  the  chloride  of  aodik 
has  wso  been  used  witii  advantage.  But  we  may  meet  with  patieota 
in  whom  this  application  vi-ill  excite  too  much  irritation ;  the  acriA, 
character  which  it  gives  to  the  gargle,  becoming  sometimes  iosup^ 
portable.    In  such  cases  it  is  belter  to  use  a  proportion  of  oner! 
aixtceuth  or  one-twentieth  in  some  mucilaginous  vehicU*.     Under 
other  circumsLinccs,  on  the  contrary,  the  atonic  condition  of  ih* 
mercurial  ulcers  may  be  such  as  to  require  the  applicciUou  of  the 
chloride  of  soda,  diluted  with  but  a  very  small  quantity  of  water. 

M.  LaCTieau  has  also  employed,  for  t6e  same  purpose,  loJsengeB 
composed  of  the  chloride  of  soda,  gum  and  suear,  with  the  additwo 
of  Bome  aromatic  substance.  .Somotimes  n«  administers  thess 
lozenera  with  the  view  only  of  removing  theofenaive  fetor  of  tho 
breath  in  persons  who  arc  subjected  to  mercurial  treatment,  and 
who  are  not  yet  salivated;  he  uses  them  la  cases  whero  the  breath 
becomes  offensive  iVom  otiicr  causes. 

Tho  internal  use  of  opium  has  likewise  been  recommended  to 
relieve  salivation,  but  the  experiments  made  at  the  venereal  hofr 
])ital  with  this  medicine  have  not  been  fhvorablc  to  iti  reputatioa 
OS  an  anti-sialagoguc.     On  this  account,  however,  opium  shoalli' 
not  be  absolut^'iy  rejected  in  cases  of  ptyalism.     When  we  wish  Vh 
diminish  croat  irritation  in  the  mouth,  laudanum  may  be  suocesfrj 
fully  employed. 

Iltmter  had  great  iaith  in  the  efficacy  of  opiom.    He  liaa 
that   when  the  effects  of  mercury  arc  felt  in  the  mouth  audi] 
pharynx,  the  application  of  opiated  lotUmti  to  these  parts  is  oftcuj 
of  ad,vanta§e.  It  allays  the  irritability,  and  consequentlv  the  paio; . 
it  also  dinunishoa  tlic  secretion.    The  following  formula  has  beta 
extolled: 


TUEItArEUTIC& 


818 


No.  I.     9*  ^■*J'^  PnpAT.  ooattu.  Jbb. 
Kctn.  Lin,  f  I. 

At),  bull.  I  TL 

Sjr.  Mel.  f  iL 

No.  2.     3.  Dedocl.  rnJ.  >T»n.)i  mallow,  J  ri. 

LaaJ.  of  S^Ji'uliJiui.  :20  to  30  m. 

Whatever  may  be  tlie  modm  operandi  of  the  direct  meonit  em- 
plojcd  tfl  nmfat  salivation,  rw  they  can  act  only  temporarily  on  tbo 
IocaI  irritation  vitbout  modifyiug  the  cause  producing  it,  wo 
BhouUt,  oocording  to  M.  Lagooau,  consider  them  only  u  ncooeao- 
IMS  to  other  anti-Biiilaffo^ueii  which  have  a  tendency  to  diniliioe 
this  irritation  or  to  renacr  the  racrciiry  incapable  of  uuiintAinihg  it 
by  cauaing  it  to  undergo,  if  we  can  believe  some  authors,  new 
comb! nations.  At  tlic  bejul  of  th4«i^  indirect  means  most  be  placed 
eaihaitics.  They  transfer  the  irritation  to  the  intestiiue^  and  may 
thoa  prcrent  ptralism,  and  their  continued  nse  is  an  excellent  en- 
rotive  means,  when  a-iHvation  h.is  been  produced.  In  tlie  latter 
case  it  is  an  establishoU  principle  that  they  must  be  adminiatered 
much  more  fVoqacntly.  I*urgiitivcfl  oAcn  promptly  arrest  the  pro- 
sreoB  of  a  saliration  m  the  course  of  fire  or  six  daysL  Sometimea, 
however,  it  is  not  suppressed  ander  fVom  fiAeen  to  twenty  dan. 
Bat  even  thuir  purgatives  are  not  without  their  advantage,  for 
Ibey  may  prevent  the  aggravation  of  the  buocal  irritation^  even  if 
they  aro'in^flicicut  to  arrest  its  progreaa. 

U  ia  customary  to  praaoribo  an  ounoe  of  the  sulphate  of  soda  or 
mi^ieaiA,  to  be  token  in  throe  glasses  of  ekicory  water,  or  a  boltlo 
of  the  solution  of  the  citrate  of  magnOda.  M.  Lamieaii  reoom- 
mcndi)  a  pill  of  soap  and  aloes  according  to  tho  tollowing  for 
muU: 


B.    Ranon.  OAo. 
PuIt.  Kbtl. 
Aloea.  Pulr.  (ftno) 


vt 


MmitmtnfittM<^oimyrmitttaeM^ofwMkk/ram  Arm  h  tut  art  tohttahm 


I Hot 

f    cawth 


Hot  baths  are  &eqaentlyemployed  incases  of  flolivation.  Their 
'  ty  ia  ttxphUned  by  the  oatanooos  excitement  diverting  tlic  vital 
whioh  act  too  violently  on  tho  salivary  appamtos,  in  which 
caw  thdr  action  may  be  comparetl  to  that  of  purgatives  or  other  in- 
direct  irritanta.  Foot  baihs  may  have  the  same  efloctj  and  may 
be  uaed  witli  benHlt;  tliu  latUtr  act  especially  as  donvativee,  if 
to  tbem  wo  add  mustard  powder  or  two  ounces  of  hydro-ohloric 
add.  Boooone  has  aUo  been  had  to  the  abeUKCtioD  of  blood  by 
cuptting,  or  to  drv  cujn)inc;,  to  rubefacients  and  dry  frictionp,  in 
order  to  tmnsfir  the  imtatlua  to  organs  rumotu  from  tho  salivary 
glands.  KortliLspurposeevcD  blisters  have  been  iiaed.  Thoyare 
ospMBflUy  useful  when  the  aolrration  is  diapmod  to  oontinue  very 
ofaatinatd ;  for  it  sometimes  happens  that  ordinary  means  &il,  and 
WO  aro  obliged  oa  a  last  resort  to  om^oy  thoeo  of  a  severer  naluze. 
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Blisters  like  iba  cups  miiy  be  appli<Kl  to  one  or  both  arms ;  bnt  the 
nacba  of  the  neck  is  the  place  generally  selected  on  account  of  its 
proximity  to  the  parti^. 

Miiisa  Bnxgsavoig,  ^vlio  -wTnie  in  1551,  liolicvod  thai  saliratino 
was  produced  by  mercury  reaching  the  mouth  in  its  metallic  stale 
Ho  recommend^  that  the  patient  should  constantly  hold  in  hiii 
mouth  a  piece,  or  ring,  of  gold,  in  order  that  the  mercoiy  may 
oombino  wtUi  it,  and  tliua  lose  it^  sialagogue  properticfl.  Theae 
cxperimcDta  have  been  repented  by  the  most  akilnil  chcmiitt  of 
our  day,  bat  they  hftTe  never  been  able  to  detect  a  eingie  atom  of 
mercury  on  the  gold. 

[The  evidence  upon  this  gubjoct,  afforded  by  the  carefully -con- 
ducted researches  of  Dr.  Samuel  Wright,  of  Birmingham,  England, 
is  not  without  its  value,  confimunjp;,  as  it  does,  the  conc^osious  ^ 
Devergie  and  others,  who  have  ^uled  to  detect  any  portion  o^ 
mercury  in  the  saliva  of  those  affected  with  rtomatitia.    In  hLa 
lectures  on  Ute  physiolory  and  pathology  of  the  sahvii,  published 
in  the  Li}iidcin  Iianeet,^cpt  1H42,  p.  803,  he  remarks:  "Aa&r 
88  my  own  experLence  is  eoncerned,  and  I  liave  operated  laiwlv, 
and  with  much  patience,  I  can  offer  no  evidence  in  favor  of  we 
presence  of  mercury  in  the  saliva  of  people  suffeiiiig  &om  mercurial 
ptyalisra.    I  have  emjiloycd  all  tlio  most  eligible  and  delicate  pnv 
cesses  recommended  by  Christison,  eapecijdly  the  galvanic  tctt  ud 
deatructive  distillation,  but  not  iu  one  mslance  have  I  sucoeeded."— 
G.  C.  B.] 

The  affinity  existing  between  sulphur  and  ucrcnry  having  lotf 
since  been  rcmariied,  this  aimnlc  substfnoe  was  early  recoinmendM 
for  tlic  purpose  of  arresting  the  progress  of  salivation.  It  i^  ana 
in  subatanoe,  in  the  form  of  lozenges.  Some  advantage  faaa  ooen 
supposed  to  bo  derived  from  this  agent  notTrithstanding  our  i^oo- 
Tanee  of  its  miinner  of  acting  on  our  organs.  Perhaps  it  h  a 
derivative.  It  may  also  act  as  a  stiinul.tnt  lo  the  aliincutury  caniJ, 
and  by  increasing  the  activity  of  ihc  functions  of  the  skin.  IL 
Lagneau,  who  seems  to  be  an  advocate  for  the  use  of  sulplmr, 
Toproaches  it  as  well  aa  other  anti-siala^ogues,  with  not  constantly 
fulfilling  the  expectations  of  the  practitioner,  but  as  its  einplo^-meat 
is  sometimes  followed  with  good  effects,  he  recommends  it  more 
strongly,  as  it  is  very  innocent  and  does  not  prevent  the  simnha- 
neous  use  of  purgatives,  of  gargles,  and  other  appropriate  means. 
This  praciitioner  has  seen  soiphur  thus  administered,  three  tima 
arri-flt  »  ptynllsm  during  the  same  treatment,  in  a  sabjeot  whoM 
mouth  became  constant^'  affected  by  the  slightest  dose  of  nienwy. 

Pearson  observed  the  efficacy  of  sulphuric  acid  adiniiustend  ts 
a  beverage,  a  suflleicnt  quantity  being  used  to  give  it  an  tgneAUfi 
acidity.  M.  I^igncan,  wno has  nsed  Doth  the  mineral  aaaregeli> 
ble  acids,  meaks  of  it  in  the  highest  terms. 

I  have  thus  noticed  brieijy  as  possible  most  of  the  nocans  whidi 
have  been  omplayed  in  the  treatment  of  salivation,  but  I  slioiild 
remark  that  oil  are  not  possessed  of  the  same  degree  of  effit'^t-v. 
Shffht  cauterization  with  uydroK:hloric  acid  or  the  nitrsto  of  ^ 
and  the  use  of  pargQti\'es,' constitute  the  basis  bulh  of  the  Jxiv^    ^ 
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and  inditeot  tnatnenL  Hko  after  aeBa  «■  ■rmaMT,  with  the 
exccpcioik  of  local  ar  |WmuI  <fafJrtiM  a  7«ag  aad  ^MMiie 
rabjectSv  snd  wWa  llkcre  if  moifert  eoBgetlioB  of  Ae  Moolk  JX 
should  be  veil  iimliirtiiiMl  that  fiat  of  aO,  iiie  adamdUnxioB  of 

mercory  is  to  be  wiynidgd. 

CAo/te  ani  iXiivtMML— Jfamnlal  TWnoR, — At  tbe  pnoeait  day 
perhaps  meicai]r  nrodnoea  uare  fiinwiljr  n«»iad  cflecta  apoo 
the  jptartiaal  oaaM,  thaa  it  doei  aAralio^  fiiritiBafaBaet  ahrayfl 
administered  inlQmalljr. 

DiartfaoBii,  and  e^wciallj  c^boBe,  ooear  in  aettUB  patiaoto  after 
eyerj  doee  of  meicaiT,  uid  cortJaae  danog  the  dvf  and  foOowiiv 
nigfaU  This  aociden't  is  mom  fiaqoeat  in  fcuadei^  and  is  nrach 
more,  frcqaentlj  ofascrred  aAer  the  admiBialnlioa  d  the  proto- 
iodide^  tl^  th«  bi<hlobde  of  Dwreonr,  cither  beMBae  tbe  latter  ii 
idminiirtcped  ia  ■aaDer  dcea^  at  ymhi^  cm  aoeoaal  of  ito  mm 
irequcQt  oomfaoiaticai  with  opram :  far  fta  fcnmila  of  Du|aijlren 
i»  very  mocb  tued.  Il  is  cipedaBy  ia  easea  vhece  the  inercni^  is 
(hns  administered  that  we  ofaserre  ooiis%atao«.  It  v  not  rery 
larr,  indeed,  that  hcniital  palieattB  who  are  tnated  for  iirimair 
acctdeut^  with  the  ptli  of  Ihipaytren  are  thns  aflbded.  But  this 
is  an  inconrraieooe  of  modi  less  intportanoe  tiban  dinirhaea  and 
cbolic ;  in  tbe  latter  ease  the  macnxj  shonU  he  ehhor  disooo* 
tinned  or  ita  dose  eo  diminisfaed  aa  no  loiter  to  prodooe  abdominal 
Iroabia    In  aQ  cases  it  is  better  to  oombine  it  with  opinm. 

Mcrcarial  tremors  I  b^crc  to  be  Ten*  nre.  I  hare  obserred 
them  but  in  three  instaaees,  oooe  in  a  ^dcr,  and  onoe  in  a  patient 
vfao  for  a  long  time  hadmadenaeof&iotiona.  Tbiere  is  at  present 
in  mj  serrice  a  petieat  in  iHiom  thia  accident  has  followed  the 
administTation  of  mercorj  in  hadta.  Am  facts  of  this  kind  are 
^Bi^  and  as  the  eases  are  ^enerallr  wantiB^  in  detail^  ^us  ciTonm< 
^^ptaees  connected  with  this  case  Madea  seeming  to  possess  a  real 
nterest^  I  here  insert  the  jparticulafs  which  I  bare  neen  able  to 
collect  in  regard  to  thia  patitrnt. 

L  (Aiy  tei.  19.  Admitted  March  16th,  1852,  into  Ward  9. 
Ko.  I.  He  has  several  times  been  afiectod  with  blennorrhagia. 
The  last  attack  was  in  1848,  The  treatment  prcscnbetl  was  very 
izregohu-ly  followed.  The  patient  sufiVivd  but  little ;  tbe  ingtunal 
rimds  woro  indolent  Dnnng  the  latter  nart  of  1849  (L.  was  in 
ue  ho^tal  of  Dijon)  the  discWge  ceased  at  the  moment  of  the 
appearance  of  a  cut&ueoos  affection,  which  the  practitioner  regaxded 
as  pikiiiaais.  The  patient  made  use  of  corroaive  subliiuate  baths 
lor  three  weeks,  one  ereiy  day.  The  quantitj'  used  in  each  bath 
is  tinknown. 

A^r  the  tenth  bath,  L.  fdt  slight  pains,  accompanied  with  mtu* 
cular  contractions,  eepccialty  in  the  arm&  Soon  a  Utile  tremor 
followed,  which  was  but  of  short  duration.  The  patient  loet  his 
appetilQ  and  suffered  constant  cephalalgia,  with  promise  pomiim- 
tion.  Th?re  was  constipation  as  well  aa  considemble  debuity, 
vithout  much  cmamtion. 

During  the  twenty-wcond  butli,  li.  lia<l  violent  attacks  nvith 
fosming  at  the  mouth,  imd  was  inscufiiblo  tel  ^    Xhcro 
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was  cnnTidsive  ri^dity  of  the  extremities.  With  Tetaming  con- 
acioasiics.'',  he  was  seized  with  a  general  tremor  so  violent  as  to 
reader  walking  very  diClcult  Five  or  sii  days  afterwards,  the 
potieDt's  condition  b^an  to  improve,  and  in  the  course  of  tlirce 
weeks,  the  legs  and  arms  alone  rcinaiDed  affected  with  ihe  tremora. 
He  then  left  the  hoBpital  at  Dijon.  His  disease  diminished  under 
the  inflnence  of  simple  baths;  the  tremors  became  intermittent; 
he  rarcly,  however,  passed  an  entire  day  without  an  attack,  having 
front  one  to  twenty  during  iha  day.  (Their  duration  was  gener- 
nlty  from  three  to  ten  luinulee.)  Stimidatin^  drinks,  and  strong 
mental  emotions,  exerted  an  inllnnnce  in  producing  tlieir  atlocka, 
.The  baths  of  corrosive  sublimate  effected  no  change  in  the  con- 
tlttion  of  the  cutaneous  aftection,  which  was  not  cured  until  two 
months  afterwards. 
*  Notwithstanding  this  affection  of  the  nervous  system,  the  pa- 
tient indulgc<l  in  sexual  intercourse,  and  contracted  a  chancre,  for 
which  he  caiuc  uudur  our  care.  This  chancre,  of  a  tierpiginoaa 
form,  was  very  painful ;  he  had  also  intense  cephalalgia.  Tba 
trcinor,  confinwl  to  the  limhs,  dimiiiishe<l  under  the  inlluence  of 
baths  and  mild  purgatives.  Of  oonrso  I  refrained  as  much  as 
possible  from  the  use  of  mercury  when  I  commenced  tJie  general 
treatment  The  above  is  an  example  of  epileptiform  mercurial 
trcmora. 

As  to  the  morbid  affections  of  the  skin  and  the  kidneys,  de- 
scribed in  some  books  a-i  the  results  of  mercurial  treatment,  t  am 
not  aware  that  such  have  been  carefully  observed,  and  if  they 
really  deserve  to  bo  called  accadeuts.  If  the  reader  have  noted, 
our  remarks  upon  the  morbid  effects  of  mcrcuiy,  he  will  have 
oome  convinced  that  lliis  medicine  produces  those  of  a  grave  ' 
acter  only  when  it  has  been  improperly  administered.  By  a  _ 
ing  those  proceedings  which  sudfleuly  iutnKluee  into  the  eyet< 
too  large  a  quantity,  as,  for  example,  frictions,  and  by  moderati 
the  doaea  for  internal  use,  we  may  almost  alw.iys  prevent,  n- 
only  tJie  slight  inconveniences  of  the  mercurial  Ireatmeut,  but  " 
morbid  ejects  which  may  be  regarded  as  tlio  accidents  of 
treatment 

In  ooncluirion,  briefly,  wo  would  state,  that  the  bi-ohloride 
small  doses  for  the  primitive  accidents,  the  prolo-iodide  in  lit.  _ 
lai:^er  doses  for  the  mxmdarjf  accidents,  are  the  two  forms  under 
which  mercury  Tondors  most  service  in  practice. 
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IV.— IODINE. 

Tlic  introduction  of  iodine  into  the  treatment  is  a  recent  and 
moat  happy  event    It  may,  therefore,  be  of  some  interest  to  know 
how  it  occurred.    In  1821,  Coindct  announced  that  tm  addition 
bad  been  made  to  our  therapeutics  of  a  new  resolvent,  of  preciot 
discuticnt,  viz.,  iodine.    At  the  same  time,  a  revolution  wns  goir 
on  in  Kiiglaiul  aj,'ainst  mercury  ;  and  Franco  became  converted 
the  opinions  promulgated  by  lironssais.    Merctuy  become  unxM)] 
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nltf ,  not  only  'because  it  Imled  to  cure  venereal  diseases,  but  be- 
cause it  provokwl  or  aggravated  the  consecutive  accidente.  Tho 
innovator,  therefore,  proacribed  mercury  &om  the  thempeutica 
of  syphilis,  and  employed  only  soothing  remedies,  and  anti-phlo- 
gistios,  in  other  words,  the  means  authoiized  by  the  phpiological 
EohooL  But  the  ine^cacy  of  these  means,  in  many  coses,  soon 
beenme  apparent  Mercury  tliey  would  not  reinstate,  for  that 
wtrald  be  a  recantation,  but  they  sought  a  new  specific.  Iodine 
arrested  their  attention,  and  to  tlus  remedy  they  resorted.  Thi^ 
in  1823,  we  find  Kicliond-Desbnia  prescribing  this  metaUoid  in 
cases  of  bubo  and  hlcnnoirhogia ;  in  Buf^land  the  advocates  of 
the  same  doctrine  entered  the  same  path,  nnd  iodine  was  pro- 
claimed an  anti-syphilitic. 


^  V.~IODIDE  OF  POXASeiUJI. 

Pore  iodine  was  too  difficult  to  monage,  its  eSscta  were  too 
diveraifiedj  too  opposite  even,  for  symptoms  of  intoxication  were 
sometimes  obsor\*ed  after  vcrj-  small  dos«^  whilst  in  other  in- 
stanoes  verv  large  doses  might  be  taken  with  impxmit^.  It  was, 
therefore,  deemed  advisable  to  combine  this  metalloid  with  other 
substances,  and  BiiclutDan,  of  I-ondon,  was  tlic  llrat  to  unite  it  with 
(Unidon.  He  obtained  an  iodide  of  amidon,  which  wm  employed 
with  the  iodide  of  iron,  both  in  France  and  London,  as  an  anti- 
strumous,  anti-sj-philitic  remedy,  but  this  was  done  without 
method,  and,  it  must  be  confessed,  not  with  Hill  conCdenec. 
Then  (183fi)  aj^peared  the  famous  lectures  of  Wallace.*  This  was 
the  inauguration  of  the  iodide  of  potassiiun  as  an  heroic  remedy 
against  sypliilts.  One  hundred  atid  forty-two  cases  of  venereal 
disease  attested  the  virtues  of  the  new  mcdidne.  And  we  must 
not  omit  here  to  mention  that  Wallace  employed  a  formula  which 
even  to  tlm  day  potjses  for  one  of  the  best.    It  is  as  follows : 

If,,  Jlyis.  PotaiML    3ii. 
Aq.  5  viii. 

A  tallegiocmfut  to  be  taken  four  titnes  in  a  dmf. 

In  this  manner  the  patient  takes  nearly  half  a  diachm  of  the 
iodide  iu  the  day,  which  quantity,  it  was  asserted,  in  the  majority 
of  cases,  is  gufficient  to  overcome  the  worst  cases  of  syphilis. 

Soon  Wallace  liad  followers  both  in  Germany  and  France. 
CoUerier,  M.  Ricord,  and  other  practitioners  still,  ciperiment«i, 
and  extolled  the  iodide  of  potassium  in  such  a  manner  as  to  excite 
■  real  enthuiiiaKm.  They  did  not,  Uuwuver,  go  bo  Jhr  as  to  pro- 
Bcril)e  mercury,  but  the  latter  was  compelled  to  co-opcrato  with 
the  new  agent,  and  M.  Ricord  took  upon  himself  to  make  the  fol- 
lowing distinction  iu  the  treatment^  viz.,  tertiary  accidenta  were  to 
be  treated  by  tho  iodide  of  potasaum,  and  tho  secondan-  by  mci^ 
Ctuy.    This  gave  rise  to  objections,  which  I  shall  mako  kuowu. 


*  7%c  lannt,  MaMb,  183<. 
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The  iodide  of  potaeaium  has  many  argiimcntB  in  it«  favor :  fii 
tho  truly  Bdmirablc  cures  oTitoiaed  by  it,  in  a  short  spaoa  of  time^ 
(as  I  shall  hereafter  show),  the  fecility  of  its  administrfttion,  and 
the  abwnce  of  all  vevl  danger,  which  ia  not  Uie  cane  with  puie 
iodine  and  the  other  iircparotious.    Further,  the  iodide  of  potaa* 
sium  being  very  soluble  'm  water,  it  may  be  taken  in  all  kinds  of 
TchicloH  and  dnnks.    Its  action  bcinj^  infmitely  leas  irritating  thin 
that  of  pure  iodine,  it  may  be  administered  in  very  laige  aowAi' 
a  practitiuoer  tn  Pans,  iatleed,  having  given  an  ounoe,  and  evea 
more,  in  a  day.    It  may  l>e  ui^cd  iu  as  small  a  quantity  as  one  and 
a  halif  grains    There  are  but  few  substances  cipable  of  being  ad- 
minist^ed  acooiding  to  so  great  a  variety  of  formuUs,  and  under 
so  omny  diifercnt  circunutanoes  of  age,  taste,  couveuieuoe,  and 
even  capricei*  of  the  patient.    The  doBC  may  also  be  proportioned  to 
the  dcCTee  and  nature  of  tho  riccldonta ;  for  I  slialt,  in  nnothpr  plaoe|j 
show  tliat  the  iodide  of  potnssiuin  may  fulfil  a  double  indication. 

I  sliall  not  here  insert  all  the  diflerent  formulas  which  have ' 
proposed  for  ita  a.dminislration,  for,  as  has  been  stated,  they  arc  iiuaQ!>' 
merable.    I  shall  mention  only  tho  principal  and  most  important 

M.  itioord  employs  tho  tblldwing : 

]).    lod.  Potass,     gr.  its. 
SjT.  l*»paT.       I  L 
Aq.  (list.  2  i'^ 

TV  dosa  ii  tobc  increased  trfryjim  days  about  aght  grains,  until 
ftaili  onr.  mtd  a  quarter  ounces  in  fMday,  a  quantify  vkKhsfumtdran/y 
bcexeetded, 

A  year  afterwards,  the  samo  practttioiicr  taught  tJiat  we  might 
commence  with  llfteeu  and  even  thirty  grains  aday,  and  that  tiie 
patient  would  always  tolorato  two  and  two  and  a  quarter  o\ 
va.  tho  day. 

Finally,  in  his  notes  to  the  second  edition  of  Hunter^  M. 
observes :  '•  When  tertiary  accidents  alone  exist,  the  most,  sut . . 
ful  treatment  consists  iu  the  use  of  the  iodide  of  polassittm.    Yfi 
may  commence  with  fortyllvc  grains  in  the  day.    This  is  to 
taken  in  three  dusoEi,  in  three  glasses  of  Ihu  decoction  of  saisai 
riUa,  of  hojjs  or  aoapwort.    Evciy  flvo  days  the  dose  is  afterwards^ 
to  bo  increased  from  fifteen  to  thirty  grains,  which  I  rarely  exceed." 
The  two  following  formulas  shows  how  large  is  the  quantity  given 
by  M.  Puchc  : 

H06PITAI,  FORMULA  POB  THE  SOLDTION  OP  TttK  HTDBIODATK 
OF  rOTASBA. 

5- 


ITjd.  Potass. 

Aq.  ^  «^ 

Cochineal,  q.  s.  f  rosccolored  Bolntion. 


5"': 


To  le  vtod  in  cases  ofdironk  supltilit  and  ttrtiary  s^inploau. ' 
ecthymaltfus    ulceratiotis-,    tuUracs,    periostitis,    exostosis,    and 
Dose,  from  out  to  four  outtces  in  a  pint  of  bitter  or  sudorific  tisane     STV 
6e  ta^cn  at  m  dijcrent  times  at  rcguiw  intervals. 
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STRUP  OP  lODIDB  OF  POTJLBSnni. 

5,    Hyd.  Potftai  3v. 

Anii«of  te  of  Bordemz,  |  iba. 

Syr.  8a«4.  ^  iit. 
Coditneal,  q.  a. 

,  from  one  to  four  ouncca  a  rfay  in  hUf  a  pint  cf  wid  wattr.     Th« 
:  io  he  tuim  info^tr  data  at  n^»f-ir  intrrmi-*. 
^If.S. — Ths  dote  of  the  kydriodaU  o/jivlassu  in  this  tyrujt  may  Ac  in- 
cmued  to  thrm  ou»ces. 

I  employ  the  iodide  of  potaasium  both  as  a  toaio  luid  an  imU- 
BjTihilitic. '  I  never  mro  more  than  fifteen  grains  to  fulfil  the  first 
indicatiott,  and  navly  exceed  oue  dradini  for  the  accond  objecl. 
Let  me  explain :  I  believe  that  altno^il  alt  caaca  of  ^  '  uuy  b« 
■oeeoBfttlly  troatc^d  by  mercury,  if  tlita  medicine  bi;  .  .  man- 

aged; but  sometimes  the  syslem  is  antipoihic  t>i  it^  lii.il  ihcn, 
imttcad  of  producing  curative,  it  prodticc«  morbid  eflVct.^ :  tliiia, 
pstientd  who  are  exoeewvely  dvbilitAteHl,  oannot  be  treated  irlth 
incrcmy,  which  evidently  dcprcsaos  the  vital  Hotom,  einoo  il  ia 
called  a  h^poHtKuntsant.  I  givo,  in  theae  oasea.  the  iodide  of 
potaraium,  in  dasca  from  one  to  one  and  a  half  ana  fifteen  graina, 
but  never  in  laj^r  quantities  With  those  doses  I  do  nat  propoea 
to  act  open  the  diathesla ;  I  aim  not  directly  at  the  virus,  but  I 
endeavor  to  act  npon  the  oyatem,  to  gtrengtlinn  it,  iind  to  pl-icu  it 
in  the  best  pOfHihlc  condition  to  resist  the  intoxicatinf;  fii^fnt,  and 
at  a  later  period  to  tolerate  the  use  of  mercury.  The  lodido  of 
potaamum  ia  not>  thcrelbro,  a  specific,  and  when  it  euros,  it  does  so 
indirectly,  by  a  eonttv^oup.  Tlie  stomncli  rrf^ns  its  tone  under 
the  iiitlucn<>*  of  these  minute  doses,  the  apjwtit^i  becomes  ke«D, 
□otritioa  actire,  the  strength  itt-eetablid»ed,  and  it  is  not  uncom- 
mon for  the  patient  to  aoqnirs  a  oertun  emhonpoinL  Ittit  ftoiuo* 
timoa  the  venereal  affection  ccintinnes  obstinate.  If  tlio  caae  ^o 
one  of  the  snpctflctal  ^^hilidca,  it  does  not  disappear ;  it  majr 
even  bocom"  aggravated;  now  ia  the  time  to  inter^oae  the  use  of 
moicuryt  which  may  be  employed  alone,  if  tbo  pntimt's  atrvogth 
be  rastored,  or  its  use  may  to  cumuinrd  with  tlial  of  the  ioJJde  of 
potaarinm.  At  a  later  period  of  ihe  diitt>niv,  when  the  fibrcnu^ 
oaeom,  and  dcepor-seatea  ttamies,  arc  involved,  it  is  of  great  im- 
portance to  ifiyo  spcciflo  doses,  tbose  which  act  directly  on  the 
malady.  We  may  commonoo  vrith  half  a  drachm,  and  the  aanu 
week  toorease  the  dose  to  one  or  one  and  half  draduna  a  day.  The 
following  is  my  formula : 


B. 


If)d.  PoUhl 

Ai^.  dbt. 


T  US. 
TTiii. 


A  totfapoonful  to  be  taten  mornuif  and  mnimg  in  a  fclaa  vf  hop  ot 

aoapwort  tiptni.     TV  f/«e  may  U  graditmll^  vtcrmwi  '--  - -^rf/i, 

and  0$-,  actvniiyi  to  thi*  formtUa,  mth  ^Hxmjfmi  mittu  -« 

ef  iodiMc,  tpr  jjiw,  tfiert/urt,  OM  Oltd  ft  kvf  drtuMmi  «l   'cy       J  '^w  tut 
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At  the  U-'pH'il  <Iu  Midi,  the  bottles  containing  the  iodide 
marked  with  tr^iusverso  Unes  on  their  ades,  so  as  to  make  di' 
ious,  each  of  which  contains  a  tablespoon fvil  of  the  eolntion,  o: 
fifteen  p-aina  of  the  iodide ;  the  whole  bottle  contains  eight  spotm 
fills.    I  hare  them  made  cont-iining  sixteen  spoonfuls. 

It  is  evident  thiit  the  iodidu  of  i)Ota!>sium,  in  a  large  dose, 
direfitly  upon  the  diathesis;  first,  by  the  beneficial  niodiflcati 
which  it  produces  on  th«  diBcjisc  in  an  incredible  short  space 
time,  and  before  the  f^'^neral  health  appears  to  be  Uie  leMt  n^. 
proved :  2d,  by  the  failures  which  occur  whea  less  than  fifie^ 
grains  have  been  administered,  and  the  suocess  obtained  hyin- 
creasing  the  quantity  in  precisely  the  same  cases.    I  have  known 
a  young  Hteriiry  character,  who  bad  a  chronic  ulceration  at  t&s 
base  of  the  tongue  sufficiently  deep  to  lodge  the  extremity  of  tb 
finger     This  mtient  wiis  treated  without  euccess  for  six  mi 
with  the  iodide,  which  wna  not  given  in  lararer  quantiiies 
eight  grains  in  the  day.    He  had  been  treated  in  the  couutiy.  Ob 
b^  arrival  at  l*aris  he  came  under  m^  care,  and  I  conunetioed 
wilh  thirty  graiiiiii  a  day ;    this  quantity  was  inureasMl  to  tm 
drachm  a  day  during  the  first  week,  and  In  thiitj  dajs  the  nltxz 
had  completely  healed. 

[There  c.iu  do  no  question  that  the  iodide  of  potassium  is  oAea 
admiuiHtcred  in  dosi-s  loo  fecblo  to  derive  all  .the  bencfita  tlat 
thi-s  remedy  ia  cnpable  of  affording.  Dr.  Graves  rcconunotded 
thirty  grain  doses  three  times  a  day.  During  our  recent  viflt  (B 
Lonilon  we  saw  eome  inveterate  cases  of  .'nrphilia,  which  had  » 
mained  for  many  montlis  in  tlio  hospitals,  and  we  ascertained  tiol 
tliev  were  taking  but  two  grains  three  times  a  day  I  Bnl  cffli  the 
iodide  of  potassium  cure  even  the  tertiiiry  stage*  of  syphilis?  Ws 
beUcve  not,  and  such  wo  find  ia  ihe  opinion  of  many  cxperieiwed 
practitioners  whom  it  Has  been  our  privilege  to  meet  not  only  in 
Eur».)pc  but  our  own  country.  Aa  remarked  bv  Sir  BeiywniB 
Biodie  (Lect  in  Loud.  Lancet,  Feb.  17,  1844),  "  It'on'may  renorc 
slight  B}Tnptoms  by  giving  it  for  a  time,  and  severe  symptoms,  bj 
exhibiting  larger  doses;  out  in  the  latter  case,  so  fiiraslhirt 
seen,  it  does  not  make  a  jiermaueut  cure,  for  the  avrnptotus  Tttan 
again.    Aa  a  prophylactic,  it  is  not  to  becorapareJ  with  mercon".' 

In  a  letter  rvceutly  received  fiom  Mr.  Lanjritton  Parker,  be 
says,  "  I  believe  the  curative  effects  of  iodide  of  potassium  hire 
been  over-rated.  It  suspends  disease,  but  oHea  falls  to  cnl& 
Iodic  cachexia,  which  is  common  from  its  prolonged  uae,  it  iroW 
than  any  symptom  which  mercury  pnxUicca.  1  have  icnon  it 
taken  bV  patients  for  three,  seven,  and  in  one  ca.se  (a  saigeon)  ttf 
years ;  it  alwavs  kept  the  ttisea£e  in  check,  hut  when  diaoontiawl 
the  symplomsliiBcamB  worsa" 

In'ihi.*!  v\c\v  of  the  subject,  as  wo  have  been  pcraonidly  aseaK^t 
Dra.  Musoy,  Willnrd  Parker,  and  John  Watson,  colnddc.  Atthft 
Dublin  Lock  Uospilul,  we  are  intbrmcd,  that  in  cases  of  mucb  d^ 
bibty,  they  now  crnphned  a  oonibinatioa  uf  iodine  and  sotU  in- 
stead of  the  potash.  It  is  administered  in  ten-grain  doaea  tbrce 
times  a  day.    For  a  full  accoxmt  of  the  evidence  in  favor  <rf  iodiofl 
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sod  its  compounds^  wc  would  refer  the  reader  to  tho  elaborate 
article  of  Dr.  Hocken  in  tlie  Kd.  Med.  and  Surg.  Jour.  vol.  Ixt, 
and  the  work  of  Di.  DoDglisou  on  New  Bcmedies.  last  edition. 

— a.c.B.i 

The  iocude  of  potmBJum  may  also  prodtioe  a  propliylactio  eiTeot; 
lit  may  aasiat  the  mercury  in  preventing  the  formation  of  the  last 
alages  of  5}'p1iilis.  Tlius  1  oA^n  ^re  it  in  stuall  dosic^  after  a 
oompleta  mercurial  course,  iu  the  treatment  of  primitive  or  soc- 
ondoiy  aooidents,  which  have  exhibited  aa  unusual  deRrce  of  ob- 
sdnat^,  especially  when  the  paticut  itn  feebtc!.  I  then  dissolve  the 
iodide  in  the  syrup, of  fumitory,  or  of  burdock,  of  which  a  table- 
spoonfiil  is  to  be  taken  two  or  three  times  in  the  day  in  a  gtaan  of 
hop  tisoTie. 

I  hare  already  shown  that  tho  use  of  the  iodide  is  not  to  be 
reatricted  to  the  tertiary  accidents,  but  that  it  has  been  used  dur- 
ing every  period  of  the  auti-ayphilitic  ti'eatment.  If  we  cxamino 
the  list  01  cases  reported  bv  WuUaee.  we  shall  find  tlisit  it  oon- 
tains  those  of  secondary  accidents,  and  of  late  this  medicine  has 
been  proposed  not  only  in  the  second  stages  of  B'v'philis,  but  even 
in  the  mst,  the  so-caflcd  primitive  accidents.  MM.  Payau*  and 
Baziof  have  published  faot3,  going  to  ehuw  that  this  powerful 
agent  roav  in  certain  of  these  cases  prodncc  happy  effect'*. 

I  am  lax  from  wishing  to  dispute  these  facta,  for  I  possess  thoee 
of  an  analogou.<i  naturo,  having  experimented  with  this  modieine 
in  ereiy  stage  of  syphilis.    I  Cave  seen  chancres  and  secondary 
cutaneous  affections  cured  during  the  employment  of  this  remedy ; 
but  its  tlienijKfutic  action  has  never  ap|>care(i  no  prompt  and  well 
I  defined,  as  when  it  ifi  employed  in  the  treatment  of  very  chronic 
I  tertiary  affections;  in  fine,  I  liave  never  been  able  to  satii<fy  my- 
.Bdf  beyond  a  doubt  of  its  efficacy  in  the  other  forms  of  tfie  dis- 
ease.   In  these  new  applicuLious  tho  cure  may  doiibtlcHS  be  re- 
ferred to  the  iodide,  but  we  should  not  overlook  the  efforts  of 
]BAtar&  for  in  almost  all  a  sufficient  time  elapsed  to  permit  such 
■  A  reaojt. 

[ThQ  recent  memoir  of  KC.  Melsoos  "  On  the  Smj^ment  of 
I  Iodide  cf  /^jtowiunt  as  a  licmedy  far  t/ie  Affections  emiued  by  Lead 
and  Merctay"  has   attracted  considerable  attention.     He  main- 
tains thatt  ^r  its  absorption  into  tho  blood,  it  combines  with  the 
,  metallic  poison,  and  forms  with  it  a  new  and  soluble  salt—liberates 
I  tb6  poison  from  its  union  with  the  injured  part — dissolves  it  out, 
so  to  speak,  and  sets  it  a£oat  in  the  circulation.     Thus  firee,  aa 
supposed,  iu  the  form  of  a  double  iodide  of  mercury  and  potas- 
ffliun,  it  escnpes  through  the  kidneys,  in  combination  with  any  ex- 
|HpB  of  iodiue  of  potassium  that  may  l)e  present,  and  both  remedy 
Hw  poison  arc  cast  out  together.  '  Dr.  nm.  Budd  has  given  an 
analysis  aud  translation  of  tius  memoir  in  the  Jan.  Number  (1853) 
of  the  Brit  and  For.  Med.  Chir.  lieview,  and  another  notice  of  it 
by  Mr.  Farkes,  Clin.  ProL  in  Univci^ty  College,  may  be  found  in 
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the  April  Number  of  the  eame  Journal  Br.  Budd  hm  vpupmieA 
numerous  remarks  corraborating  the  views  of  M.  Melseus.  Some 
twenty  years  ago  Dr.  Judd,  in  his  Treatise  on  tim  Vetiereol,  p. 
C64,  thus  remarked:  "After  mercury  Lis  pro<luced  p^aliua, 
broken  down  the  general  heallli,  and  tre^un  to  bring  tscrofula  into 
action,  iodine  then  appeals  to  act  in  a  iar  more  salutary  way  thaa 
in  ca^es  wherein  no  mercury  has  been  ti^en.  Is  it  not  poanble, 
nay  even  likely,  that  under  these  ciroumstances  tlic  iodine  {<^w* 
ciallv  tlie  h-ydriodate  of  potash)  being  taken  Into  the  system,  bums 
an  lllydriodato  of  Mercurv  in  the  living  blood  ?  Seeing  that  Bia- 
iodate  of  Mercury,  in  a  sotulion  of  Hydriodate  of  Potash,  formed  t 
ciystallino  triple  sal^  I  attempted  to  procure  nmihir  crystald  fnxn 
the  blu(Kl  ufler  a  course  of  mercury  and  Hydriodate  of  Potash, 
but  failed,"  lie  then  resorted  to  other  experiments,  from  whiofa. 
he  concludwl  that  botli  mercury  and  iodine  were  pn'-VTi!  'n  the 
blood.    The  perusal  of  Dr.  Judd's  remarks  upon  the  "iM 

satisfied  us,  tdat  to  him  is  due  the  credit  of  first  pp.  .^^  Ling 
the  view3  now  broached  by  tL  Meloeus.  To  tlioee  engi^ed  in  llie 
investigation  of  this  subject  we  would  recommend  the  pemsal  c^h 
the  interesting  Essay  of  our  esteemed  friend  Dr.  J.  VV .  Cortt^^f 
entitled  "  Oaaea  testing  Oie  Iodine  of  Pattuaivm,  tu  an  ^n^ioiM^^ 
the  Jnjurioua  Effects  of  Afcrcury^  and  eorroboraiive  of  tfut  Sicpermiitk 
q/"  if.  J/y«u*,  publwhcd  in  the  New  York  Journal  of  MedJOM 
and  Collateral  Sciences,  Sept,  l&a3.— Cr.C.B.] 
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Strictly  speaking,  these  are  not  tnio  aoridcnte ;  they  are,  ii 
majority' of  cases,  pathogenetic  efiects  which  si^isde  on  the  i 
continuanoe  of  the  remedy,  and  which  never  assume  a  s 
importanoD.  These  effects  are  manifested  on  the  muoaus 
brane  of  the  nose,  eyes,  mouth,  stom&ch,  and  intestinee;  tliey  may 
likewise  be  observed  in  the  urinary  organs,  the  ddn  and  ncrvoua 
system. 

The  most  prompt  and  common  effect  is  upon  the  pttalary  and 
ocular  mu&-)iis  membrane.  The  majority  of  patients  are  attacked 
at  the  communcement  of  the  xisc  of  the  iodide  of  potaanum,  with 
ooryzfi  which  is  sometimes  rerv  ncute.  At  the  some  tune  weD- 
marked  syroptoms  arc  observeu  of  catarrhul  opthalmia,  with  more 
or  lees  decided  serous  cltcmosis  and  oedema  of  the  eye-lid^  ;  some- 
times this  amounts  hut  to  a  simple  redness.  It  is  rare  for  both 
mucous  membranes  to  become  the  seat  of  a  muco-purulent  secre- 
tion. I  have  seen  a  patient  nt  the  Hopiial  duMtdi,  whose  conjunc- 
tiva at  first  became  tumefied,  after  which  followed  a  AaQAuiutroui 
efTuaioa  iutu  the  cellular  tissue  of  the  eye-hds,  whioh  absoluloly 
discolored  them  like  an  ecchvmusis.  Tliu  patient,  seen  at  a  dis- 
tance, seemed  to  wear  large  gfassesof  a  viol  ot  blue  oolor.  I  treated 
faim  for  a  chronic  engorgement  of  the  teeticle ;  ho  was  very  mooli 
debilitated ;  he  took  only  fifteen  grains  of  the  iodido  of  potOBsium. 

S;divation  frequently  occurred;  it  resembled  that  of  pr^nant 
women,  consisting  of  a  kind  of  regurgitation  of  a  saline  saliva,  of 
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ctallic  and  bitwr  taste.     To  a  certain  extent  it  was  like  a  mer- 
curial salivation,  for  in  some  patienttt  an  eiytbematous,  oedematous 
;  tomefftction  of  the  gumsoccura;  but  thia  congestion  never  amounts 
I  to  an  inflamination  a;^  in  tbc  case  of  a  meraorial  pt)raliam.    FuT' 
'  ther,  it  ia  never  aooompanied  with  ulcerations  of  the  lining  mem- 
brane of  the  mouth ;  it  has  neither  tho  i)L-culiar  odor  nor  fetor  of 
the  breath.     Aoconling  to  M.  Tayan,  chcmistiy  hafl  been  able  to 
detect  the  presence  of  the  hydrio'datc  of  poljissa  in  the  saliva.* 

In  the  majority  of  cases  the  digestive  organs  tolerate  well  the 
nae  of  the  iodide  of  potassium,  and  we  often  observe  an  iitcreass 
of  the  appetite,  esjjecialljk-  when  it  is  administered  in  small  doses ; 
but  aometimea  patients  complain  of  a  pain  and  oneaay  (icnsation 
,  in  the  region  of  the  grand  col-dc-aac  of  the  stomach.    This  poia 
•ometimes  resembles  that  of  pleurodynia.     This  did  not  escape 
'  the  Attention  of  Wallace ;  lie  speaks  of  a  cough  and  difficulty  of 
I  respiration.     But  the  pain  in  tlicac  ctiaos  is  more  profound  than 
in  pleurodynia.    In  certain  cases  the  thirst  U  increased,  although 
geuendly  the  appetite  alone  is  augmented,  and  nutrition  promoted, 
80  tliat  the  i)ftticntH  soon  ac(juire  a  degree  of  embonpoint    Some- 
timcB,  but  more  rarely,  vomiting  and  diarrh<:ea  arc  observed.     M. 
I  Pftyan  mentions  the  case  of  a  scrofulous  child,  in  whom  the  iodide 
of  potoasiuin  produced  a  chronic  gastro-enteritis,  which  required 
[nearly  a  month  for  its  removal.    A  chronic  gaalro-ontcrilis,  how- 
ever, which  soon  suKsidos,  T  must  say  is  an  accident  of  very  little 
importance,  and  I  would  add,  that  M.  Payan  attributes  the  dis* 
'ease  in  this  case  to  taulty  nutrition. 

'  Symptoms  of  bronchiiia  have  also,  though  rarely,  been  notioed. 
Certain  affcction.«i  of  the  skin  may  also  appear ;  these  most  gener- 
ally assume  the  form  of  acuu,  and  ecthyma,  witli  very  small  pus- 
tofea.  I  treated  a  patient  in  town  whose  fiM»  was  covered  with 
lfln  eruption  which  resembled  the  first  appearances  of  variola,  and 
jthis  occun-ed  on  the  next  day  after  the  commencement  of  the 
sdministniUoD  of  tlin  iodide  of  potassium,  if  we  exceeded  fifteen 
Igrains  at  n  dose.  It  is  still  more  rare  to  meet  with  the  spotted 
jXnalady  of  Weslohl.  M.  Payan  cites  au  example  in  his  meraotr. 
fTThe  patient  was  of  a  lymphatic  temperament.  He  had  taken  the 
iodide  for  two  mouths.  Spol«  appeared  on  both  legs  resembling 
loochymosis  resulting  from  a  contused  wound. 

'rte  urinary  organs  are  very  much  affected  in  certain  subjects, 
and  the  secretion  of  urine  greatly  augmented  in  the  majority  of 
cases.  M.  Payan  has  seen  .'i  nationt  who  voided  seven  pounds  of 
urine  in  twenty-four  hours,  lie  took  eighteen  grains  of  the  medi- 
:cine  in  the  day.  It  should  be  8tat<?d,  however,  that  this  p.ntieut 
had  a  chronic  ulTeotiuu  of  the  bladder,  and  perhaps  uf  the  kidneys. 
The  circulation,  apparenily,  is  not  affectol.  According  to  the 
'  Italian  school,  the  frcj^uency  of  the  pulse  is  diminished.  M.  Payan 
'  assures  us,  on  the  other  hand,  that  it  is  accelerated.  The  cases  of 
hemorrhage,  which  have  been  very  rarely  observed,  have  been 

*  Tide  m  votk  by  tbii  pb^dciui  oa  tli«  omflojrmtnt  of  the  iodid«  of  pvUHiiitD, 
*&,  p.  231. 
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:iB  olfed  la  lodSe  laftaaiatiDO,  sen  visA  s 
of  the  ToraBtaJT  n'? 

_  byd^dwIiiiWuiT  rfAc 

I9t  KMnBP  of  BOBBBW   OBB  DSB  flBCOBBu  OK  pnSBQBC  mU^ 

II ■  nwfc(o  oncnx  vtt  bidsi  pdvccnx mon'ntt  intt  vvjeaI 
bof  arffecto  oohf  the  liSwjgtjJ  {■rts,  the 
it  wKTttxaeiiaee  ptpdaaeL  bai  1Kb  b  hA  fti 


IX— IOI>tI»£  OF  UOX. 
■Mr<f  bm  it  BaBtan  «a|ik>nd  in  the  tzeaxaiaa 

lAlEeBeitt^lieaWvc  fiir  Ka  jots  beea 

«pai<  in  biggBdons  fix  the  icaaoval  ofi 
1  of  kag  sioAb^  and  rtick  ^TB  xoiated  the 


1  ■■  T-*^**^  Act  Ae  isAdt  of  iron  M  •  thenpsnlae  ^eoi  <rf 
•Btoin  povtr;  ht^  I  «■■  caiSicit  liiai  u.  oues  when  raenmy 
I—  ftand  indfetmJ,  the  Me  rf  ibe  io^de  of  potanna  will  k 
feOoved  bv  she  gratfeit  moeeaa. 

^  Hie  io&de  of  iroo  t»  pvtinkdr  adapted  to  caas  vhera 
cided  sfphiBtie  cadiesda  exisl&.  aaci&  stale  of  aiwitiiift^  or  of 

ht  cmnpiietted  vhh  scraAik.    IC  Bmmfs  has  otnerVed,  in 

of  BDipaiBCt  pbiticitT  of  the  Uood,  and  of  obBtinate  nloentuiais 
the  ■Kflt  prasopt  ana  mmHcible  eSseto  firon  ptils  of  the 
k)i£de(tfiraii.    The  foimnlais  U.  Bovehardal's  fonnuU: 


J 


Iodine,    tiiia 
Per.         -ii. 


U 


ffci^l'irr  Ilk  MJUI-  m  «  Wjanaiiar  q^fitT'.  ■mri/  tii\  Sntni  I'r  rfi'mi<wf . 
_  Mv^,  wW  n^pidhftaafontu  i»  am  inm  mmtar.     WJte*  bU  woMr 

Ma  -ii. 


PbIt.  Gam.  «a<l  MusbnuHov.  ij.  t. 

i/fljte  OM  thuutanJ  pills,  muk  tf  wJuch  vill  tvmtain  abomt  our  mmJ 
grain$  0/  the  proto- iodide  ef  I'nna,     Ihte,  Ji>Wf  to  bi  yratiutity 

to  ticcntij  and  thirty  a  day. 

This  is  a  verf  oonvementibim  for  admimsteriiig  the  proto-iodid« 
of  iron.    Bat  it  should  not  be  forgotten,  that  the  patient  rOl  not 


*  JVbMi  to  Bmnter,  H  *d. 
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to1enl«  the  quantity  here  itidicated,  except  vrhcix  t1ie  salt  contains 
red  iodine  in  a  Cree  state.  Tbe  pfarsicians  at  tlie  Hotel-Dieu  luve 
oflcu  remarked  to  M.  Buuchardat,  that  they  could  not  admimster 
the  same  quantities  to  patients  in  private  aa  in  hospital  practice. 
This  cbeoiiat  altributea  tbe  tliflerence  to  the  presence  of  free  iodine 
in  the  pills  made  bv  ordinary  uhetnista.  According  to  him,  this 
ft  inoonvenieoce  may  "be  obviated  by  the  follon-ing  foriuula : 

k 

^^■^NThat 


5.  Pr&toiodid.  Fcr.    3  iifls. 
Curb.  Pot. 

itel.  hk  gr.  1^. 

Pair.  Gum.  and  Itfarflbraallow.  i^  s. 

fidtt  OM  kusdrtd  pillM.    From  o»e  lo  ten  to  be  taita  in  the  day. 


\X  answers  still  better,  is  not  to  increase  tbe  doees  of  tbe 
proto-iodidc,  and  for  the  restson,  too,  that  it  is  necesaarr  to  act 
upon  the  system  a  lonj^  time  before  a  ouro  can  be  really  eftactcd. 

T  enmloy  moat  generally  the  syrup  ma<lc  according  to  the  fol- 
fi>wing  ibnnulas : 


Xkm/rom/ive  to  six  lablespoonfuli  in  tfu  day. 


R.  Prolo-i<fd.  P«r. 
Syr.  tiacob. 


?  KTl. 


3.  Syr.  Sodorif.         ^-.,« 
Proto  iod.  Fcr.     31-^ 

Dote,  tteo  tabfetpoonfuh  daily  ;  may  be  increas/d  to  six  tpoon/jtli. 


Vlt— GOLD,  SILVER,  AND  PLATIXA. 

Gold  in  the  form  of  powder,  or  combined  with  oxygen,  anti- 
mony, silver,  or  amal^Mnatcd  with  mercuiy,  has  been  employed 
as  au  nnti-^pbilitic.  Ucay,  in  his  Nottveau  traits  tk  h  maladie  vi- 
nerienne  (1699]^  remarks:  The  virtues  of  this  remedy  cannot  be 
too  highly  praised."  Ucay  was  not  tbe  only  arlmirer  of  this  reme- 
dy at  this  epoch ;  .■silence,  however,  soon  nsnqicd  the  place  of 
t£ese  pompous  eulogies,  and  it  become  buried  in  complete  oblivion. 
At  a  later  iwriod  (1  SllX  Chi-estien  prescribed  gold  aa  a  new  reme- 
dial  (igtni  in  tfu  treatment  of  venereal  and  lympkaiic  affixtions.  Serre 
(of  i!Umtt.elicr)  expcriincnted  with  silver,  and  platin-i.  Chrestien 
employed  e^peciiilly  equal  parts  of  the  hydrochlorate  of  gold  and 
of  soda,  in  the  form  or  powder ;  he  also  made  use  of  the  txcide  pre- 
cipitated by  tin  or  potash  or  metallio  gold,  in  n  state  of  minute  di- 
viaion.  "^esc  three  preparationji  succeeded  completely,  no  mat- 
ter  what  the  nature  of  tlie  venereal  symptoms  for  wmch  they 
were  prescribed."*  The  powder  was  administered  according  to  the 
XDetbod  of  Clare,  by  m^ng  Mictions  on  the  gums,  the  mtcroal 

*  Lagaesa,  L  ii,  p.  19Z, 


fr»to) 

The 
it  caaoK  be 
Ike  gn^  bat 

iUedafceofarvUcfca 
CKtiin  oTafin  ftlk«^ 


EnerimentB  bain  M 

Rni^  bj-  M.  Legrnnd.  aak  « 

borit  ttaibeen  emplqrf^Hl 

I  vffl  aftanranla  mentaoa  it 

otber  wriien  OH  ^j1bI( 

to  ifcnr  estimate  of  amr  al 

BHriMbott <B did  Cliratic&:flH 

«f  tfe  ins  powder,  or  !jrcopoi£ai^ 

'  ao  as  Iboroagl  J y  lo  mix :  de 

tthm  aqial  |mct&,    One  of  Uieoe  tv 

of  the  clieckje?^ 

Aft  right  index  finger  via 

I  made  &»:tioQS  oa  tlw  too^ 

of  bis  finger  vas  thrust  vpl^ 

is  adeuled  for  the  firictiona,  if  frcn 

Vftm  tbe  tongue.    Tbej  in»r\t 

I  itvovld  beduBcalt  togwnilte 

goldf  and  to  prsvenl.  the  dia^ 

GCB  on  their  Decks.    A  codkmb  *■ 

■hooid  be  eatirdv  snUoweo,  uita 


loaded  with  paitidei  «ftbe  saJL 

After  llu  fits*  aerim  of  ftklioas,  U.  Re^^uad  TesoTted  to  i» 
OD^  firidiBg  the  suae  tjoaatitits  of  the  medicind  into  t«)  ^^ 
and  iftenrards  a  third  senos,  the  powder  baviii^  been  (bndtd 
inlo  et^  l»rtE|  *  fiMilh  into  eevm.  a  Afth  into  six,  a  fljxtb  inj^ 
Ara^  a  aenath  into  foor,  and  the  dgnth  series  into  throe  patta.  » 
ttamore  inretcrate  cases,  be  made  sereral  expcnmenta  witbl^ 
ftiid  and  fiborth  dinaoo^  so  as  amtfy  always  to  admimflter  soft 
flwA  dreitieiL  and  sometimes  to  nuA  as  high  as  from  tittlx^  ^ 
fifteen  i^niaa  of  the  anriferoos  salt  Aooording  to  M.  Itcjo&ud,  IK*" 
sijtto  nioeserieB  of  fiietiotts  were  ordinarily  required,  in  other  w^2. 
from  six  to  oinc  ^nuns  of  purcLIoride  of  goltf  and  soda  wae  '*'2l 
Often,  capedally  m  the  worst  cases,  this  praetitaoDcr  conjoined  ^^ 
one  of  tlie  oxide  of  gold  in  the  fbrm  of  puis,  which  were  oom^ ' 
with  the  extract  of  the  bark  of  mezcreran,  but  most  eomc 
with  the  extract  of  cicata,  or  of  the  woodv  iiightsUade,  in 
proportion  of  one  grain  of  the  oxide  of  gold,  to  nine  gnun# 
cither  of  tliu  extracts  wliioh  was  made  into  ten  pilk,  each  eootu 
bg  a  tenth  of  a  grain  of  gold.    Two  of  thew  were  given  in  t 
day,  monuDg  ana  orening,  and  tho  biUer  eiUior  an  hour  bofon 
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an  hour  after  eabug,  in  ihu  manner  fixim  eight  to  ten  or  twelve 
grains  of  the  oxide  of  gold  were  administered 

Tisancfl  of  eoapwort,  of  chicory,  or  sarsaparilln,  are  preecribed 
as  accessory  mcauB.  Of  courfio  proper  attention  to  hygienic  mean- 
ores  ia  to  M  observed. 

M.  Rcynnud  remarks  that  he  has  never  observed  the  disorders 
of  the  month  and  the  gastro-intcatinal  affections  which  Borne 
aulbof^s  have  attributed  to  the  iuOueuce  of  the  ureparatious  of  gold, 
and  he  has  employed  them  at  least  in  n  hundrea  instonoea.  rre- 
c^DeDtly  they  produce  no  apprcciublu  ciVect  upon  the  eysHem,  some* 
tunes  they  ^iro  rise  to  a  little  general  excitement,  and  in  a  few 
cases  only,  is  this  excitement  accompaoied  by  a  alight  cephalalgia 
or  febrile  reaction,  which  the  tempornir  cessation  of  the  remedy 
causes  soon  to  disftppear.  M.  liej-naiid  observes  in  conclusion, 
that  aiiiiost  aiwaifs,  utmer  the  influcuce  of  this  treutmeut,  he  has 
seen  the  tertiary  accidents  of  the  syphilis  gradually  dimiuisti,  and 
finally  become  completely  cured.* 

It  will  be  remarked  that  I  have  not  commenced  the  exposition 
of  the  opiuious  entertained  in  regard  lo  the  efficacy  of  gold,  vtitU 
any  expression  which  can  be  regarded  as  malevolent  It  has 
been  my  desirej  rather,  to  give  the  views  of  nu  author,  who  may 
be  resrardcd  as  its  advocate.  But  I  cannot  refrain  from  remarking 
that  M.  Key  uaud  is  ako  a  great  partis:in  of  the  iodide  of  pota^isium, 
a  remedy  which,  ns  is  known,  overcomes  the  same  oooidents  which 
M.  Keynaud  seeks  to  combat  with  the  preparations  of  gold.  The 
kt  advantages  attributed  by  Chrcstien  to  the  latter  aroused  the 
ition  of  the  &ckI&  de  I/ciliane,  and  Cullerier  (the  uacle)  was 
<^uuged  to  nmko  experiments  with  them  at  the  w'lpital  du  Midi 
These  were  not  favorable  to  what  was  then  called  the  new  method. 
Thirteen  patients  were  submitted  to  this  treatment^  and  thirtoea 
entrusted  to  the  vis  inedicatrix  naturce.  The  lesions  in  all  were 
the  same,  and  the  results  were  idcntical.f  According  to  M.  Ri- 
oord,  gold  has  always  been  incifeclunl  as  a  general  method  in  the 
treatment  of  primary  aSections,  and  tn  that  of  the  general  eon* 
seoutive  accidents,  it  is  medicine  of  a  most  doubtful  reputation. 
The  majority  of  cases  cured  by  this  remedy  arc  far  from  being  in- 
Ooutoatiblc  caiic*  of  syphilis,  and  when  it  has  been  administered  in 
those  of  an  unquestionable  olmracter,  after  the  use  of  other  means 
and  of  mercuT)'  in  particular,  it  proves,  according  to  M.  Ricordf 
not  the  \-irtucsbf  the  new  medicine,  but  the  advantages  of  stispcnd- 
iag  for  awhile  an  injurious  U.-eatment. 

The  preparations  of  silver  in  oil  their  forms,  and  aAer  the  indi- 
cations pointed  out  by  M.  Serrcs  (of  Montpelier),  have  seemed  to 
M.  Ricord  still  more  Tincertain  than  those  of  gold,  both  in  the 
treatment  of  primary  and  of  ooiifirmed  syphilis.  They  were  ad- 
ministered at  nrh't  in  small  quantities,  and  gradually  incruased  to 
the  enormous  doses  of  from  fourteen  to  dxleen  grams  daily.  M. 
Ricord  observes  that  these  dosea  produced  only  irritation  of  the 


•  p.  198. 

f  Tido.  lli«daUUofezpcrim«st«intomfiU.,  p.l9S,H  mh,  li  3L  Imgatm. 
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digestive  organs,  which  rendered  it  neeessary  to  diacontuoe  its 

UBS. 

M.  Gazenave  and  Biett  experimented  with  the  preparalions  of 
gi^  According  to  these  practitionors,  the  resultd  have  alwun 
boon  so  doubtful  as  to  give  thcin  but  little  coufideuoe  la  the  vilw 
of  tbeae  Agents.  As  to  tho  pi-eparatdona  of  Bilver,  in  tweoty  caew 
treated  whh  the  cjaniipet,  the  chloride,  i^jdide,  and  the  phosjihaia 
ofalver,  in  none  wcrethey  firo^Tied  with  snccc^L  Bat,  Biett  aad 
M.  Ciiyxoave  did  not  ti^at  the  primitive  symjitoma  wliich  may  di^ 
appear  under  almost  every  fbnn  of  treatment,  but  their  cases  w«e 
thoac  of  seoondaiT  accidents,  those  which  are  callod  ^pnptcmt^ 
confirmed  cr  constitutional  syphilis. 

It  is  ahready  apparent  that  the  experiments  of  Cullerier,  Biett, 
KCM.  Ricord  and  Cozenavc,  arc  far  £rutn  according  with  those  of 
Chrestien.  To  thrao  praotiti oners  maybe  added  nuraorous  othera^ 
who  have  arrived  at  the  aame  ooflclusiona.  M.  Payan  ha  ' 
examined  these  facts  and  opinions,  thus  concludes :  "  The 
ment  with  gold  cannot  be  established  as  a  general  method ;  it 
should  Ixj  reserved, — Ist,  for  those  cnscs  in  which  mcrcurr  hi« 
iailed;  2d,  where  a  dedded  intolerance  of  the  mercurial  prepan^ 
tions  forbids  its  use;  3tl,  for  those  where  the  inefhcieocy  of  mer- 
cury ij  to  be  attributed  to  a  strumous  complication ;  4ih,  for  those 
where  the  symptom<i  depend  \<x^  on  syphilid  than  on  a  mercoiial 
hypersaturation  which  may  engender  accidents  perfectly  anak^ 
gous  to  those  of  tertiarv  s^ihilis." 

For  my  own  part,  I  believe  that  our  therapeutics  are  not  so  wh 
as  to  permit  us  for  a  slight  cause  to  reject  any  means,  capeoiaUj 
when  accompaBled  with  tlje  honorable  testimo'nv  which  has  beQO 
awarded  to  gold;  but  it  will  be  remarked  that  those  who  wish  to 
retain  in  practice  the  preparations  of  gold,  have  especially  em- 
ployed it  towards  the  latter  stages  of  the  disease,  after  raercoiy 
has  been  sutllcicntly  usod,.or  alwr  it  has  £uled.  Now  this  is  tM 
period  of  the  disease,  daring  which,  at  the  present  day,  the  iodide 
of  potassium  is  chiefly  used,  the  advantages  of  which  oannol 
be  questioned.  What  then  remains  lor  the  preparations  of 
gold?  Tlio  cases  alone  which  are  refractoiy  to  the  iodide  of 
potassium. 


VIIL— DOUBLB   SALTS. 

In  spe-ftking  of  the  iodnreta,  I  have  already  alluded  to  a 

salt,  empluycd  by  M.  Puche,  viz.,  tho  iodbydr.^rgj  nit&  

were  used  very  anciently ;  that  which  has  teen  h:indcd  down  to 
us,  and  which  has  alwaya  maintained  a  certain  degree  of  reputa- 
tioo,  is  the  sdi^k  mercury  <^ HaJmemann.  M.  Cazeua\"o  goes  ao 
&r  OS  to  say  that  it  is  one  of  the  most  useful  preparations  in  tlie 
treatment  of  the  syphilitic  eruptions.  It  is  or  ^Asy  mftnagcment 
and  toleration,  wliich  i-endera  it  particularly  adaptedtoadioste 
and  feeble  subjects.  The  activitj'  of  soluble  mercury  is  noierea^ 
but  it  Boihocs  in  cases  of  super0cial  eruptions ;  and  in  thoae  of  long 


TBERAPEUTIca  gg^ 

^Standing,  it  may  perhaps  be  used  with  adTantage.    In  severer 
it  id  better  to  resort  to  the  proto-todiiie  of  mercury. 
The  soluble  mercury  of  Hahnemann  is  composed  of 

92.2  Protoxide  of  Mcrcnry. 
1.9  Ammoniao. 
6.9  Nitrio  toiil. 

Aa  this  salt  is  readily  decompoaed,  Hahnomann  preferred  the 
of  powder,  after  the  folloiring  formula: 

« 

POWDER  OF  THE  SOLUBLE  MERCCKY  OF  HAByEUA>'y. 

Solable  mercury. 
Opium,  aa,  gr,  i, 

Fowder  of  trsgaCAuth  or  Itqaoricc,  5  to  10  giuas, 

M.  Cazenara  employ's  the  following  pilla : 

SOLUBLE   HBBOUnV   OF  HAHNEMANy. 

Thridaoc,  aa.  5  bs. 

ifaieti /orty  pilli :  ont  to  h«  taken  wrmiay  and  evening.  M.  Gaenave  is 
rtpofted  to  haee  given  <u  many  at /our  dailg. 

IX— SimORIFIC  WOODS. 

These  woods,  which  at  one  time  bad  .%  great  a  reputation,  have 
low  fallen  into  the  moat  complete  disrepute.     Even  guaiouin, 
_  Vbich  nearly  dethroned  mercury,  is  now  re]jarded  but  as  an  aooefr- 
'9or^■  means,  or  aa  a  vehicle  for  other  remedies. 

We  know  that  thU  wood  was  first  brought  from  St.  Domingo 
by  tlm  Castiliaoa,  who  used  It  medicinally.  Leonard,  Poll,  and 
;ially  Ulric  of  Hutten,  who  owed  it  a  certain  debt  of  grati- 
extolled  it  beyond  mcaaure. 
The  following  tisane  of  guaiac  is  still  cmplc^ed  conjoindy  with 
the  preparations  of  moroury: 

^.    GaaiiU!  (raspetl),   Jit. 
A^l  Oom.  2  <juart0. 

Maetrate  ttftin  hours,  rtdute  it  to  one  htdf,  then  add: 
Rod,  Gljcchir.     5  L 

Saraaparilla  is  !?till  used  lu  the  form  of  decoction  dariug  iho 
administration  of  mcrcurv,  especially  iu  the  treatment  of  the  con< 
accutjvc  accidents.  "With  some  practitioners,  it  is  from  custom 
rather  than  iVom  anv  conviction  of  itA  utility,  that  it  retains  its 
place.  It  enters  besides  into  the  compo^tion  of  certain  timnea  and 
Byrnps,  aa  we  shall  hereafter  show;  as  for  example,  iu  the  tisane 
of  Arnoud,  and  the  aymp  of  Cusinicr, 

The  mimM  lursaparilla  fi«in«  is  pr^ared  according  to  the  follow- 
ing formula : 
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VIDAL  ON  VXKEBEAL  DIHRASSei 

g,   SMsaparflla,    3  it. 
Aij.  Com.         '2  quATtit. 


Maf^ratf  hctlrf  h^^^  and  a/leriranlt  bruiM  the  rooit  in  a  marile  mOT' 
tar,  itnd  rrduft  to  oat  kalf  tkt  quantify. 

The  tisane.^  of  China  root,  of  sossafrot!,  and  other  sudoriilc  woods^ 
are  prepared  in  the  same  manner.  The  roots  of  lobeh'aaxid  astra- 
galus are  no  longer  used.  As  to  the  soapwort,  its  leares  ara  much 
iiaed  at  iho  prc^'iit  da^,  in  the  preparation  of  a  tisaDc  in  which  the 
hydiiodate  of  potai%ia  ib  dissolved. 


X.— COMPOUNDS.  PARTLY  MINERAL,  PARTLY 
VEGETABLE. 

If  with  an  nnpreiudiced  mind  we  careftUly  examine  the  majority 
of  these  compounds,  we  shall  soon  hecome  convinced  that  theip 
efficacy  depuiid±>  on  the  mineral  substancw  they  contain.  Thus, 
the  syrap  of  Cusinicr  alone  poaaesaes  no  effioacr,  bat  nnitcd  with 
oorrosive  sublimate  it  then  bectmiea  a  poweifiu  remedy,  lie 
tisane  of  Bittmann  is  of  therapeutic  value  only  on  account  of  the 
proto-chloridu  and  the  iiulphuret  of  mercury  that  it  coutaiiis;  that 
of  Feltz  is  due  to  the  sidphuret  of  antimony,  and  thus  it  is  with  all 
the  fuontvt,  all  the  compound  t<vn]|)S,  and  all  the  robs  ;  when  unoom- 
bined  with  other  ageuts  they  b,ivc  but  a  moderate  action. 

I  give  the  fonnuluj  for  two  of  the  compouiidj^  which  liavc  onjoyod 
the  greatcBt  reputation,  and  the  absence  of  wbiuh  might  here  bo 
n^rettcd;  I  refer  to  the  syrup  of  Cuainier  and  the  twine  of  Feltz: 


STBUP  OF  CtJSINIBIl. 

3.    Sanaparilla,  Jbu  _ 

Aq^.  Com.  Ib^ 

Maftmtt  for  tteent^'/our  hoari,  and  reduce  to  /oar  poundi.    Saving 
dfcanUd  the  liquor,  sulyeet  vfKat  remaha  to  the  sarne  {^ration  twice.     JtfiSi 
these  three  decocttont,  and  add: 

Flowers  of  horage,   ¥  iL 
WInteRows,  |il 

Aatseed,  « iL 

Sctma,  ft. 

Soil  until  reduced  one  half;  add  : 

Sogar,  Ri 

Honey,  %l 

Dote,  half  a  gUm  thru  timea  in  a  day^  fi'A  t^  taraapantla  tlaaae. 

This  is  the  syrup  of  Cuanier,  of  the  first,  second^  and  third  boil- 
ing, that  is  after  we  add  one,  two,  or  three  grainti  of  the  bi-clilorido 
of  mcicury  to  each  pint  of  the  syrup,  according  as  we  wish  to 


increase,  or  more  properly  spealdog,  to  realize  its  anti-gyphilitic 
virtues. 
M.  ]3aum6s  prescribes,  morning  and  evening,  with  two  or  fonr 

tablespoonfula  of  the  syrup  of  Cusinicr,  half  n  toblespoonful,  or  a 
whole  spooofol  of  Van  Swidcn's  liquor,  the  dose  of  which  is  gradu- 
al V  increased. 

In  the  place  of  the  deuto-chloride  wo  may  Introduce  into  the 
jmrup  of  Cusinier,  the  cyanurct  of  merciirj*,  which  ia  loss  cosily 
decomposed.  But  M.  Baumi^  observes  thiLt  we  must  then  atten- 
tively watch  the  administration  of  the  syrup  when  thU  addition 
has  been  made,  its  action  on  the  digestive  organs  being  Bcverc : 

FELTZ^  TISAKB. 

3>   Saraap.  fu. 

Ictbyocol.  3  iiBS. 

Sulpb.  Ani  (waahed,)  j  iii. 

Aq.  Ibiv. 

Slvporatt  to  otiejtound.  A  glas^ut  to  ha  lalxn  daily.  The  tulphurtt 
t)f  antimony  i*  ordinarity  teaBheJ  in  boiling  water. 

M.  RaycT,  who  employs  this  preparation,  very  frequently  re- 
marks that  we  thus  remove  a  large  portion  of  the  arsenic  contained 
in  the  sulphuret  of  antimony,  by  which  itH  eflicacy  is  partly  de- 
stroyed. Bat  as  tho  proportion  of  the  arsenic  contained  iu  the 
tisane  is  Bomctimca  too  considerable  when  the  antimony  is  not 
washed,  M.  Bayer  oflen  prescribes,  in  the  place  of  tho  tisane  of 
Fdtz,  the  following : 

H.  RAYiUt's  MODIFIOATIOH  OF  FBLTZ'S  TBANK. 
Awen.  Sod.         gr.  ^. 


CHAPTER  11. 

ON  SPECIAL  OONSECUTITE  VENEREAL  AP?£CTION& 


SECTION  L 

SYPHILITIC   ERUPTIONS. 


SyphUida. — Svphilides. — Syj^iloderma. — -"When  the  syphilitic 
virus  has  infected  the  system  in  a  certain  manner,  various  eruptions 


are  produced  upon  the  skin.  They  assume  almost  every  element- 
ary form  of  cutaneoufl  disease,  but  have  certain  peculiarities  which 
reveal  their  nature. 
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BBKASBA 

S»«ia^HBaid^nevBa  Ae«fteliQn8  of  the  akin  in 
^  oAed  A*  tfiaoHK  of  tfae  flfteentli  centunr,  that  lltey  did  not  ] 
dtoflSnec  Ae^MHlflitimiiacf  otBerrera.  From  that  epock^ 
anr  o«i  onr«,«v«rT  ^^^iUdc  enptioa  was  coihJ 
Ike  ■■■■  of  MlJiBt.'  Xa  odling  tliea«  eniptiootj 
Miififa^  ARot  RBdocd  &  QOoUe  eerriee  to  acienoo :  be 
%mmff  tmA  MUMft  ^BBOHnitiaB,  and  ooDtributei]  to  de^troj  Chi^ 
iMHMB  to  iraick  Ae  void  .^wMt;  vsed  as  a  generic  term, 
OK.    Bat ii a «D  BKttaad ks fnpk that  n  are  iuduUted foe  Oi«i j 

flf  WiDw^  aethod  to  tin  study  of  the 
«fa^  aiid'ftr  a  cJbnfiaiiMi  laaed  vpoB  the  elementary  lesions  oil 
Aedmi.  Kb  one  caadei^  the  adruoet  here  made  by  this  school;] 
WiliiemaSTbnetkiftamfc  T«t  lasaias  to  be  tearned  in  tiicti 


L— GKKSRAL  CHASACTEES. 

I  pruwal,  in  the  fink  ^be^to  deaoribe  the  general  charactcnof 
thesTphifitker^iCutts;  IdiaUaftervardscla^Tthem,and8'   '" 
cack  Taxierr  aoocraiitt  to  iba  diTiaiom  estidihshed  auce  the 
ofBiett.    ' 

TW  ajpIiffitiQ  cnpStum  ^naeat  a  rikjaitMpuHny  that  caiiDOt 
lahiaifWii  whai  caoe  tha  aBwiioQ  haa  beep  fcced  upon  them. 
p^naognotaT  oooarita  in  tha  oolor,  fbnn,  chramci^',  and 
vhkh  ther  ware  beUnd. 

OirfDr.— ^The  ooloi-  of  tbeae  «rap4Mau^  ^  hainHX>1oT  of  FallofuagL 
Ae  copfKr«olor  of  Svediant  has  altrajs  amsted  the  atteatkm  of 
ofaaerrers.    It  is  stiU  zcgazded  aa  the  moet  diaracterisUc  fhaton^ 
that  on  which  the  diflfemtiil  dtasBoaa  of  these  onptioin  'is  baaecL 
that  vrhtoh  distingnahes  them  frosn  simple  enqitions  or  tboee  of 
anj  other  natnieL    And  jH  the  nine  of  this  test  has  been  d^ 
pnted  and  eren  dented  I    It  is  true,  that  after  certain  ulcers,  cer- 
tain ^mple  eczematoQS  eraj>tioas,  especudlr  on  the  1e^  vre  uh- 
aerre  the  ddn  to  aamme  nearlj  the  same  tint;  aometmies,  also. 
the  apots  of  puipora,  before  tbt^r  dJaamear,  beoisme  of  a  &int  red 
color;  bat  the  slightest  inqoiry  into  the  circomatanccA  pnneding 
the  first  stages  of  the  disease  will  remove  all  donbta.    Instead  of  a 
vell-m.irked  tint,  then  sometimes  exists  a  shade  difficult  of  defec- 
tion.   Fallopius  was  the  first  to  remark :  nwi  enim  ruier^  rum  allni^^ 
non  paUidus.    There  are  oases;  says  M.  Cazenave,  where  the  K«^H 
n«3  is  but  slight,  the  tint  Tarying  from  this  to  a  gray  ook^" 
Again,  the  shade  may  depend  npoo  ths  period  of  the  disease  as 
■well  as  other  circumstances:   thus,  at  the  momont  of  the  enm- 
lion  of  roseola,  of  tho  papular  form  of  the  disease,  the  color  is  ofa 
bright  red,  wliich  becomes  darker  as  tho  eruption  becomea  mon 
didlinct,  B3  is  represented  in  phte  5.  fig.  I.    Is  thif  owing  to  tho 
vascular  congestion  in  the  first  period  masting  the  nlteriition  rf 
the  ohromatogenooa  apparatujs  ?  or  is  it  rather  owing  to  Um  fast 
that  this  apparatns  is  not  yet  modified  ?    There  are  cases  in  wfaicAi 
we  may  djstinguiah  the  tiro  oolorstlona :  thus,  in  certain  tnho* 
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'  afTedaona,  by  pretsing  with  tho  fingor  and  omp^og  the  T6e> 
eels,  we  mny  canse  the  redness  to  disappear ;  but  tibo  copper  oolor 
remaina,  because  it  depends  upon  a  matter  which  is  commned  witJi 
the  layer  of  the  akin.  In  the  last  stages  of  certain  lenticular 
aqnamotis  syphilitic  eruptions,  we  observe  the  coppery  red  pass 
into  an  obecujre  grayish  yellow,  which  ia  called  the  dirty  coppcxy 
yellow. 

The  qoinine  tubercles  and  pustules  leave  behind  lirid  spots  of  a 
dark  tm  color,  like  the  ecchymosis  of  purpura.  But  even  then, 
if  wc  careftillT  examine  the  whole  surace  of  the  skin,  we  shall 
find  plaoes  exnibitiuir  tbe  coppery-red  color.  Sometimee,  instead 
of  b<*ing  effaced  by  the  long  standing  of  the  disease,  the  rcdnefls 
continues  and  becomes  more  distinct.  Thus,  we  occasbnally  find 
red  spots  long  after  the  eruptions  haire  disappeared.  Cold  appears 
to  afiK't  tlie  color  of  certain  of  the  sypliilitic  eruptions ;  roseola  is 
one  of  those  which  it  renders  more  apparent. 

The  f*r3istencc  of  tlie  color  of  these  eruptions,  their  chronicitr, 
nnd  tbe  impoesibilitv  of  causing  them  to  disappear  by  prcssurc, 
seem  to  prove  that  the  affection,  in  these  cases,  is  seated  between 
the  epidermis  and  the  dermis,  in  what  is  called  the  refc  muoosttm — 
iu  other  words,  ia  the  chromotogenous  apparatus,  of  which  the 
Becretiott  has  been  altered. 

I  have  alreadr  spoken  of  the  varieties  of  tint  which  are  peculiar 
to  the  period  of  eruption  ;  I  ^^liould  ad<l,  that  on  the  base,  to  speak 
classically,  there  are  individual  sliades,  which  depend  upon  modi- 
fications in  the  integument,  and  ils  vascularity.  Tlius,  in  oertaih 
subjects  with  a  fine  white  akin,  the  redness  is  lively  in  roseola,  and 
lichen,  and  especially  as  I  have  already  stated  at  the  coinmenoe" 
ment  of  these  eruptions.  Towanls  tbe  termination,  in  males  whoso 
ekin  lacks  trin-sparcncy  and  vitality,  the  color  is  always  duller; 
often  it  is  violet.  In  persona  of  a  bilious  temperament,  the  red- 
ness assumes  a  brownish  shade.  In  those  of  a  cachectic  habit,  the 
tint  approaches  that  of  a  venous  injection,  being  livid.  1  have 
now  under  my  circ  a  corpulent  patient,  of  a  very  lymphatic  and 
apathetic  temperament;  he  has  had  an  indurated  chancre,  and  this 
has  been  followed  hy  livid  spota  upon  the  skin,  which  I  should 
never  have  redded  as  syphilitic,  had  I  not  seeu  the  development 
of  all  of  the  plicnomena.  It  is  in  such  subjects  that  the  cioatrioea 
of  the  eyphihtic  eruptions  which  ulcerate,  have  a  blueish  appear- 
ance. In  conclusion,  the  coppery  tint  ia  one  of  the  hcBt  signs,  for 
it  seldom  occurs  in  other  than  syphilitio  affections ;  it  may  of 
itself^  in  certain  cases,  establish  the  diagnosis,  but  it  must  then  be 
veiy  decided,  ao  as  uot  to  be  masked  by  any  comphcation  with 
other  diseases.  In  cveiy  case  we  should  obscn'^c  all  the  features 
which  complete  the  physiognomy  of  a  syphilitic  eruption. 

Form. — ^The  most  important  symptom,  next  to  the  color,  is  the 
form  of  tlie  eruption.  It  is  generally  curved,  circumscribing  ]X)r- 
tions  of  a  circle,  or  entire  circles,  or  rotindish  spots.  This  is  ob- 
served not  in  isolated  places  only,  and  limited  to  small  portions  of 
the  surface,  but  whole  groups  of  vesicles,  of  tubercles  and  scales 
are  thus  surrouodod.    True,  this  featxiro  is  wanting  iu  certain  of 
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the  eniptioiiSf  as  in  the  papular  form,  and  it  is  fotmd  in  Koaftj 
cntaiwoiis  affectJODS  than  the  svpbilitic,  f(>r  simple  herpes  i 
assnme  the  circTilar  form.  But  there  arc  eraptions  vrhkh  da 
exhibit  tUs  chu^u:tcr,  except  when  tbcr  ore  of  a  spectfie,«fi 
ayphilitiu  nature :  thoa,  the  elements  of  the  tttbercolar  en^rtidl 
grouped  together,  are  surrouaded  by  a  circle  more  or  lass  oomplBtv 
more  or  less  perfect  Wliat  is  romarkahlc  la,  that  wc  aeo,  octa- 
Bionaltj,  the  circle  formed  partly  hj  one  and  partlj  by  anol 
^Tgan:  thus,  in  the  horcj  syphilitic  eruption,  we  sometiBea 
servo  a  s^ment  of  a  circle  on  the  palmer  surface  of  the  Gogv,' 
whilst  the  other  ecgment  is  infichbea  upon  tho  adjoioing  fio^. 
I  have  Ufider  treatment  a  patient  who  is  aficcte<l  with  bo^ffs  isx- 
dnnatua  on  the  genital  organs ;  one-half  of  the  circle  exists  on  the 
root  of  the  penis,  the  other  ujx>n  the  scrotum  (plate  6,  fig.  1).  For 
a  long  time  this  singular  disposition  of  evphUitic  eruptions  has 
attracted  the  attention  of  observers :  thus  the  term  oorona  tvnerii  is 
a  very  old  one. 

Chroniciiy. — A  syphiliUc  eruption  being  Gsaentiany  a  ohroiuo 
affection,  we  find  that  the  sensibility  of  the  ports  is  but  little  modi- 
fied; thus,  there  is  neither  acute  pain  nor  pruritus,  even  in  tliow 
forms  assumed  by  the  emptiotis  which,  in  their  simple  stale,  an 
sometimes  remarkable  for  their  intolerable  itching.  Heat  is  a 
Bjrmptom  which  is  also  absent  However,  crcn  here,  m  most 
not  be  too  absolute,  and  deny  auv  chang€^  of  sensibilitv  or  of  the 
temperature,  in  every  stage  of  the  eruption.  Thus,  of  serenloea 
patients,  M.  lA^tuIro  remarked  that  thirteen  suffered  not  tho 
slightest  pruritus,  but  three  compl^ncd  of  it  a  little,  while  in  tha 
fourth,  it  was  rery  severe.  Dunug  the  first  stagw  of  a  tubercular 
eruption,  it  is  uot  uiicommon  to  hear  patients  sav  that  they  feol  an 
ilcKing  sensation  in  the  evening,  when  they  begin  to  get  warm  in 
bed,  and  facta  are  not  wanting  to  show  that  a  true  EetaHe  excite- 
ment has  preceded  a  &,>i>hilitic  eruptton. 

The  chronic  character  of  these  affections  is  due,  not  only  to  i3m 
absence  of  alterations  of  the  sensibility  in  the  majority  of  cueOi 
but  to  the  slow  pathological  processts  which  are  observed  in  ow> 
tain  forms.  Thus,  in  the  pustular  form,  wo  sometimes  obeenre  a 
large  indurated  base,  surmounted  by  a  small  suppurating  point; 
in  the  vesicular  variety,  wo  find  the  reside  remaining  anbrt^ces, 
and  preserving  its  tnuuiparency  fur  four,  0ve,  or  six  days,  sat' 
rounded  by  an  areola,  the  redness  of  wliicli  soon  fiules. 

XHcerations. — Thefle  are  much  more  frequently  observed  aa  90> 
ondary  lesions  of  the  syphilitic  than  after  ordiiuu-)^  eruptions,  for 
hei^pti  zoiter  and  tcthynia  alone  offer  this  pcculianty.  The  exca- 
vated ulcer  of  the  syphilitic  eruptions  ia  generally  of  a  regnlaily 
roundish  form,  with  roddiah,  perpendicular  edges,  with  a  grayisn 
and  sometimes  a  bloody  base.  Tliese  characters  are  espemaUy  to 
be  seen  on  the  lower  extremities.  Oocasifmally  the  ulcer  aanunea 
an  oval  form;  sometimefl  its  edges  are  irregular  and  scalloped; 
then,  a  group  of  small  ulcers  is  confounded  into  one  of  lajger 
dimensions,  the  edges  of  which  involve  a  portion  of  the  ciroou- 
ference  of  tho  constituent  uloers :  in  Uiia  manner  it  ia  enlarged  by 
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I  process  of  ulceration.  THere  is  anotber  mettod,  viz.,  mortifi- 
cation :  thus,  at  some  j^oint  of  lln^  c-ircumfoi-enot',  tJic  deiid  skin 
tthd  the  eeparation  oF  the  ecujhar  nroduce  a  loss  of  substance  which 
hRbri^  we  nicc-ration.  I  shall  return  to  this  phenomeuon  in 
desoribiag  tbu  aerptginotu  uloeration.  Most  geiierallr  the  ulcer 
incrcaaea  regularly  in  nil  directionp,  and  ia  arrested  only  wheu  it 
has  attained  a  certain  diameter:  thus,  M.  Lcgendre  remarks  that 
he  has  never  seen  a  cicatrix  of  an  isotafed  ulcer  present  a  diameter 
of  more  than  a  l)ve-l>anu  piece.  Tbo  ulcenitiou  of  a  syphilitic 
eruption  has  a  much  more  decided  tendency  to  reparation  than 
that  which  supen-enes  on  other  cutaneous  affectiona.  It  remains 
but  a  short  time  stationary,  and  tends  rapidly  to  heat,  whilst  non- 
'      jhilitic  ulcerations  of  the  extremities  remain  unchanged  for  two 

1  even  three  years.  But,  mwt  frequently,  during  the  cicatriBa- 
ton  of  a  sjrphilitic  ulcer  at  one  point,  another  ia  progressing  at 
another  point ;  or,  if  but  one  ulcer  exist,  whilst  one  portion  of  it 
IB  undergoing  reparation,  another  is  enlarging  ita  dimcnsiona:  the 
ulcerations  losing  nothing  in  t\m  contwt  with  tlic  ropirtitivc 
forces.  Thus,  taking  tho  syphilitic  ulcer  altogether,  we  seu  that  a 
verv  long  time  is  required  for  ita  cure. 

iT treated,  in  Warn  11,  Bed  26,  a  barber,  who  was  affected  with 
both  forms  of  the  Beroiginoiu;  ulceration  to  a  truly  incredible  ex- 
tent, and  ill  this  case  I  obtained  extraordinary  soocess  from  drtss- 
ingp  "mth  \hc  vi'ijo  eum  mej-curio.  Thia  patient  had  an  indurated 
'oh&ncrc  qn  the  penis,  several  superficial  eruptions,  ulcerations  in 
the  throa^  and  syphilitic  engorgements  of  the  testicles  ;  last  of  all, 
he  had  large  ecthymatous  pustules,  which  ulcerated  to  such  an 
extent,  that  on  the  15th  Dtjcembcr,  1851,  the  riglit  inferior  extrem- 
ity presented  two  cnormoua  solutions  of  continuity,  which  nearly 
came  in  contact  with  each  other;  one  was  situatccf  on  the  external 
border  of  the  right  thigh,  reaching  from  the  knee  towards  the 
trochanter,  being  nineteen  centimeters  six  and  onc-tliird  inches  in 
length,  arid  three  and  one-lliird  in  breadth;  the  other  commenced 
immediately  below  the  patella,  occupied  the  external,  antenor,  and 
Bomewhat  of  the  internal  surface  of  the  leg,  extending  towards  the 
fixjt,  and  was  five  inches  in  length,  and  six  and  two-thirds  in 
bnsadth.  On  the  external  surface  of  the  knee,  these  two  ulcers 
were  not  more  than  fiomo  two-fifths  of  a  lino  distant  from  each 
other.  Three  smaller  ulcers  were  scattered  on  both  lower  ex- 
tremities ;  on  the  left  calf  of  the  leg,  and  the  popliteal  spaoe,  there 
were  two,  one  of  which  \vi\a  of  the  size  of  a  tive-£ranc  piece,  the 
other  of  double  the  aize.  The  patient  was  in  a  very  serious  con- 
dition, being  exhausted  by  the  suppuration.  Internal  and  cxte^ 
nal  treatment  had  failed.  I  then  applied  the  di-essings  with  little 
bands  of  the  vigo.  They  were  made  to  overlap  as  in  the  drefsing 
by  oenlmion ;  ihoy  were  renewed  every  tlireo  days  and  at  each 
dressing  there  was  a  decided  improvement  so  that  in  less  than  a 
mouth,  reparation  waa  complete.  The  patient  regained  bis  errAon- 
point,  and  his  general  condition  was  very  satisfactory.  Sometimes 
mdex  the  influence  of  thia  treatment,  tnc  patient  became  aSected 
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with  a  mercurial  ulceration  on  tho  Rlvoolar  border  of  the  lower 
jaw,  ntiii  there  was  tlic  commcnoenipnt  of  a  salivation. 

This  case  ifl  tiglily  iiislruotiva  \V«  liore  see  a  patient  who  had 
been  subjected  to  various  cxtenisl  and  internal  mea^iurcs:  IsL 
simple  cerate,  upiat«d  ctiiute,  dreeaiuga  of  aromatic  wii:e,  rapcat«u 
canterir.ntiuit,  eniolUonts,  solutions  of  iotliue  ;  2d,  combiantioosof 
mercury  and  iodide  of  polasaiura ;  simple  mewarv,  iodide  of  po- 
tassivim  alone,  the  pre]iarations  of  iron,  cod*liver  oil,  all  fniled.  I 
employed  the  dreariut^  already  tueiitioned,  and  thin  measure  waa 
crowned  with  speedy saoccsa.  Wan  it  owinj?  to  the  physLcai,  local 
action  of  tho  plaster,  or  was  it  the  result  boui  of  the  local  and  the 
genera!  action  ?  I  liavo  stated  that  the  mouth  became  affected 
as  duriug  a  mercurial  trcamtcnt,  uud  we  know  that  the  vigu  con- 
taim  mercury,  and  that  it  was  applied  to  very  largo  surfaces.  Ja 
this  case,  then,  a  feeble  suhjeot,  in  the  hst  sijiges  of  syphilis,  VM 
corfd  by  the  external  application  of  the  mercury  I 

Cicatricejs. — The  ciuatnoes  left  by  sypUilitic  eruptioos  generally 

firesent-tho  following  charaoters;  they  are  droular,  and  more  or 
CSS  doprussed;  when  n^ent,  they  Itavu  a  bronze  color,  and  some- 
times tlicir  twsuo  is  slighily  prominent;  beneath  the  epidenni*, 
we  see  the  superOcinl  vessels  brokeu ;  at  a  later  period  thuse  be- 
mme  effaced,  and  a  kind  of  iutemid  absorption  seems  to  be  cslab* 
lished ;  they  lose  their  violet  tinla,  become  white  and  iriorc  de- 
pressed ;  their  surfaoe,  of  a  dull  white  color,  is  also  tense  or  corru- 
gated, shining  or  swollen,  and  sometimes  fttnowed  with  hard  and 
groniinent  handj*.  Under  cfrtain  cinmnrstanees  they  nro  white 
om  the  lirat,  but  of  n  blucish  wliitc;  they  arc  then  Burroundod 
by  a  coppery  areola  which  tends  constantly  to  diniiniab,  and  the 
color  of  which  is  gradually  lost  in  tbe  Buriouadiug  skin.  Syphil- 
itic cicatrices  may  pretient  baud.>^  ^itnihtr  to  those  folluwiug  exten- 
sive burns ;  ihcy  sonietimee  degenerate  and  become  covered  with 
ft  kind  of  keloidos.  This  phenomenon  has  been  noticed  parttea- 
larly  to  occur  on  the  cicatrices  of  cei'tain  cases  of  rupia,  and  of  the 
Borpiginous  tubercular  variety.  When  I  oomo  to  treat  of  itiis 
form,  I  shall  relate  a  very  remarkable  example  of  this  cicatricial 
degeneration. 

n— TARTETTES 


Having  described  the  general  character  of  the  syphilitic  crrxp- 
tions.  I  proceed,  in  the  ne>:t  place,  to  study  them  in  porticul^. 
Following  the  example  of  JL  Cazenavc,  I  shall  cstabutdi  8 
varieties : 


seven 


]. 

2. 
S. 
4. 
5. 
6. 
7. 


Ex»nthi?in»touii. 

Piipiilar. 

Sijiiniiioii!'. 

Vesi(!ular. 

Bolluus. 

Pustular. 

Tuhflrvular. 


(Fig.  1,  pis.) 
{Kig.2,pl.5,} 
(Ki-3.pl.5.j 
(Kig.  I,pl.O.) 

Pig.  4,  pi.  5,  ot%.  2,  pi.  6.) 

Pig.  3,  pi.  6.) 

Fig.  5,  pi.  6.) 
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the  bead  of  each  variety  I  ahuM  oQer  a  few  remarks  on  tho 
corresponding  eruption  regarded  in  its  simple  statess  and  this  for 
the  benefit  of  the  young  practitioner  who  may  not  remember  facta 
which  are  indispeosabie  iii  the  Htudy  of  thtjse  erupUona. 


I 


EXANTHEMATOtIS  STPHILmC  EBUPTIONS. 


According  to  Willan,  tlic  exanthemala  are  characterized  by 
red  spots  of  different  forma,  and  scattered  Irregularly  over  tho 
the  suriace  of  the  body,  the  skin  retaining  its  natond  color  in 
inteispaces,  and  the  eruption  terminatizig  in  the  exfoliation  of  tho 
epidermis.  This  is  the  most  common  form  of  the  syphlhtio  enip* 
tions. 

.AmwIo. — ^Tbe  syphilitic  eruption  which  naturally  cornea  under 
this  category  ia  the  roseola,  which  strongly  resembles,  both  by  tho 
disposition  of  ita  spots,  and  sometimes  even  by  its  tiut,  common 
roseola,  rubeola.  But  the  syphilitic  eruption  sooner  or  later  as- 
sumea  the  copjwry  tint  {pi.  5,  fig.  1),  and  towards  its  termination, 
a  grayiah  shade.  The  color  slowly  disappears  under  the  prcssuro 
of  the  finger,  and  generally  it  does  not  perfectly  diKippear. 
^Roseola  is  observed  principally  on  the  anterior  part  of  the  base  of 
tbs  chest,  the  neck,  face,  and  extremities,  particularly  the  supe- 
rior. The  eruption  has  no  particular  form ;  the  patches  are  ir> 
re^iLJar,  sometimes  circular;  at  first  view  they  appear  somewhat 
devatcd,  but  this  error  is  soon  corrected  by  paaaing  the  finger 
over  them.  Tboy  gradually  Increaao  in  nombois,  sometimes  rap- 
idly, so  that  the  wliole  eruption  is  established  in  twenty-four  houra. 
The  color  of  the  roseola  may  vary  during  the  progresss  of  the 
disease,  cither  from  known  or  unknown  influences.  Thus  tho 
^[tots  become  more  distinct  under  the  influence  of  cold  afler  emerg- 
ing &om  a  bath,  and  mental  emotions  may  cause  the  rcappearonco 
of  an  eruption  which  for  some  time  had  disappeared.  This  phe* 
uomenon  occurs  especially  in  cases  of  chronic  roseola.  Sometimes 
in  tho  place  of  a  coppery -red  color  it  is  a  ^elbunah  rtd^  constituting 
the  eaimonrcdor&d  skin.  (J.  S.  Petit  Hennen.)  Finally,  a  period 
arrivea  when  there  is  a  very  slight  exfoliation  of  tho  cpidonnis,  the 
tint  becomes  grayish,  and  the  portions  of  the  skin  which  have 
been  colored  now  appear  as  though  they  were  only  dirt^. 

Most  generally  roseola  is  not  preoeaed  by  any  febrile  excite- 
ment,  and  the  patient  is  sometimea  astonished  to  find  his  body 
red,  a  fiict  which  serves  to  distinguish  this  syphiUtic  eruption  irom 
the  corresponding  simple  exauthemata,  and  irom  rubeola.  But  in 
some  cases  wo  observe  febrile  reaction  fvoici.  acute  affections  of  the 
skin ;  these  ca^es  are  rare.  What  is  much  more  common,  ii^  to 
notice  a  slight  indisposition  for  two  or  tbree  davs,  lassiludu, 
oephalalgia,  and  wandering  jiaius  iu  the  limbs,  toe  pulse  not 
bemg  sensibly  aficctcd. 

Boseota  occasionally  asatmies  a  character  somewhat  acute,  and 
we  then  observe  febrile  symptoms  before,  and  even  afler,  the  ap- 
pearance of  the  eruption ;  the  patient  tlicn  also  experiences  a  kind 
of  pruritus,  which,  however,  is  very  rare,  for  roeeola  is  oocompa- 
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At  tlie  bead  of  eacli  variety  I  sWl  offer  a  fev  Tonarka  on  tbo 
oorre^iondiag  eruption  regarded  in  its  simple  states,  and  this  for 
tlie  beneOt  ofthe  young  tiractitioner  wliu  may  not  remember  ihcts 
which  arc  indiBpcasahlc  m  the  study  of  these  craptiooa. 


EXAKTHXHJLTOUS  SYPDILmO  XBtTPnayS. 

According  to  WHIaii,  the  exoathcmata  at«  oharacterizad  by 
red  spots  of  different  forms,  and  scattered  irregularly  over  the 
the  SQT&ce  of  the  body,  the  skin  ret^uing  its  natunJ  color  in 
inb^t^Muee,  and  the  eruption  terminating  in  the  exfoliation  of  the 
epidennifl.  This  is  the  most  oommon  form  of  tbe  syphilitic  erup- 
tion& 

Roaeola. — ^The  sypbiUtio  emptian  which  natoially  oonacs  under 
this  oat^ry  is  the  nstoloy  which  strongly  resembles^  both  by  the 
dispoaition  of  its  spots,  and  sometimes  oven  by  its  tint,  common 
rottola,  rubeola.  But  the  syphilitic  eruption  sooner  or  later  aa- 
sumea  the  ooppery  tint  (pi  6,  fig.  1),  ana  towards  its  termination, 
a  grayiah  shade.  Tbe  color  slowly  disappears  under  the  prettoro 
of  tlie  Snnr,  and  gcnerallr  it  does  not  perfectly  disappear. 
Roseola  is  ^»erved  prindpol^r  on  tbe  anterior  (lart  of  tbe  base  of 
Uie  chest,  tbe  nock,  fnoe^  and  extremities,  partioularly  the  sapt' 
rior.  The  emption  baa  no  particular  form ;  the  pstohes  an  ir- 
regular, sometimes  circular ;  at  first  view  they  ^pear  sooMnrbat 
elevated,  but  this  error  is  soon  corrected  by  passing  tbe  finger 
over  them.  They  gradually  inoreaso  in  numbers,  sometimni  rap- 
idly, so  that  the  whole  eruption  is  established  in  twenty-four  hount. 
Tlu  color  of  the  roseola  may  vaiT  during  the  progrenp  of  tbe 
dbesse,  cither  from  known  or  unknown  iailucnoesi  Thus  tfan 
spots  booome  mora  distinct  under  the  infiueoce  of  cold  after  enuog- 
ing  from  a  batb,  and  mental  umotions  may  oause  the  rcoppearanos 
of  an  emption  whicli  for  some  time  had  disappeared.  This  pbe> 
nomenon  occurs  especially  in  oases  of  cbronio  roseola.  Sometimefl 
in  the  i^aoe  of  a  ooppery'ied  color  it  is  a  tfclhteiah  ndj  constitatiuK 
the  salmon'tohrtd  akin.  (J.  S.  PctiL  Ilennpn.)  Finally,  a  period 
arrivoa  when  there  is  a  very  slight  exfoliation  of  tlic  epiuermis,  the 
tint  becomes  grayish,  and  the  pcirtioos  of  the  skin  which  nave 
been  colored  now  appear  as  though  thev  were  only  dirty. 

Most  generally  roseola  is  not  pzvcodod  by  any  I'ebnio  oxcdte* 
ment,  ana  the  iiatient  is  eometimos  sstonishcd  to  find  bis  body 
red,  a  fact  whicft  serves  to  distinguish  this  syphilitic  eruption  from 
the  oomspoudiog  simple  exantbetnata,  and  from  rubeola.  But  in 
some  cases  ve  observe  febrile  reaotion  fh>m  acute  affisctions  of  the 
skin;  these  cases  are  nua  Wliai  is  much  more  common,  is  to 
notice  a  slight  indispontion  for  two  or  ilurte  days;  Uwntn^ 
osphalal^  and  wandering  pains  in  the  lizobe,  tLe  pulso  not 
being  sanaibly  aflfeoted. 

BmboIs  ocoasionally  sssumes  a  charauter  somewhat  aouto,  and 
we  tben  observe  fSsbrilo  symptoms  before,  and  even  after,  the  ap* 
peaianoe  of  the  eruption ;  the  ]>aticDt  then  also  experiences  a  kind 
of  pruritus^  which,  however,  is  very  nuv,  toi  roseola  is  aooomni- 
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nted  neither  by  heat  nor  itching.  These  oharecieis  belong  espe- 
dally  to  tbo  exantbematous  uruption.  which  follows  aoon  ■ner 
chancre,  the  starting  point  of  tha  dlacaae,  and  with  which  tho 
eruptioa  may  co-eiiat.  The  duration  of  thia  form  of  roseola  rariea 
firora  thrco  to  four  weeka.  Those  who  havo  spoken  of  two  or 
three  days  probably  do  not  know  tliai  the  eruption,  in  certain 
cases  of  rosoolo.  beoomcs  so  pale  as  to  lead  to  the  suspicion  that  it 
haa  disappeared,  though  it  soon  beoomcA  ofiain  distinct. 

Chronic  roseola  h  not  attended  with  febrile  excitement>  cither 
before  or  after  the  eruption.  It  is  soraetimea  developed  by  men- 
tal excitemeDt,  or  any  excess.  It  lasla  for  aevernl  monihs ;  and 
occasionally  for  a  longer  period.  I  wna  atttoni^cd  to  read  the 
following  in  the  work  of  M.  Cazenave:  "  Roseola  is  oue  of  the 
fomifl  of  *iTphilitic  entpttooa  least  frequently  obaerved."  Acoord- 
ing  to  mv  c^uericnce,  on  the  contrary,  it  is  ono  of  the  most  oom- 
mon.  Tliis  rlifftrcnee  in  opinion  probably  results  from  the  differ- 
ence iu  our  iidda  of  observation.  M.  Cazenave  is  attached  to  the 
hospital  1%  Louis,  where  |)alianta  cnt^  long  ofler  thev  bare  be- 
come infected  with  syphiliB,  and  at  a  time  when  roseola  hasdis- 
{u>pcarcd,  and  no  account  i.s  taken  of  it  among  the  antecedent*  of 
the  case.  At  the  HopiUtl  du  Midiy  patients  are  admitted  at  an 
cariicr  period,  so  as  generally  to  be  treated  for  the  firat  stages  of 
syphilis.  Then,  when  tliey  i-einain  for  aiiiic  time,  tho  first  ap- 
pearance of  the  syphilitic  eruption  is  obsoi-rcd.  Now  roaoola 
oooots  the  first  afWr  the  primltire  accidents,  at  least  in  the  nw,j<)i^ 
ity  of  cases.  It  is  therefore  possible,  that  more  cases  of  the  kmd 
ore  seen  at  tho  HApttnl  dn  Midi  than  at  tho  &  Lotas. 

M.  Cazenave  classes  under  tho  cxauthematous  syphihtio  cmp* 
tion,  a  papuiar  vrythsma^  which,  in  my  opinion,  ana  that  of  other 
writers  on  syi^ihilis,  has  all  the  diaract^^rs  of  tho  oniption  obserred 
nfler  the  aduimiatration  of  oopaiba,  and  which  quickly  disappeara 
on  the  discontinuance  of  this  remedy.     This  is  ocrtaiuly  ituproper. 

Itoseola  is  often  blundud  with  some  other  eruption  \  it  liequuntly 
procodcs  the  papular  form,  which  seems  Uic  sooond  stage  nS  Vk 
ooDsecutive  aficetioii  of  the  skin.  A  rery  oonunon  aceompaniment 
is  an  affection  of  certain  mucous  membranes,  as  of  the  throaty  ann^ 
Tag^o,  prepuco,  and  glaus. 

srpHiLrno  pai'ulab  ehiiptiox. 

At  the  oloso  of  the  fli«t  chapter,  I  hare  spoken  of  papules  which 
appear  on  the  mucous  membranes  and  adjacent  portiotis  of  the 
skin.  These  papules  are  generally  more  or  less  larue,  couilueat, 
and  moist;  they  arc  also  culled  mucous  tubercles.  Those  under 
consideration  arc  smaller  and  harder,  tlioy  arc  distinct  and  dry, 
secreting  no  purulent  matter ;  they  terminate  by  desquamation  or 
simple  ny?olution.  Fig.  2,  plate  6,  gives  an  eiact  repreeentAtiOD 
of  a  syphilitic  papular  eruption.  We  there  see  elevations,  s<Hne 
of  which  arc  larger-  than  a  pin's  head,  others  Uic  ^uia  of  a  lentfl ; 
their  sumnut  is  covered  with  a  little  crust ;  all  ai«  surrounded  by 
a  ooppcr-colorod  circle ;  they  are  scattCKd  irregularly,  sotne  in 


I 


I 


I 


889 

gnnqw^  oUicts  are  isoIat«iI.  They  were  parlicularJj  mimcrons  on 
the  anterior  siirfaoc  of  the  bn-v.  of  rhe  chest,  and  oh  the  (ibdomen. 
The  patient  was  fifty-four  years  of  age;  and  occapied  Bed  No.  4, 
"Ward  12.  of  mv  serVice.  It  was  preceded  by  an  indurated  chon- 
era  on  the  prepuce,  which  appeared  on  the  2f>th  January,  1852, 
whilst  the  eruption  first  showed  itself  on  the  10th  of  the  following 
March.  Papmes  may  appear  on  all  jioiiits  of  the  skin,  hut  they 
nn^  more  oonunon  on  the  buck,  shoulders,  and  nape  of  the  neck. 
Ait^r  an  uncertain  dumtion,  they  terminate,  in  the  majority  of 
Cftses,  by  WRolution  ;  they  leave  behind  only  a  slicht  tawny  stain 
nt  first,  which  gradually  aesunies  the  color  of  the  skin,  and  fiuaUy 
t»mpletely  disappears.  Sometimes,  and  espocinlly  when  hu*B», 
they  aro  ooveiea,  as  it  ^vere  accidentally,  with  a  very  light  sc^c, 
which  adheres  but  .slightly.  M.  Ca7x;n"avo  ha.^  acvcTal  times  seen 
not  only  spot3,  but  Uttle,  genuine  cicatrices  follow  these  papular 
eruptions  at  ci;rtuin  points,  although  these  papules  had  not  ulcer- 
fttecl,  an  occurrrncT  which  is,  at  IcaAt,  very  rare  io  the  papular 
form  of  8>'philitic  eruptions. 

iSyphilittc  Lkheiu — This  manifests  itself  in  the  form  of  verj'  small 
jrimples,  which  are  often  innumerable;  sometimes  they  may  be 
called  confluent^  and  then  they  present  a  kind  of  briniancy  which, 
added  to  their  coppeiy  color,  constitutes  a  very  remarkable  tint. 
According  to  Canmcbael,  this  eruption  often  accompanies  a  blen- 
norrhagia;  it  also  appears  almost  always  like  certain  acute  cxan- 
fliemnta,  that  is  nearly  simultaneously,  having  been  preceded  by 
oephalaWia,  lawit'ide,  anorexia,  and  occasionally  even  with  a  littlo 
fever.  Syphilitic  lichen  is  ordinarily  of  short  duration,  that  ia,  it 
may  disnj'jpear  in  the  course  of  a  fortnight,  by  resolution.  It  may 
fiide,  and  soractimca  there  is  a  slifflit,  imperceptible  desquamation, 
leaving  only  spots,  which  do  not  loug  contiuue.  These,  I  repeat, 
are  thn  ordinary  characters,  and  this  the  nrdinaiy  progreas  of  a 
syphilitic  lichen  ;  it  may,  however,  pass  under  the  same  form  into 
a  cbrouic  state. 

Stjphititic  broad  papular  Eniption. — The  papules  in  tlieae  cases 
arc  preceded  by  small,  yellowl^,  and  very  regular  circuhir  spots ; 
they  are  always  isolated,  and  distinct,  and  generally  scattered  over 
very  extensive  surfaces,  which  are  successively  invaded ;  somo- 
tSxacs  we  observe  them  of  a  firm  conastence,  very  prominent,  mvl 
of  a  deciderlly  copper  color;  at  another  point,  we  find  little  eleva- 
tions already  faden,  less  prominent^  of  softer  consistence,  and  of  a 
paler  lint ;  on  one  side  are  yellowish  spots  with  a  rosy  tint,  which 
are  in  process  of  being  converted  into  papiilcs ;  on  the  otlier,  tbey 
arc  of  a  grayish  shade,  more  depressed  than  the  latter,  and  tho 
marks  leil  by  the  papules  whieh  have  disappeared.  They  are 
separated  by  intervjils,  iit  which  the  skin  is  of  a  peculiar  earthy 
color,  giving  to  the  whole  a  very  characttiristic  aspect 

Thcso  papules  occur  particularly  on  the  extremitie.*!,  shoulders, 
nape  of  the  neck,  very  frequently  on  the  forehead,  and  sometimes 
evea  on  the  hairy  scaj]>.  Occasionally  the  patient  suiTeni  pruritus, 
but  it  is  always  very  moderate.  Sometimes  the  jmpulcs  arc  covcroa 
with  pellicles,  whieh  never  exist  amnltaneonsly  at  everj*  j>oint  of 
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tlic  craptioiL  The  pimples  oileo  remain  intact.  This  form  ooa> 
Btantly  pursnoa  a  clironio  courae;  it  nin;  continue  Blatioiiarr  for 
ttJTcml  monlha,  until  the  papules  disappear  by  a  bIow  and  im- 
perceptible rpsolution.  They  may  be  oomplicattrd  witli  other  tc* 
nercai  eruptions,  or  other  consecutive  accidents,  such  as  secondary 
ulceratioos  of  the  thioat,  exostosis,  or  what  is  still  more  oomman, 
iriits. 


BrFIinjTIC  SQUAMOUS  SUUPTI0N3. 

The  squamous  affectaons  of  the  skm  are  characterized  by 
formation  of  the  gayish  white,  dry  scale,  which  is  more  or  lees 
thick  and  adherent  In  the  sypuilitio  eruption,  these  scales  are 
formed  in  a  more  or  less  elevated  surface,  which  is  of  »  dark  red, 
or  coppery  color. 

Syphilifk  Piormn'ji. — ^Thcso  patches  occur  on  one  or  sevcnO 
regions  of  the  cutaneous  surface  (pi.  5,  6^.  S) ;  there  may  be-  iute^ 
Rpaces,  or  they  mny  sometimes  exist  m  close  contact  Thinr 
breatlth  varies  from  tliat  of  a  lentil  to  that  of  a  franc  piece,  or  it 
may  even  exceed  this  measure ;  thejr  are  more  or  less  irrcguhrly 
circular,  and  are  elevated  beyond  the  arljoining  part*.  They  are 
covered  with  shining  eoales;  \t-lien  they  become  detiLchetiC  the 
surface  remains  smooth  and  of  a  dark  color.  According  to  Biett, 
when  this  variety  resembles  paoriam  ffutf^itu,  -when  ibe  scales  fall 
off,  the  patch  ia  surrounded  by  an  adheTx>nt  white  narrow  border. 
This  is  of  frequent  occurrence,  but  not  sufticieutly  ooustant  as  to 
establish  a  pathognomonic  si<;n. 

Sffpkiiitic  Lepra.— It  is  prooable  that  this  «  the  affection  chiefly 
described  under  the  name  of  kpm  nifricana,  and  which  by  !^. 
Eicord  is  called  syphiliti:  antiuiar  eruption.  The  patohes  are  per 
feetly  circular,  from  two  lines  to  half  an  inch  m  diameter,  and 
generally  of  a  deep  brown  or  violet  color,  or  even  of  a  blackL-ih 
tinj^  in  thi'ir  centre.  Their  edges  form  a  circJc  more  or  less  per- 
fect, and  are  raised  above  the  level  of  the  surrounding  parts.  This 
circle  is  sometimes  enlarged  by  the  healing  of  the  portions  corps- 
B]>ondirig  to  the  centre,  and  iho  doveloptncnt  of  these  at  the  or- 
cumferenco.  The  color  is  here  leas  dark  than  at  the  centre  of  ihe 
patches;  but  if  the  affection  continuea  without  an  increase  of  its 
dimensions,  the  skin  resumes  its  normal  color  in  the  centre,  and 
the  circles  alone  remain  coloi-ed  for  a  longer  or  a  shorter  time.  In 
the  majority  of  cases,  these  circles  are  formed  by  a  tumefaction  of 
the  tissues,  but  there  arc  those  in  which  the  scales  are  alone  ob- 
served ;  then,  in  becoming  detached,  the^  leave  beneath  a  circle 
which  does  not  project,  but  which  is  simply  a  reddish  narrow 
border.  In  other  instances  iheso  circles  arc  fiirmed  by  more  or 
less  perfectly-developed  papules  in  contact  n*ith  each  otlier.  and 
trbosc  summits  are  covere<l  with  orusts  of  greater  or  less  tniok- 
ness ;  the  circle  has  then  the  appearance  of  honey  comb.  Tbeao 
circles  meeting  at  different  points,  a.*5same  the  form" of  the  figure  8 : 
when  they  are  imperfect  they  arc  like  the  figure  8,  or  the  letter  Su 
This  form  is  verv  common. 
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^Wben  srpbilitic  psoriasis  and  lepra  aifoct  tho  palms  of  the  bands 
~  the  soles  of  the  foet^  which  is  of  very  frequent  occurrence,  Iho 
ecalcA  are  thicker  .and  harder,  Tcscmbling  horn  {fyphUuU  ownee),  a 
(act  which  is  explained  by  the  nature  of  the  cpldennis  in  thesa 
rB^ooa.  I^  OQ  the  contrary,  the  skin  be  moist  and  contijraoua  to 
maoous  membrnnos,  as  in  ttiu  vicinity  of  the  armB,  the  vulva,  and 
tlie  gcnitO'Crural  foUi,  the  scales  are  soft  and  pultoccoua. 

SYPHIUTXC  YESICULAB  KBUPnOS. 

By  the  term  vtsichy  in  cutaneous  pathology,  we  understand  aa 
cJevatioD  of  the  epidermis,  by  a  serous  or  a  sero-puruleut  humor. 
'When  tlie  latter  is  Hufhcicntly  abundant  to  produce  a  small  tumor 
it  w  called  a  bulla.  Thus,  we  speak  of  the  vesicle  of  eczema,  and 
the  bulla  of  pemphigtis. 

TLe  vesicular  form  of  eruption  was,  untU  roceutly,  considerod 
eatceedingly  rare,  because  it  was  Bot  often  observed,  or  to  speak 
more  properly,  we  did  not  know  how  to  observe  it.  It  assumca 
all  the  fortufi  of  ibe  aunple  aflectLOus  of  the  akiu  which  are  chaiac- 
ieruod  by  veeiclca.  Thus,  we  bavo  an  oozema,  a  ayphiliti:  herpes, 
and  a  tiaribfUoiiJ  syphilitic  eruption. 

Tbe  vesdcular  eruption  occurs  on  alm^t  every  portion  of  the 
skiu,  but  particularly  on  the  neck,  cheat,  and  extreimties,  eapcci- 
aUy  tbe  superior  extremities :  it  is  seldom  seen  on  the  face,  vuere 
Tduereal  eiyptious  so  of\cQ  occur.  It  sometimes  appears  shortly 
after  the  prunary  accidents  have  disappeared;  it  happens  even 
tliat  it  has  be^^uu  before  tho  latter  have  completely  subsided.  We 
know  how  nipidl^'  the  vesicles  of  herpes  become  discharged-  The 
veaicuhu"  sypniliticarc  often  complicjitcd  with  other  forma  of  syph- 
ilitic eniptiona  and  with  angina;  and  there  arc  also  pains  in  the 
cxr- 

._.  J^czema. — Tbis  variety  appears  under  the  form  of  small 

transparent  vesicles,  liEcc  ihoFc  of  simple  eczema,  hut  a  little  mors 
elevated ;  they  foria  irregular  groups  scattered  in  varioiis  places, 
and  are  surrounded  by  a  coppery  circle.  At  other  limes  tbe  erup- 
tion coQsiyla  of  patclies  of  characteristic  redness,  not  very  bright, 
and  covered  with  very  lai^  jiroraincnt  vesicles  of  more  than  or- 
dinary hardness,  and  which  remain  a  long  lime  unbroken  and 
stationary ;  ordinaxdy  tbe  fluid  of  llie  vesicles  preaerves  ita  trans- 
parency, or  becomes  out  slightly  turbid;  they  occorac  faded,  the 
areola  "or  coppery  patch  ia  more  tawuy  and  gray,  the  fluid  ia  ab- 
sorbed, the  epidermis  subside,  and  there  remains  but  a  alight  cx- 
fuliutioD,  which  coutrasts  ordiuarly  by  the  brightness  of  its  narrow 
border  with  tho  peculiar  tint  of  the  skin  first  oconpied  by  the 
vesicle.  This  h  the  progress  of  the  modt  common  form  of  syphi- 
litic eczema. 

M.  Cazenave  has  described  an  imjxfiifmoiis  eczema.  It  consists 
of  ffroupa  of  vesicles  which  cover  patches  of  very  bright  rednosa 
ana  of  variable  extent,  Tbcae  vesicles,  at  first  tranaiiarcnt,  are 
turbid,  the  fluid  is  scro-purulent ;  they  become  covered  with  cnisla. 
Thcro  are  bqcccsslvo  eruptions  which  follow  a  similar  counw; 
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on  cofMTcolQiedjMtdies;  tliesonl^ 
ihaok  now  of  ample  imprtaginoBs 
oe^B^  ksre  tte  tAaaatttr  of  oCber  sTpldlitac*  scalia ;  ifaej*  m 
}iaA,  eomedL  fciraved,  Aid^  ud  «dheRDt  M.  Ounuve  osoe 
Ae  <ntf  cowugg  the  afaeraUooa  of  a  perpiriidiealtf 
of  sack  dn^  Am  tfaer  M  betund  m  mac  j  (kpnnd 
"lUifi^-lieRBaik^-lkad  lasted  Ibr  imnl 
mBtAmt  tiwmjv  leumiag  tfe  ■me  uniiiakBble  duuracten,  ukI 
Beady  iihraj*  [iceMMttQg  ss  the  auDe  tinie  eadi  of  tbe  loaoBiI 
hmn  nentioowL  A  Bomber  of  dtweaed  tacatikee  wen  1^ 
vUdi  eorend  the  lAcde  aBtenoi  somee  t£  tbe  abdoinen."* 

M.  Bgyg  otuenwl  *  irmiririthi  cue  of  mhllhie  ecssmi,  nd 
tfce  IbOfmiqg  baa  asahsi  of  Umpori:  ^ Tbe  enqrfiaa  vA 
■oded  oa  Ae  t»fr«ZBL  no*  nn  snaU  izngolar  grouK  otsh 
the  abe  of  m  £iiie  (ABericm)  piee&  "™**''*'"g  of  vnill  ifduB 
denCuQs,  not  priEriginoais  and  of  the  axe  of  a  pin's  beui ;  tliej 
conlained  a  buUd  or  ouqa»  ttiOec.  The  Trades  wen  mon 
pramineDLriobalar,  am  wt  TDlfiamioiBi,  tlum  tboas  of  tmfk 
eesBsaa.  Tmjt  ven  smaller,  i»  tzaiiE|isteiit,  and  tfiBpned  a 
zaon  inftfolar  gioaps  than  Aoaa  of  beipea.  Thar  redoiik  ad 
di^illy  hrid  Ime  aerred  to  dtatingicEfli  Ibem  from  thej>iutakEcf 
in^Md^  Ai  other  poistB  vere  to  be  firaod  Uitle  cudei  aub- 
gooa  m  Ibna  and  aac  to  those  of  rubeola.  In  eome  cf  tins 
^nrapa  serenl  aonken  veadea  were  leplaotd  bj  a  dight  cxfcS*' 
turn  of  tbe  ^kdemis,  dtstinctlr  prwentipg  at  Bevexd  poino  t 
narrow  border  which  indicated  the  size  of  toe  veiadcB.  When-' 
erer  ihe  exibliation  had  jiBt  commeBoed,  there  wrt  sppts  hhx'a^ 
oomp^etelr  the  baea  of  ordinal^  STphilitio  Taaenla.  Fuullx.  dni 
onptioa  difibred  from  psjrdiadotu'piistQles  in  tbia,  that  tba  aeO' 
tiooe  in  tbe  latter  weru  more  Tolammons  and  acuminated,  ud  at 
eommonl^  followed  by  cnists  and  sometimes  bj  cicatrioee.t 

J^igAiUtic  JTctjws.— Here  we  bare  veadea  arranged  in  drdei) 
aa  ia.  beipcs  cinanaatm.     Tbe  breadth  of  these  drdcs  raad 
iiom  that  of  a  fiQy-oeatimo  piece  to  thai  of  two  franco     Srjid- 
litic  berpos,  besidea  tbe  antooodcnts  and  other  conooroitant  looeei 
of  the  same  natiue,  is  diaracteriaed  br  a  oo(if)ei7  tint  of  the  p» 
tioa  of  the  skin  ooci^ied  hj  the  circleBt  a  lint  whidi  at  a  nUt 
period  becomes  of  a  grayuh  hue.    These  circles  an;  not  reiT 
numeroDS,  and  arc  widely  aqianted,  since  the  eruption  maj  umm- 
laneoul;^  occupv  even  <xte  or  two  regions,  and  be  repnaoitcd 
br  one  ctrde  odJj.    As  I  have  already  stated,  I  havo  seen  a  case 
where  the  herpetic  circle  oocupiod  partly  tbe  root  of  the  peiua> 
and  jiarlJr  the  Bcrotum.    It  is  not  onasnaJ  to  observe  this  in  the 
other  Bypiiilitic  eruptions.    H.  CazcnaTC  has  described  a  a,  ^ 
herpes  which  corresponds  to  a  variety  of  ample  bopea.' 
discs  aru  most  &eqacntly  very  amall  and  nomcrons.    They 
principally  on  the  chest  and  on  the  ejctreinities.     On  their 
appearanco  they  may  be  covered  by  a  pea,  whilst  at  a  buer  period 
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so  enlarge  as  to  equ^l  tliat  of  the  preceding 
rosiclefl  arc  also  very  f^mall,  and  become  rapidlj 
c[esiccat«d,  a  circumstance  ivliicb  somctiincs  leads  to  their  being 
undcteiited.  Theso  patches  may  be  mitakcn  f<ft  squamoas  discs^ 
k  with  a  glass  or  a  praeticod  eye  we  do  nut  discover  nunicroua 
points  snrroundcd  by  cpidcmiio  debris,  and  dianoscd  in  cttcIcs. 
To  these  characters  way  be  added  an  inliammatioa  of  the  area, 
which  seems  uluvaUjd  by  a  liquid  whioh  is  speedily  absorbed,  and 
a  scale  aamccimea  sufficiently  laigo  to  1i!I  tlio  circle.  According 
to  If.  CflzenavCj  this  is  the  most  conunon  form  of  the  s3rphilitao 
reeicalar  eruptjon.  If  it  had  not  been  descrlbei^,  it  is  because  it 
has  at  times  been  ooufuuudcd  with  eczema  and  pityriasis.  As 
the  discs  are  hero  very  numerous  and  scattorod  over  huge  sor- 
&oea,  the  syphilitic  tint  is  very  decided. 

Syphilil\c  Varicella. — ^Thc  vcsiclea  here  resemble  the  pimples  of 
ToricelUL  This  is  one  of  the  rarest  forms  of  tho  syphititic  ctiip- 
dona.  The  vesicle-3  :inpear  at  one  point,  rapidly  discharge,  dcaio- 
Oite,  and  reappear  at  other  points.  Sometimes  there  is  a  welVmarke3 
cxjppery  red  circle,  sometmiea  a  very  narrow  border,  and  some* 
tiineti  an  entire  absence  of  redness  around  the  vehicle.  Tho  more 
I  Tcflect,  the  more  1  am  con^onoed  that  it  was  not  this  form  of 
svphilitic  eruption  which  occurred  on  the  first  patient  on  whom 
Ifirst  inoculate*!  the  secondary  accidents.  This  case  I  shall  soon 
relate ;  I  called  it  st/phitiiic  ecQiwna  in  my  report  to  the  SociMc  de 
Ckir\trgie.  But  it  will  be  remarKed,  that  in  my  deacription  of  the 
characters  of  the  eruption,  I  liavc  observed  that  the  pnnciplca  re- 
sembled those  of  varicella.  We  kuow,  moreover,  that  by  somo 
writers  variccUa  has  been  ranked  among  the  pustulctL  There  was 
in  my  wards  a  patient^  who  was  attacked  oy  variola  (for  it  is 
Qot  uncommon  to  fmd  variola  where  we  find  syphilitis).  Soon 
otber  patients  bcccium  afiectcd  with  analogous  cruptioua.  Two 
patients  who  had  hod  chancres  were  seized  with  certain  general 
symptoms  analogous  to  those  wUch  are  ordinarily  observed  in 
CTUptive  feveia.  Then  pimples  appear  strongly  resembling  those 
of  vjiriccllo.  Thev  wore  sjiihIKt,  and  surrounded  by  a  reddish- 
brown  narrow  border.  One  of  these  patients  would  leave  the  hos- 
pital during  the  firat  stage  of  the  eruption,  and  I  lost  sight  of  him. 
I  was  able  to  watch  the  other  j  tJue  vesicles  remsuned  for  a  long 
time,  much  longer  than  those  in  ordinair  varicella,  and  aiterwaios 
an  ecthyma  with  large  pustules  followea,  particularly  on  ihc  legs. 
The  syphilitic  varicella  may  be  inoculated,  as  proved  by  tlie  fol- 
lowing observation : 

ait  26,of  a  lymphatic  tempeiament,  hwl  ecvcrnlycars  siooe 

A  chancre,  which,  when  healed,  left  a  little  induration.  Two  months 
after  the  chancre  hai;l  disappeared  vegetations  appearetl  on  the 
ghms  J  these  were  cjcciacd  and  cauterized.  No  other  consecutive 
accident  supervened;  the  patient  pursued  no  general  treotmeot. 
Five  years  ago  he  contracted  ablonuorrhagia  which  was  compli- 
cated with  orcliitia,  and  which  required  five  months  for  its  cure. 
About  6ve  months  since  he  had  another  chancre  which  rapidly 
cicatrized  without  leaving  any  induration.    Four  or  five  da^'s  after 
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tbe  cicfttrization  of  the  dianere  bnboes  appeared  in  the  groi&s. 
The  patient  tben  entered  tlie  hospital  of  Toulon,  where  a  mercurial 
treatment  waa  administered,  but  be  left  the  hospital  at  the  tnid  of 
twelve  days,  and  discontinueil  the  treatment    The  tumors  in  tho 
groins  nontiniicd  in  an  indolent  state    About  twentj-  days  after 
he  left  the  hospital  he  discovered  aa  eulargemeiit  of  some  of  tho 
cervical  glnnda;  six  weeks  later  very  largo  pustuica,  ftill  of  piu, 
appeareii  on  both  arms  and  thigha    Tlic  patient  entered  the  ffi^ 
tatdu  ifidi  on  the  22d  October,  lft49.    He  was  immediatdr  pUocd 
under  the  ioSuence  of  mercury.    He  took  pills  of  corrosive  sub* 
limato  for  six  day^  when  the  pus  from  the  puatulee  was  iaoculuted. 
Theeo  nustnlea  rosflinblcd  the  dirf/f  pitatides  of  variodla.     The  pv 
was  taken  from  two  different  pustules  on  the  left  wrist    Tbew 
pQStules  were  intact.    Two  punctures  were  made  ou  the  iutcnu] 
sorfhce  of  tho  thighs,  oue  on  each  side.    Two  puHtuhs,  perfectly 
resembling  those  which  had  iiirniahed  the  pns,  were  speedily  de- 
Tclopcd,  and  four  days  after  the  inoculation  pus  was  taken  from 
the  pustules  thus  produced,  and  inoculated  on  the  internal  an4 
Bopcrior  surface  of  the  thich.    Two  pustules  similar  to  tho  otJ 
followed  this  second  inocuution ;  all  of  the  postules  tfaua  prodv 
oorrespond''d  pcrfrctly  with  those  which  were  (tpontancously  d« 
vdoped.    The  patient  took  ono  hundred  and  cighteeQ  pais.    F« 
eight  days  past  ne  has  tiken  fifteen  grains  dmly  of  the  iodide  oP 
polaasinm ;  nut  n  single  pui^tnlo  rcmaina  over  the  annuhir  ligament 
of  the  loJ^  hand,  and  a  slight  engoTgemcnt  in  the  left  groans,    lie: 
aaked  for  his  discharge  fiity>slx  days  after  his  aduu^ion. 

I  would  add,  that  1  have  never  seen  pustules  bo  rapidlr  d(»- 
Tdoped  as  wore  those  which  followed ^e  first  inocnlatioz).    tt  wiL' 
here  be  remarked  that  seven  years  had  elapsed  since  he  was  affectec^B. 
with  the  indurated  chancre  on  the  penis,  and  that  the  other  inrmj 
toma  which  had  been  manifested  on  that  or^m  had  lon^  sinoo  <' 
appeared.    In  conclusion,  no  primitive  accident  existed  when 
inoculation  was  performed.    No  doubt  can  tlierefore  be  entertai 
in  regard  to  the  inoculatiou  of  certain  secondajy  aaitdent^  _ 

shorthr  afterwards  I  undertook  some  experiments,  all  the  ihlail     ^^^ 
of  which  will  be  found  in  the  paragraph  on  the  etyphiHtic  postt '  " 

eruptions.    It  will  tlien  bo  seen  that  a  secondary  accidleiit  i 
iuoculated  &om  one  man  to  another,  and  firom  the  latter  io 
sound  "^j*". 


BTFHIUnC  BinjJB. 

The  elevation  of  the  epidermis  is  here  more  comuderable  _ 
in  the  vesicular  varictv.  These  tumors  are  called  buUa^  they  . 
regularly  circular,  and  vary  iu  size  from  a  pea  to  a  goose  egg. 
shall  describe  both  forma,  pcm/iAijus,  and  rupia. 

,Svphilitic  Pemphigus. — ^Tliis  is  not  described  by  every  writer 
syphilis.    It  must  te  very  rare  in.  the  adult,  for  Ido  not  reraeml 
having  seen  more  than  two  patients  at  the  Ifypital  du  Midi  m  w1 
this  eruption  could  be  tnccA  to  STphili.%  and  those  two  hod  . 
acres  and  roseola.    Having  made  no  note  of  theae  ouc^  I  > 


sTPiriLiTic  EEUpnosa 


gpeak  of  them  only  from  recolloctioo,  wliicli  ia  too  imperfect  to 
render  tliem  of  valne.  But  there  is  at  present,  in  tlie  paying 
department  of  the  LospituI,  a  patient  who  presents  three  bullm  or 
eroption^  in  the  form  of  pemphigus.  The  following  are  the  par- 
ticular of  this  cas«: 


ing,  wero  cauterized  on  the  fourtii  dav  with  nitrate  of  silver.  In 
the  month  of  August,  1851,  a  bubo  in  the  lefl  groin  was  opened 
hj  a  chcmiat  with  caustic  potash.  There  exi$te<r  also  an  exooria* 
tion  nt  the  margin  of  the  nnn?,  which  the  patient  attributed  to 
babituiil  consti{)ation.  Simultaneously  with  the  bubo,  then*  were 
crusts  of  iinpcli^'o  on  tlto  suilp,  unrsj  and  whiskers.  Khemnatio 
pains  chiefly  in  the  lower  extremities.    Throat  sound. 

At  the  moment  of  admission,  there  were  crusts  of  impetigo  on 
the  hca<l  and  eyebrows;  a  scar  in  the  left  inguinal  region,  the 
result  of  the  pc^h ;  cxcortati6ii.s  in  one  of  the  amd  foldfi.  The 
patient  slates  thnt  he  is  subject  to  consti]»ation,  and  to  a  hemor- 
rhoidal Hux,  wliifh  has  many  time,'  been  followed  by  ulcerntions, 
lesembliiig  thai  with  which  he  was  acluallv  affected.  The  rheu- 
matic pains  are  not  increaiwd  by  tlic  M*armtfi  of  the  bed.  On  tlio 
left  si(!e  of  the  thorax,  about  on  a  level  with  the  ninth  rib,  there  is 
a  recent  cicatrix,  of  an  oval  form,  and  of  a  ooppery-red  color. 
(Plate  f),  fig.  4,  la«t  spotj 

Monday,  Sept-  22a,  On  the  left  hand,  on  the  dorsal  surface  of 
the  fifth  metacarpal  bone,  the  epidormi.s  is  slightly  elevated  by  an 
opaline  serura.     No  pains. 

24lU.  A  bubo  of  j)empliigii5  lias  appears ;  it  has  the  breadth  of 
a  halfdinio  piece;  it  in  tillctl  with  a  .scro-pnrulent  fluid,  and  ia 
surrounded  by  a  red  areola.    (Plate  5,  fig.  4.) 

25tb.  The  bulla  ho^  bui-st ;  in  its  place  is  seen  a  coppcry-rcddiah 
i^ot^  which  is  dry,  and  a  little  elevated;  in  its  centre  tnere  ia  a 
small  whitish  point    (Plato  fi,  llg.  4.) 

26th.  Durine  the  night,  the  bulla,  wbicli  had  formed  again, 
a^ain  burst :  the  red  spot  on  which  it  was  situated  ia  distinctly 
circumecritHM),  hard,  and  not  painful ;  itii  copjKry  hue  is  more  dia- 
tinetly  marked.  The  patient  would  leave  die  hospitil,  and  he  wns 
not  again  seen. 

I  would  here  remark  that  this  patient  was  youngs  robust,  ple- 
tborio,  and  strong. 

According  to  the  researches  of  Professor  P.  Dubois,  syphilitic 
pemphigus  has  been  especially  observed  among  infants.  KT.1US3 
slndied  this  di^easa  as  it  is  met  with  in  children,  but  be  did  not 
regard  it  as  svphitltic.  M.  Dubois  a.^scils  that  it  m.iy  aasume  this 
character,  anft  M.  Cazennvo,  who  baa  seen  many  chddren  at  the 
profewior's  clinique,  is  of  the  same  opinion.  M,  Dopanl  has  most 
oommonty  observed  fbci  of  engorgement  in  the  lungs.  In  a  me- 
moir which  was  read  before  the  Academy  of  Medicine,  this  honor- 
•ble  con/rtre  maintained  that  this  pul  monary  lesion  wns  related  to 
pemphigus ;  in  other  words,  that  these  engorgements  were  Bco 
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tliosc  of  the  akin  of  a  sjpluUtic  oatore.  M.  P.  DuboU  defends  the 
opinions  of  M.  Depavi!.  M.  Cawjaux  is  opposed,  both  to  M.  Deponl 
and  M.  Dubois.  According  to  M.  OazcauSf  there  ia  no  nroi.f  of 
tho  uypliilitic  nature  of  p'emphigus  and  pnlrnonary  cnr  ;^ 

in  the  double  lesion  whicli  JB  found  in  uifant^  Aa  to  ^ji.....iUo 
pcmphij^us,  it  is  but  little  knoim,  having  never  boon  posittvelj 
peon  in  the  adult ;  in  the  infiint  it  may  depend  upon  ft  stale  of  de- 
bility. As  to  the  engorged  foci  found  in  the  puhnonaty  paien- 
chynia,  they  are  also  met  with  iu  the  foeloB,  which  cannot  be  0ua>- 
pectcd  of  being  affected  witii  syphilis.  Tliua,  according  to  H. 
Giueaux,  tho  previous  existence  of  j^philia  in  the  parenta  would 
\»  no  positive  proof  of  the  ayphililJc  nature  of  pemphigus  and  of 
the  pulmonary  lesions  in  the  child.  To  estauish  this,  it  nioit 
have  been  observed  at  other  perioda  of  liii^  and  the  pulmonary 
lesiona  must  have  special  characters,  charactera  which  difTiT  from 
those  where  the  lesions  are  derelopM  under  other  iatluenct^^.  a% 
for  example,  cold.  M.  Dubois  replies,  tliat  children  boru  with 
pemphigoH,  or  in  whom  it  appears  shortly  afler  birth,  havo  the 
aapcct  of  old  pensile,  nn  is  olwava  the  case  in  cougenital  evpliDis ; 
nearly  all  of  them  die,  and,  in  the  majority  of  caaeft,  wc  finfl  proo& 
of  preWous  svphilitic  infection  on  the  part  of  one  or  both  ponabi 
As  to  peiiiplngus,  it  ia  indectl  rare,  still  it  has  been  observoL  An 
excellent  example  is  reprrfientcd  in  the  Jamoffraphie  o£  M.  Bioord, 
and  T  have  mentioned  another. 

Mon;  recently,  Frofessor  Dubois  has  reported  to  the  Academy 
of  Medicine  the  awe  of  a  woman  comjilctefy  infected  with  syphilis, 
who  gave  birth  to  a  child  affixted  with  pemptiigua;  it  died,  and 
at  the  .-autopsy  engorgements  were  found  in  the  lungs,  and  jMnioos 
in£ltm(ed  with  blood.  I  repeat,  s^-philitic  pempbigas  haa  been 
seen  in  the  adult.  It  mu.'it,  however,  be  conlcascd,  tliat  the  qu»- 
tion  ia  not  yet  absolutely  settled.  But  a  practical  question  00Q> 
staotly  arises,  to  which  it  were  well  a  Ewlution  migiit  be  gino. 
When  parents  have  given  hitlh  to  children  who  die  with  pcmphi' 
gus,  should  the  parents  be  subjcctod  to  an  anri-svphilitic  treat- 
ment? Should  one  of  them  exhibit  marks  of  syi^hilis,  thtrocan 
be  no  qiicstion  as  to  tho  course  to  be  pursued ;  the  pcraon  afl^crtad 
should  submit  to  treatment.  But,  must  the  samo  cooree  be  par- 
sued  when  both  aro  ^va  fVom  all  i^ymptoinsof  thodiaeajse?  If  the 
lesions  in  the  child  are  rually  of  a  synliilitic  character,  it  is  auffi- 
ctent  evidence  that  the  parents  sboulu  be  subjected  to  troatmeot. 
Thua,  w^e  find  that  the  question  is  constantly  recnrring.  Now,  as 
it  cannot  yet  be  decided,  in  a  practical  point  of  view,  ve  should 
obey  the  dictates  of  common  sense.  It  may  then  be  aslutl,  ia  !]■ 
treatment  to  which  the  parents  are  required  to  aubmit,  to  prevent 
the  infection  of  the  child  in  iUero,  attended  with  danger  or  sorioai 
inconveniences.  Now,  it  is  eatablishcd  that  when  mcncunr  gxtA 
iodine  arc  prudently  anmiulstered,  they  ^ve  rise  to  no  ticcidenli^ 
or  but  to  sGght  inoonvciiiencees  The  anti-syphllitio  traatmuat  then 
should  be  oautioualy  employed,  and  adapted  to  the  unmmstaiMes 
of  the  parents.  I  8h.%ir  return  to  these  qaestiona  wliea  we  ooms 
to  treat  of  itifotniik  ay^ilw. 


BTPHUJTIC  EBUPTIONS. 
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Svfthilitte  Rupia. — This  is  characterized  by  large  bullre,  which 
Are  DOt  little  distended,  porfectlr  round,  and  mirroundod  by  a  cop- 
per-colored areola.  These  bnllsD  conlain  a  darkish-colored  humor, 
which  speedily  dries,  leaving  a  blackish  crust,  which  is  thicker 
at  tiie  centre  tlian  the  circ.unifcrcnoe.  A  violet -colored  drclo  sur- 
rounds these  conical  crusts,  which  uloerataj,  and  always  exceeds 
the  extent  of  the  bulla  that  preceded  it.  Beneath  these  crusts 
arc  perpendicular  ulcerations,  which  are  sometimes  of  considerablQ 
depth. 

The  bulla)  of  rupia  are  observed  on  all  parts  of  the  body ;  they 
vary  in  number  and  dimensions ;  thcv  nre  generally  few  in  num- 
ber, and  scattered  irregularly  over  dirfl'rent  parts.  There  may  be 
six  or  eight,  and  sometimes  from  twelve  to  twenty  in  nuiaber. 
The  smalTcflt  rapidly  pnrsuo  their  course,  whilst  the  larger  are 
more  protracted  in  "their  progress.  In  very  rare  cases,  tSey  are 
widely  and  in,  great  numbers  acattercd  over  the  aurfece  of  the 
body ;  tlicy  are  all  of  nearly  equal  volume,  and  resemble  ecthy- 
ma, from  which,  however,  they  differ  in  their  extent,  the  conical 
form  of  the  crusts,  and  their  elementary  lesion,  although,  as  in  the 
ciicuimtances  there  is  no  great  differeiice  between  the  pustule  of 

itLyma  and  the  bulla  of  rupia,  the  latter  being  moro  oxiensivo 

id  superficial,  and  does  not  completely  cover  the  diseased  surfaoo 
like  the  puatulc  of  ccthvma.  (Caaenave.)  Syphilitic  mpia  may 
consist  of  one  or  two  bulfie  only,  sitauted  more  particularly  on  the 
extremities;  thoy  arc  then  of  considerable  dimensions,  which  is 
increased  by  the  progreanvc  ulceration  at  the  base  of  the  crust. 
Cicritrizfltion  may  take  plaoe  at  certain  pointd,  and  especially  at 
the  centre,  whilst  at  other  pointa  the  ulcer  is  coverwl  with  cniiits, 
principidly  at  the  circumference,  where  tlicy  seem  to  be  main- 
tained by  the  succession  of  several  isolated  bull»,  and  when  the 
ulcer  assumes  a  phagedenic  form. 

The  gravity  of  syphilitic  rupia  is  in  proportion  to  the  debility 
of  the  subject  It  is  rarely  complicated  with  other  symptoma. 
IlB  progress  is  always  slow.  Its  cicatrices  are  indelible,  retaining 
the  cjicular  form  of  the  ulceration,  and  preserving  for  a  long  time 
the  characteristic  impress  of  syphilid.  These  cicatrices  sometimes 
degenerate,  and  give  rise  to  what  Alibert  denominates  Kcloideft. 
Bi^jaration  is  manifested  by  a  dr\-ing  of  the  crusts,  and  fading  of 
the  circle,  at  which  point  a  lameHar  exfoUatiou  oocuis.  Plate  6, 
fig.  2,  represents  a  ropia  on  the  sujicrior  extremity ;  rejxiratioa 
hu  commenced.  The  crust  is  divided  into  several  fi-agmonts. 
"We  see  the  lamellar  exfoliation.  Pressure  with  the  finger  on  the 
summit  of  the  crusts  produces  no  discharge  of  serum.  On  per 
cuasion,  they  yield  a  dry  and  clear  Round.  The  crust  fitlls  ou  in 
fragments,  permitting  us  to  observe  suocessivcly  more  eonaider- 
aUe  portions  of  the  cicatrix. 


SrPHlUTIO  PUSTITLAR  KRCPnOK. 

These  consist  in  small  tumors  formed  b^  the  aeoumuhition  oi  a 
purulent  humor  on  the  suriace  of  the  dermis  by  which  the  epider- 
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mis  is  elevated.  After  H.  Cazenavc,  I  shall  describe  &  typfUlitUi 
lentigo,  nn  impctttfo^  and  an  ecthvma,  Tiiis  is  an  important  section, 
OS  wo  hnrc  licro  to  consider  a  lorm  of  the  socondarv  accidonti;,  at* 
tended  with  the  formalion  of  pas,  in  other  words,  with  the  circum* 
Etances  most  £tvorable  to  propagation  by  inQCul^ition. 

tS^/iAi7t6c  l.tmtigo. — Acoording  to  M.  Cazctnavo,  this  id  the  moA 
common  of  the  pustular  eruptions :  it  is  the  most  frequently  mis- 
taken. Tlio  pimples  are  dLstinct,  isolated,  of  the  breadth  of  a' small 
lentil,  slifjhtly  proininent,  of  a  very  decided  characteriatic  color, 
imporfectiy  suppnniting,  and  terminating  b;^  a  small  cicatrix,  mnoh 
smaller  than  tlie  pnutulo  that  has  preceded  it  It  mar  occur  on  all 
parts  of  the  body ;  it  is  disposed  irregularly,  and  diifcra  soincwhat 
in  form  according  to  its  situation.  On  the  iace,  chest,  and  bock, 
it  siroD)jly  rfsmublos  acno ;  but  it«  pustules  are  larger,  more  circu- 
lar, and  prominent;  in  cCTtain  parte  of  their  extent,  tliey  ftuppu- 
rate,  when  thoy  become  covered  with  n  crust,  which  is  somettmes 
very  thick,  and  which,  when  it  falls,  leaves  a  very  broad,  depressed 
cicaUix,  that  remains  for  a  loDg  time  like  the  base  of  a  tubercle. 
On  the  extremities,  we  find  thn  pnstulea  flattened^  particularly  at 
their  base,  which  ia  broader,  and  not  so  perfectly  circtdar  as  in  the 
pre<-eding  case.  These  pustules,  of  a  coppery  hue,  and  a  bright 
i-ed  cnlor  at  the  coinmonccment^  ap]>car  in  the  form  of  a  small 
lentil -swd.  Tbo  spot  which  first  appears  is  someLimcs  potnfVd; 
and  evidently  presents  a  slight  elevation ;  the  central  point  be- 
comes pmmincot ;  and  we  soon  iwreeive,  complclcly  on  ila  sum- 
mit, a  very  small  collection  of  ptis,  which  disappears  after  one  or 
two  (litys,  cither  by  absorption,  which  is  most  rare,  or  by  a  ruptujo 
of  the  summit,  or  by  the  lonnation  of  a  slightly  ■adherent  crust  in 
^c  plQ<;e  of  the  coagulated  htmior,  which  crust  soon  becomes  de- 
tached. "  Whatever  may  be  the  cause,  the  pimple  has  assumed 
another  aspect;  it  now  appears  as  a  small,  copper-colored  papule^ 
which  somewhat  i-csisla  the  pressure  of  the  finger,  prescDting  at  its 
summit  a  small  depressed  cicatrix,  which  is  sometimes  comjiletcly 
perforated  in  the  centre,  and  which,  particularly  for  some  time,  is 
surrounded  by  epidermic  <yjns.  As  the  eruption  advances,  It 
loses  more  and  more  its  pustular  character;  at  first  view,  it  is 
called  a  papule,  though  it  has  several  decided  features,  wluch 
ahould  prevent  such  a  miatalce.  This  eruption,  moreover,  is  for  ft 
■  iong  time  kept  up  by  the  appearance  of  new  jmstulcs,  so  that  it  is 
easy,  in  the  maiority  of  cises,  to  observe  the  different  stages  al- 
ready mentioned.  Tliis  is  tho  variety  of  syphihtic  pustules  which 
is  the  most  oommonly  mistaken ;  a' fact  which  explains  why,  in 
the  view  of  cortain  pathologists,  tlie  syphilitic  papule  ia  regoraed, 
though  certainly  without  foundation,  as  one  of  the  most  n«qucnl 
forms  of  the  disease."  (Cazecave,  p.  286.)  I  will  not  deny  the 
errors  in  diagnosis  committed  before  the  investigations  of  M.  Cazc- 
nave ;  but,  even  after  having  profited  by  his  researches,  T  must 
Still  iv^rd  the  papule  as  one  of  the  most  oommon  forms  of  the 
syphilitic  eruption. 

Syphilitic  Icniigo  always  pursues  a  chronio  progress ;  its  pus- 
tulesj  alw3_)-s  distinct,  never  ulcerate ;  Uiey  tcrmmatc  by  an  iudu- 
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TStmn  of  the  base,  which  finally  BubsidciS  leaving  a  completely  in- 
delible contrul  cicatrix. 

SypfiHiiu:  Impetigo. — Tliis  afwiimcs  two  forms:  one  very  simple, 
conrespoudixig  to  the  vcaicular  vaiiely,  in  tbe  form  of  varicella 
(lesion  nearly  vesicular) ;  it  Is  the  impetigo  mm  confiuent  (pL  6,  fig. 
B,  the  first  pustules).  Here  the  jpuetulea,  someirhat  rolnminous, 
remain  isolated,  or  if  confluent,  it  is  the  result  of  accident,  and 
ouly  two  or  three  are  involved.  A  bright  copperj'-colored  six)l 
ai  lirst  appeare,  followed  by  an  elevation  of  the  epidermis  whjcU 
complulely  covera  tliis  Bpot  The  basC  of  the  pustulas  ifi  not  in- 
durated, and  they  form  so  many  small  tumors  filled  with  a  puru- 
lent fluid;  they  are  generally  in  close  proximity,  without,  how- 
ever, coming  iuto  aetuju  contact,  and  are  surrounued  by  a  reddish, 
circle.  It  ie  rather  in  the  skin  by  which  they  arc  separated,  than 
in  the  distinct  areola  of  each,  that  we  observe  in  the  comnience- 
nieot  that  peculiar  tint  which  becomes  more  and  more  decided,  as 
the  emptioti  iulvaiices.  This  tint  paeses  into  the  state  of  a  macula 
at  the  jwiiuts  firjit  occupied  by  the  pustules. 

The  non-confluent  impetigo  is  preceded  by  general  symptoms 
of  indispositions,  languor,  lassitude,  &c  The  eruption' may  ap- 
pear at  OQce  over  a  groat  extent.  Geuerally,  notwithstanding  tfio 
appearance  of  a  very  acute  state,  if  the  pustules  arc  not  accident- 
ally broken,  they  may  remain  for  several  days  unaltered.  The 
liquid,  however,  which  they  contajn,  becomes  coagulated,  forming 
a  brownish  crust,  larger  than  the  pustule,  a  crust  which  iu  the  mu- 

i'ority  of  cuseA,  Ijccomes  drier  and  drier,  and  falls  only  to  leave 
chiud  a  cicatrix  (pi.  6,  fig.  3,  shows  the  pustules  accidentally 
openedV  Sometimes  the  pustules  enlarge,  tbe  liquid  becomes 
more  aoundant,  and  the  epidcnnia  is  elevated  io  a  greater  extent ; 
then  several  pustules  may  be  confoanded  in.  a  single  scab,  which, 
moreover,  is  alw.iy8  of  small  size;  but  tlieu  this  scab  may  also 
cover  a  superficial  ulceratiofl,  it  is  true,  but  which  leaves  a  cica- 
trix more  extensive  and  more  depressed  than  that  of  the  pustule 
vhich  has  passed  through  its  diflercnt  stages. 

Gmjltient  imptiigo  has  always  been  called  \}a&  jmstij^o-crustaccowi 
stffthilxtic  eruption.  It  is  protiuoed  by  the  union  of  a  great  num- 
ber of  pustules.  Ordinanly  preccdca  by  indisposition,  and  even 
by  febrile  excitement,  it  may  conunenco  by  a  more  or  leas 
lively  redness  of  tbe  skin,  which  is  also  evidently  tumefied. 
Soon  the  red  part  becomes  covered  with  small  purulent  collec- 
tiona,  which  arc  so  much  the  more  rapidly  confounded  logo- 
ther,  as  they  are  situated  on  an  inflamed  sorface.  These  pus- 
tules remain  intact  for  a  very  short  time  only;  soon  one  or 
more  largo  patches  appear  suiToiuided  by  an  extensive  copper- 
colored  areola,  and  covered  with  crusti  not  very  prominent^  im- 
equal,  of  greenish  color,  sofl,  at  least  iu  their  earhest  stages,  con- 
vex at  their  centre,  and  eucased  at  their  circumference. in  a  soft  in- 
flamecl  tissue,  indicatinc  the  f  "ntion.     Beneath 

thcec  crusts,  indeed,  arc  ^  a  ■  with  slighly- 

elevated  bOTdeis,  which  ■  thiLs  forming 

new  crust.    As  the  cUs  jta  become 
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more  and  more  desiccated,  tlicir  ciicumference  consolidated,  a&d' 
they  are  detached  bv  degrees  at  their  ed^;  finally,  Ihey  &11  cota'^j 
pletely,  and  commonly  Tnave  an  extensive  aud  more  or  leas  d* 
formed  cicatrix,  acconling  to  the  nxunber  of  the  newly-formed 
onists. 

Thid  variety  mav  be  observed  sluiultaneously  at  mimj  pointa; 
it  first  appears  under  the  form  of  distinct  poichca ;  bat,  ucuke  th( 
BerjiiginoLiH  form,  it  has  no  tendency  to  invade  the  adjacent  partfl,| 
Tn  its  &rxi  stap;ofi,  it  ia  of  the  size  and  toIiudc  which  it  should 
maintain  throughout  ita  course.    If  at  each  reucwal  of  the  crosti^j 
it  inci-eaaes  its  dimensioos,  it  is  always  within  very  narrow  limita^j 
as  we  also  find  after  it  cicatrices  of  greater  or  lc«s  breadth,  at  diffisvi 
ent  points,  near  or  remote  from  each  other ;  but  we  never  find! 
those  long  tracts  where  the  skin  is  ulcerated  uninterruptodly  and 
to  a  conaiderable  extent. 

S^fpht/litie  EcOitfma. — This  is  formed  by  small  isolated  tnmora, 
baviDg  a  base  of  a  certain  consistence,  and  a  rapidly-formed  cnifl|j 
which  leaves  behind  a  cicatrix,  sometimes  very  &ui>erficial,  somen 
times  very  profound.    Tliere  are  two  well-marked  forms  of  ccthjn-j 
ma,  one  otwhich  resembles  more  the  nustales  of  variola  in  ihein 
early  stages.    These  pustules  are  broader  tbim  those  of  imjietigojl 
they  do  not,  however,  exceed  in  diameter  that  of  an  Amcricaili 
halJr  eagle;  they  are  of  a  circular,  alightly-conical  form,  Boma»j 
times  a  little  umbUicated,  and  surrounded  by  a  coppery 
These  pustules  are  nipidly  developed  and  scattered  at  once  o\  „ 
a  more  or  Ict^s  oxt.'nsive  surface  of  the-  body,  the  extremitiec^ 
sometimes  appearing  very  shortly  after  the  nrimanr  accidcnta. 
They  are  Qlled  with  a  yellowish  fluid  whicli  rejiai!)'  escapea^ 
forming  a  brownish  crust,  which  adheres  but  slightly  (pL  6,  fig.  S). 
At  the  end  of  one  or  two  wco1;s  these  crusts  fiul,  ]ca^^ng  a  spo^^ 
sometimes  a  cicatrix,  but  superficial  and  central     Tbis  is  thtt'l 
acute  ectb^ana,  and  may  likewi.sc  bo  called  the  superficial,  and  iai 
the  form,  m  my  opinion,  which  may  be  most  readily  ijK)Cuhilod.| 
It  will  be  seen  that  the  patient  which  furnished  me  the  pus  which' 
I  used  for  this  purpose  with  success,  was  vlfected  with  an  ecth^    " 
belonging  to  tliis  iiret  and  rarest  fonn.    With  it  we  may  oboe 
other  lesions  belonging  to  the  first  stages  of  syphilis ;  thus,  chaa-1 
ere  may  still  exist,  out  this  is  of  rare  occurrence;  there  majbe 
mucous  tubercle-s  and  rhagades  in  the  region  of  the  anus. 

In  the  second  furm  of  ecthyma,  tliat  wliich  in  comparison 
the  former  may  be  called  chronic,  and  deep,  the  pustules  tctt, 
greater  breadth;  thcv  may  Iwve  tiie  diameter  of  a  nve-fr.: 
bat  they  are  generally  oval  with  their  greatest  diameter  u   :___ 
reetion  of  the  axis  of  the  limb  on  which  ^ey  arc  seated,  for  lhe_ 
pustules  are  ordioarly  observed  -on  the  extremities,  pnrtionlarii 
the  inferior  extremities,  as  the  legs.    They  are  not  numerous,  aaL 
do  not  appear  aimultaneously.    Sometimes  there  is  an  interval  ofl 
some  months  between  thoir  eruption. 

^e  pustule  in  this  viu-ioty  is  preceded  by  a  violc^eolored  sj,.^ 
the  epidwrniB  is  raised  at  the  centre,  and  then  soon  forms  a  ool- 
iection  of  thick  fluid,  which  seems  a  mixture  of  pus  and  clotted 
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blood.    Immediately  around  tliis  focuB  there  is  &  livid  areola,  it- 

acif  HUTTOunded  hy  a  coppei^colorcd  border.     External  to  the 

>mts  where  the  epidermis  oegins  to  rise,  is  a  tomefaction  wbtdi 

luses  the  cuntro  of  the  luii^or  to  appear  depressed.    When  the 

piwliilo  h'jrata,  the  oontainerl  matter  partly  eacapcs,  whilst  that 

which  continues  to  be  secreted  forms  a  black  crust,  which  gradually 

jdcsiocatca  and  at  length  resembles  an  eschar.    This  form  of  ecthy- 

*ma  likewise  resembles,  to  a  certain  extent^  the  bulla  resulting  from 

the  application  of  an  escharotic.     If  the  crust  be  early  removed, 

^an  ulcer  with  a  grayish  base  follows,  with  perpendicular  edges, 

lund  which  is  a  whitiah  border,  formed  by  portions  of  the-epi- 

iennis  which  separate  the  crusts  &om  the  cucumferenoe  of  uie 

loer. 

Instead  of  removing  the  crust  we  lesrc  it  to  fall  spontaneously 
under  the  influence  of  progrcsaivo  reparation,  we  perceive  that 
this  orost  continues  to  become  desiccated ;  it  seems  to  contract  and 
to  sink  down  at  the  ceutro.  The  epidermic  border  to  which  we 
baTO  alluded,  falls  off  in  very  sraaJl  Inyera,  and  permit'?  us  to  olv 
serve  the  circamference  of  the  crust  which,  seems  to  penetrate  iho 
thickness  of  the  skin.  Finally,  porUoos  of  the  crust  beoome  de- 
at  the  edges,  tlieu  they  iu%ak  towards  the  centre^  and  whea 
atcd,  a  more  or  less  circular  and  depressed  cioatrix  remaios, 
nntb  a  syphilitic  hue. 

This  is  moro  common  than  the  preceding  variety ;  it  ia  more 

grave,  and  ia  often  oheerverl  after  tho  appearance  of  other  seoond- 

ftcddents,  after  other  syj^hilitic  eruptions,  such  ns  rofteola,  p&- 

a,  and  sometimes  after  intis.    With,  or  shortly  after,  the  maoi- 

ktioD  of  this  form,  we  obi%n''e  the  aflcctitms  of  the  osseous, 

Ibrous,  and  parenchymatous  tissues.    We  And  therefore,  that  the 

eruption  may  be  somctiines  secondary,  and  sometimea  terti- 

'^luy,  or  much  nearer  to  the  former  than  tKe  latter  accidents,  thus 

presenting  uh  with  another  amiment  against  arbitary^  divisions. 

Further  Ptill,  between  the  first  and  aoeond  varieties  whioh  wo 
hare  described,  there  may  be  an  intermediate  variety.  The  pT»> 
Ltulee  then,  instead  of  being  distinct,  as  iu  the  first  vanety,  exist  in 
Fgroups,  are  confluent  at  certain  points,  and  form  a  broad  crust, 
[which  strongly  resembles  that  of  one  of  the  forms  of  impet^ ;  in- 
I  Btcad  of  leaving  scarcely  any  trace  behind  as  in  tho  first  variety, 
I  or  a  well-marked  and  regular  dopre«siou  as  in  the  second,  an  ir- 
tTegolar  cicatrix  remains  more  distmct  than  in  the  first,  and  less  bo 
Hhan  flmt  in  tho  latter  form,  for  this  intermediate  variety  is  always 
a  superficial  ecthyma. 

IttvciUaiion  vfSyphilUicSiJJiyma. — ^I  was  the  first  in  France  to  show 

;  that  the  so-called  secondai^  accident  might  lie  transniittwl  not  only 

'liyoonlapon,butbyexpenmcntalinoculatii)n.  Mycx]ieriraenlsdat6 

from  1849.  In  spcakingof  syphilitic  varicella  I  have  already  reported 

a  case  of  inocut&tioa  from  a  diseased  to  a  diseased  pciaDn.    This 

■  report  forms  part  of  a  Memoir  which  also  contains  the  two  follow- 

a cases,  which  we  are  about  to  relate.    This  Memoir  was  reod 
re  the  Sxiilx  de  Ghinirgic,  and  was  published  in  tho  Ometta  dea 
iMpiiauXf  of  18th  and  22d  Feb.,  iS51.    As  I  bad  truth  on  my 
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side,  and  as  I  knev  tliat  Knne  of  ihe  best  minds  in  Germiitiv  >ivl 
already  coofirmcd  my  experimeuUi,  and  that  in  France  c-r.  it 

would  scKJD  decide  in  my  Javor,  1  was  guarded  in  what  1  » j-i-T  i<r 
spoke.  I  dill  not  reply  to  all  the  objoctions  wliicli  were  broo^t 
fbnrard  in  the  Society  and  publishecl  in  the  joomols,  but  left  the 
facta  to  speak  for  themselvea.  The  following  is  a  report  of  the 
caae  that  gave  rii>e  to  the  most  u:£CJtement.  It  is  one  oi  the  iaocn- 
latioD  of  ecthyma  from  patient  to  patient  in  t]iQ  first  pluoe,  hot 
afterwards  from  the  latter  to  a  sound  person.  It  presents  two 
principal  features  ;  Ist,  the  phenomena  manifested  by  the  palieot 
who  lumished  the  mutter  for  the  inoculation,  and  who  w:is  alw 
seen  by  MM.  Piberet  and  Lafar<Tue,tnf>m«$or  the  hospitals  in  Psris; 
2d,  the  phenomena  prcsonte<i  by  the  sound  person  who  was  loocu- 
lated,  and  which  have  becu  reported  by  himaeIC 

Case  1. — Inoculalion  from  ^tUieiU  typaiient^  and  from  the  patiaU 
to  a  sound  prrsov, 

A  servant,  rot.  23,  of  biltous-sangvine  tcropcnuncnt,  wan  adnutled 
at  the  Hupttal  du  Midi  on  the  28th  October,  1849,  and  occupied 
bed  ^Q.  50,  Ward  11.  Ilad  alwavd  enjoyed  KW>d  health,  and  was 
born  of  healthy  parcnta.  Six  weeks  since  ho  had  a  chancre  on  the 
right  side  of  the  frenum ;  ttiis  is  now  cicatrized,  and  only  n  sKgbt 
iaduration  remain.s.  Fight  days  aHcr  it  had  healed  the  niiieBt 
suifurud  frum  Itehiu^  about  the  auuK,  which  fiuheequently  beeasie 
completely  sarrounoed  by  mucous  tubercles.  Rhagadca  exist  in 
tlie  tnucooBfoldsL  Simultaneously  with  these  phenomena,  appt-3fT«l 
on  eruption  on  the  skin,  which  was  preceded  by  redness  on  tiio 
surface ;  soon  followed  little  piwpks,  papules,  and  three  or  four  dars 
arterwarJ-s,  pustulus.  This  eruption  wns,  preceded  by  febrile  ex- 
citerneiiL  The  iliameU;r  of  the  pustiilcs  varii-d  from  tKatofa  IcQlil 
seed  to  that  of  a  half  eagle  (American)  piece.  They  cummeDced 
on  the  head,  and  become  irregularly  ecatterod  over  the  trunk  and 
extreinilies,  aud  were  jmrticularly  numerous  on  the  right  aide  of 
the  ohcsl  The  inguinal  and  cervical  slonds  were  enlarged.  The 
circumference  of  the  anus  is  covered  with  mucous  tubercles;  there 
aro  rhagadus,  and  a  futid  puriform  discharge.  Xo  in/andibtii^/hm 
dispoaiHon.  Tlic  patient  is  tarmenl^il  with  supra-orbital  oophaUl- 
gia,  which  increases  at  night,  and  continues  very  intcn*?  unli! 
morning.  Severe  p-iins  arc  felt  in  the  ahotilder  joints,  a.'f  well  as 
in  those  of  the  lower  oxtreinities.  The  head  is  covered  with  cmsta^ 
which  are  easily  detached.  It  has  been  stated  that  the  pttstt 
existed  in  greatest  number  on  the  right  side  of  the  che»t;  t" 
were  also  some  on  the  abdomen.  Altogether,  there  are  Uiirty ' 
marked  jtustules  on  the  trunk ;  they  are  more  distinct  on  tho  upper, 
and  on  »upyrior  and  anterior  parts  of  j]ie  lower  extremities.  Tha 
broadest  arc  on  the  clicsL  All  are  surroundexl  by  a  copperT*x«d 
eirole.  All  contain  pas;  most  are  eoyered  with  a'crust,  the  w 
of  which  varies;  some  are  dai-k,  others  white,'  others  squuni-_ 
and  adherent ;  others,  in  fine,  are  of  a  yellow  oolor,  more  or  lesn 
distinrtl.  All  are  eurrcunded  by  a  cii-clc,  the  color  of  which  hat 
already  been  mentioned,  and  are  seated  on  a  tUetui  womewhat 
tumefied.    Some  of  the  pustules  arc  covenxl  by  a  grayish  omt,  ind 
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Mem  to  be  of  more  receat  development ;  they  M  with  well  aasimi- 
l&ted  pus. 

On  the  28Ui  Octoher,  1849,  punctures  with  a  lancet  charged  with 
po^fVom  one  of  thfts«  latt«r  jmstules,  situated  on  the  rigl^t  .lide  of 
the  ohest>  were  made  on  the  inferior  iind  internal  part  of  each  thigh 
of  the  patient  On  the  29th,  an  olovation  appeared  at  the  pointa 
paactured,  which  gradually  aibiuiued  the  characters  of  the  pustules 
on  the  trunk.  Matter  was  taken  from  the  inoculated  pustulfs,  and 
inserted  into  the  upper  and  inner  tfiirfaiw  of  the  tliighs.  Tlic  same 
rcflulu  follciwtid  as  in  the  first  inoculation. 

Nov.  1st.  M.  BoudeviUe,  iithnte  in  pharmacy,  who  had  never 
had  the  slightest  venereal  8)Tn[)tom,  and  wlio  had  an  excellent 
constitution,  offrrcd  to  submit  to  tlie  inoculation.  Matter  was 
taken  from  a  pustule  on  the  leil  side  of  the  thorax  of  the  above* 
mentioned  jjatieat,  a  pustule  which  had  never  ulcerated,  which  was 
oompletely  intact,  and  covered  only  with  a  grayish  crust.  With 
a  clean  lancet  cliargod  with  this  pns,  inrx:ulution  was  made  on  tho 
inferior  part  of  the  palmar  Burfece  of  the  left  fore-arm  of  M.  Boude- 
ville;  with  pus  from  another  pustule  in  the  same  region,  and  aa 
recent  a«  the  former,  iuocuUUion  was  matle  on  the  right  fore-arm.* 

The  patient,  who  entered  the  hospital  on  tho  21st  of  October, 
1849, 1  could  not  prevent  from  leaving  on  the  24th  November  of 
the  same  year ;  however,  he  hud  heen  examined  for  nearly  a  month 
bj  the  staduncs  attached  to  the  haspital,  by  those  who  followed 
my  Krvioe,  and  by  the  members  of  the  German  Medical  Society, 
among  whom  was  M.  Robert  de  WelUi.  MM.  Surmay,  and  do 
Oastclneaa  were  invited  to  visit  and  to  examine  both  tnis  patient 
und  the  student  of  pharmacy.  As  I  foresaw  that  this  case  would 
inalcc  some  noise,  it  was  my  wish,  as  may  cxsily  be  understood, 
tliat  the  j)atiout  should  himself  note  the  circumstances  of  his  case. 
I  therefore  requested  hira  to  keep  a  record  of  what  passed.  But 
as  it  was  also  myt)pinion  th.it  a  student  in  pharmacy  could  not  be 
competent  to  fullil  all  the  conditions  ret|uircu  of  .1  medical  observer^ 
J  myself  watched  the  clfectri  of  the  inoeulutiou.  Tho  following  is 
^e  student's  report,  unaltered : 

"On  the  day  following  the  inoculation,  the  2d  November,  traces 
of  infbmmation  began  to  appear.  In  the  evening  I  felt  dull  pcuna 
analogous  to  thof^c  accompanving  suppuration. 

"Oq  the  3d,  a  papule  of  about  four-lifths  of  a  tine  in  diMncter, 
occupie<l  the  centre  of  the  red  circle:  until  the  5th  November  thia 
paptuu  remained  btuliuuary.  The  inllucumator}'  circle  followed  the 
samd  oourse,  and  extended  some  trifling  distance  beyond  it;  the 
papule  now  became  remarkably  convex  imd  covered  with  a  cracked, 

*  It  b  imjMrUnt  Ibnt  the  reader  UJce  note,  thut  Tafitt«r  for  tiie  inoonlaUoti  wm 
tskan  fnta  llir«e  Jilhraat  muIuIm:  l«t  From  tlio  riglit  *id«  of  th»  tborftz,  to 
l»MuUt4  Um  pMticDt  hiiii«eir:  2d  From  tbe  left  aide  of  tlie  Iboru^  \o  liioeulat«  tha 
left  foro-ftTui  of  the  tludflnt;  Stl.  Frniu  the  unw  rnnoo.  to  ino^iilau  th«  rii;ht  (oks 
ami  of  the  Knmc  Mttiiloiit.  Ho  that,  if  iL  b«  |irot«o<IoH  Lliat  tli«  mnUpr  dmi)  for  tha 
IfMHiilfttioa  waa  tAken  from  a  diftacr^,  w«  muat  a^ltuit  the  exi«l«ncQ  uf  thrmi 
ukutcNi  oa  thv  Uionx,  and,  u  %  mattor  of  ttvtws,  tlu  oth«r  pustulca  icattiircd  over 
thb  botly,  exactly  roHmblug  tho*e  oa  th«  chest,  mnst  ul  Uluiriao  b«v«  t>e«s 
chAoer**! 

23 


854 


VIDAL  OM  VENEREAL  DBEASBS. 


grayisTi  crast,  and  bcnooth  this  crust  was  a  thick,  grariith-w'hits 
pug,  clearer  throughout  than  tlmt  used  for  the  inociuation.  Thia 
pus  was  several  times  discharged  iu  couse(|uenoe  of  tbo  friotioy  of 
the  linen  agaiust  the  jiiistule,  but  it  was  immediately  reproduced. 

"  At  every  period  of  the  eruption  I  sufierod  eevorc  local  )>aiB, 
which  sometimes  extended  along  the  ann.  I  discovered  no  sytup' 
toms  of  general  disturbance. 

"  Dimng  the  flrsteight  days  I  pcrocired  a  hind  of  circular  in- 
fiaDimation,  sunnountod  by  a  small  papule  which  broke  oat  cm 
the  external  and  aapcrior  surface  of  tlic  thich  ;  it  disappeared  in 
the  course  of  four  or  fire  days.  It  is  probable  that  at  thiH  part  of 
the  thigh  there  was  smied  a  pimple  chafed  by  the  clothes,  and  that 
during  my  sleep,  tbo  fore-arm  having  been  bronghl  in  contact 
vith  it,  took  up  a  small  quantity  of  the  pus,  wliich  gav«  rife  to  m 
pustialc. 

"Towards  the  15th  of  Nov.  the  inflammation  oeoaed;  the  pus- 
tnlea  subsided  and  cicatrized ;  their  surCiec  soon  became  flat  and 
laminated;  the  puncture  made  by  the  lancet  left  an  infundibulifonn 
Bcar  of  a  bro^roish-ied  color,  and  presenting  whitish  aoalaa,  like 
those  of  lichen. 

"  Such  was  the  condition  of  things  until  the  5th  of  December, 
lliirty-five  days  afler  the  inoculation,  at  which  time  a  change  oo* 
curred ;  an  intlammation  supervened,  and  tiro  coii;>ecntive  pustules 
appeared  occupying  prcciaely  the  situation  of  the  fiist,  and  I  sof- 
!fered  only  a  severe  pain  in  the  Mine  loadity*  Pressure,  even  at  a 
considerable  distauoe,  produced  intense  pain. 

*'The  cicatrization  was  here  very  slow  on  acoouDt  of  the  rerj 
copiona  auppuration,  especially  in  the  pustule  on  the  right  arm, 
which  had  been  irritated  by  one  of  the  pins  used  in  the  drea^og. 
Cicatrization  was  not  coraineted  until  the  20th  Jan.  1850. 

'*  M.  Viilal,  an  Me  first  cicatrization,  advised  me  to  submit  to 
treatment.     This  ad\'ice  T  did  not  follow,  thinking  that  the  tX' 

Krimcnt  was  not  sufficiently  conclusive  fixim  the  manifestatioQ  of 
:al  phenomena  only,  and  I  determined  to  await  the  development 
of  8ytnpti>ins  of  geiicral  iiif<,'ctlon  before  I  subjeoted  myself  to 
treatment  Up  to  the  present  time,  March  8th,  i860,  one  biindrod 
and  twenty-eight  days  from  the  date  of  the  inoculation,  no  symp- 
tom of  general  infection  has  ajjpeared. 

"This  report  is  handed  to  ST  Yidal,  March  28tb,  1850. 

"  BouDEvnxE." 
^  Such  ia  M.  Bondcville's  account  of  the  symptoms  prodoood  on 
his  own  person,  and  which  may  be  regarded  as  the  result  of  gen- 
eral inleetioo.    The  following*  is  the  report  presented  to  ma  by 
the  student  in  pharmacy  on  tho  10th  August,  1850 : 


•Thiui  llm  firal  puilnlM,  thnve  whk'h  immediately  followed  llie    iaociilAtiaa, 
tion,  piiBluloB  appcimd  spontuneanKly  macli  inuuler  thAB  tho  first,  ami,  ••  VL  &u«- 


iMtol  utKiiit  dftwii  dan:  nud  about  twcaiy  dara  afCer  iheir  L-omfvlct^  cwatriM^ 

n,  piiBluloB  Qppcimd  spontuneanKly  macli  inuule     "  -  -  - 

tlevillo  guoa  on  to  xay,  th»j  la«t«<]  r»rty-ttre  da;&      At  lo  th«  imt   of  Uii 


puAtuIck,  it  U  tiwtmtrj  f>  Ih  preciH  on  this  point ;  tlw  flnt  vcre  in  tli*  Riii 
qf  the  aDUriur  aui-^Mc  ofthfl  fors^mi,  the  Meond  u>p«uv)  a  11  tilt*  Dcanr  th* 
der  of  tJitoradiuRat  apojntfln  tltaciroiiiafeteuc«  ol  tka  fint,  with  tb«  sImI 
.of  vhicti  tlioy  become  eonfouad«d. 
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•*  Flat  lentictJar  tabcrclea  appeared  on  my  scalp,  a  po-'rteTior  and 
iraperior  cervical  gaoglion  became  eulargect,  and  finally  there  was 
alopecia.  About  the  2flth  of  April  I  cx[)erienccd  fiome  difficulty 
io  swalloTring,  and  the  mouth  began  to  iiiflame ;  a  roseola  appeftT- 
ed  on  the  body  wliich  last^'d  for  three  or  four  days,  and  finally 
mucous  tubercles  became  developed  on  the  pillars  of  the  palatine 
arch.  Then,  for  the  first  time,  I  submitted  to  mercurial  treatment. 
At  first  I  took  but  one  pill  of  tlic  nroto-iodidii  of  mercurv  ;  but 
rheumatic  i\'iins  and  noctumnl  ccphamlgia  induced  mc  to  take  two, 
three,  and  afterwards  four  a  day.  The  pains  ha^-ing  eubfflded,  I 
gradually  redaoed  the  number  to  one  a  day,  which  I  sUll  ooniiQOQ 
to  tike. 

*'  The  mucous  tubercles  in  the  mouth  are  now  cicatrized ;  a 
brick-colored  tint  romaina  in  a  circle  completely  arrested,  and  in 
which  the  pustules  were  foruieriy  seated. 

*'  No  other  svtnptom  has  appeared. 

"  Ch.  Boudevtllk. 

"Am,  ^uyw(  22d,  1850." 

I  repeat  that  this  case  should  bo  examined  under  two  different 
points  of  view :  IsL  The  details  concerning  the  patient,  whoso 
body  was  covered  with  pustules ;  these  were  collected  by  MM. 
Piberet  and  Lafargue,  internes  of  the  hospitals,  and  who  are  still 
in  Paris,  whose  cdiication  and  character  are  known  to  several  of 
the  chief  physicians  in  the  hospitals  of  Paris.  This  part  has  not 
been,  uor  can  it  be,  directly  attacked.  2d.  The  details  in  the  sec- 
ond case  were  furnished  by  the  student  in  pharmacy  who  was 
inoculated,  which,  when  taken  in  connection  with  those  pivon  by 
other  persons,  seemed  to  show  a  contradiction  with  the  first* 
Hence  arises  an  ob*curity  as  regards  this  second  part  of  the  case 
which  it  has  been  attempted  to  cast  over  the  whole  so  aa  U)  destroy 
its  value.  But  the  conclusion  of  M.  Bourlevillf's  report  has  not 
been  attacked;  it  is  that  which  c-stablishcs  the  fact  that  a  student 
in  pharmacy  has  been  infected  with  syphilis  from  inoculation  per- 
formed by  my.'^elf.  Tliu.<!i,  two  points  arc  iuconteslablv  established. 
lat,  that  the  patient  who  ftirni.'incd  the  pus  had  secondary  pustules, 
ftnd  that  it  was  from  these  pustules  that  I  procured  the  matter 
with  which  I  inoculated  theetudent ;  2d,  this iuoculationproduced 
oODStitutional  infiwtiou  {la  verok).  For  my  own  part,  I  have  no 
doubts  on  the  subject.  The  question  is  settled,  for  I  have  not  to 
prove  the  posfflbility  of  transmitting  such  or  such  a  form  of  syphi- 
lis,  but  of  one  of  its  forms.  Now  1  have  transmitted  constitutional 
syphilis.    The  nature  of  the  lesions  produced  on  both  fore-arras 


*  Tbo  tUMrenuey  tuutij  io  tlio  tttond  caae  td  "iL  Bondorill^  coaiitto  tn  tbe  r^ 
port  at  %  glanualar  enUr^nient  in  l.h«  oxillic  darin«  the  ezlaUDee  of  th«  pnaCnlca 
an  tba  f»r«-srau.  Nov,  nt  \\*^e  3^1  r1  (m<p,  it  will  be  obi«rved,  tbat  in  tlic  Jirtt 
CMv  of  tliia  Ktudtat,  ilatin)|(  Mamb  iHK  1^60,  whsD  Uisoxtrainitie*  w«ru  nu  lunger 
kffMt*)!,  nothing  indiealitJ  thi«  gUnd^iUr  itnlargstount  whK-h  M.  Kiconl  had  ol- 
tfAj  noMtfA  in  tbi*  fitudi-iill  I  bare  l>«iide«  proTe^  in  ieTend  parts  of  Ihi« 
WMrC,  that  •d«n!tiii  is  of  no  partioalar  tsi1«i«  id  rormtag  ■  duf{na«iK  In  Uiie  com 
th«  wtlBTf  omunt  of  the  azillnry  ^Inuds  might  liirv  b«a  tJu  rwult  of  the  |;«net«I  io- 
fdotlon.  Of  courac,  iu  a  vork  like  the  [ireMnl^  I  refnln  from  oomineiitiDg  tipoa 
the  coDdoct  of  penoiu. 
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of  tlie  student  liavo  bcc^n  called  in  qucstioQ.  It  u  pretended  thaf  ^ 
they  were  cbancrca.  This  is  of  out  Ultle  consequence.  The 
question,  I  Topeat,  w  not  whether  a  sccondftry  acrident  may  uang- 
mit  aa  identioal  torm  of  disease,  but  whether  it  caa  traii»tult  any 
form  of  syphilis.  If  the  stucieat  bnd  bad  at  first  two  chancres  on 
the  form-arm.  this  would  prove  iliat  with  tlu:  mattiir  from  eec- 
ondary  ecthyma  we  may  produce  chancres,  a  fact  which  would 
still  more  compromise  the  doctrioe  of  my  opponenls.  But  there 
waa  nothing  of  the  kiod,  for  we  see  the  jpustiiles  which  imme- 
diately followed  the  inoculation  of  the  student^  lasting  for  fifleeo 
i&\'A ;  they  afterwards  eompletelt/  disiippeansd,  and  twenty  days 
after  this  dlsappciinince,  thus  complcic  local  cure  witliout  any 
traces  being  left,  they  re-appear  spoutaueoudy,  in  the  ab^ooe  of 
any  exciting  cause,  anJ  the  pastufes  are  larger  than  before.  Thedo 
pustuliw  la«t<Ni  for  forty-five  days ;  they  appeared  not  exactly  at 
the  centre  of  the  cicatrix  of  the  first  pustules,  but  at  a  point  of 
their  circumference.  Is  such  the  course  of  a  chancre?  No; 
when  the  repanttion  of  a  chmicre  is  once  compli;te,  it  is  not  re- 
produced. Before  another  chuncre  can  appojtr.  there  must  be 
anotlier  inoculation.  This  is  the  doctrine  which  M.  Rioord  to 
particular  proft^jwed.  Besides,  I  have  already  remarked  that  I 
was  aot  satislied  to  trust  the  entire  report  of  the  case  of  the  student 
himself.    I  myself  watched  its  progrcas. 

h^irther  fitill,  in  so  important  a  case  I  was  desirous  of  hairing 
the  opinion  of  a  colleague  versed  in  such  mattera.  I  therefore 
took  this  student  to  M.  Cazenavc,  of  the  bcrapilal  tSl  Louia;  I  con- 
sulted him  as  to  the  natui-c  «f  the  pustules  and  the  treatment  bat 
to  be  pursued.  M.  Caryi^nave,  after  a  c-ireful  examination  and 
without  any  previous  instruction  on  our  part,  declared  that  the 
pustules  on  the  forcanir  of  M.  Boudcville  wcro  two s^pliih'tic  tfthy- 
matous  pustules,  that  he  was/iiUy  satisfied  on  tliis  point,  and  he  adv  ' 
a  mercurial  treatment.  It  was  not  until  then  that  both  J/.  Souo 
viUe  and  jnyxcl/  declanrd  that  these  pustules  were  the  reaiilt 
inoculation  with  the  pus  lakc-n  fmm  tteo  ntJiymabms pmttJa  on 
])atient  in  the  Il-nnm  du  Midi.  This  led  M.  Cazenave  himself  to 
expcriincnt,  and  .<?hortly  afterwards  ho  pubh'shed  a  case  of  succeas- 
ful  inoculation  with  the  matter  of  a  syphilitic  vcthvmji. 

But  it  was  not  sufficient  to  have  myself  pro\'cd  the  inoculablUt 
of  secondary  accidents;  it  was  not  enough  to  seo  my  expcrimea' 
confirmed  by  writers  on  syphilis,  who  it  vras  supposed  coincide 
in  my  opinions,  strouger  evidence  was  required,  and  it  was  noce 
sary  that  expeiiiiieuta  should  bu  undertaken  by  those  whose  senti- 
ments were  in  sympathy  with  my  opponents.  In  this  point  of 
view,  the  report  of  the  two  following  cases  is  possessed  of 
importance. 

Being  under  the  necessity  of  taking  a  journey  to  the  South,  m} 
coUcfigue,  M.  l*iiche,  was  willing  to  take  charge  of  my  service, 
made  the  following  experiment,  the  details  of  which  were 
fuIU'  collected  by  my  former  xnlerne,  M.  Dumcnil. 

C.\3E  2.— Ward  11,  bed  No.  20 ;  udinitteU  30t!t  October.    TemJ 
peramcQt  sanguine;  constitution  rery  robust;  embunpoint  con- 
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riderable.  Aged  24  yean.  FUleeu  inDtitlm  bprore,  tlus  patirnt 
hod  had  diancros.  He  waa  lre»t<'d  hy  M.  Viibl,  nt  the  offlw  of 
consultation,  at  the  com  men  cement  of  hi*  disr.iso,  arid  took  but 
tweiily  mercurial  pills.  Tlie  chancres  wtre  cuutcrizwl  by  another 
physiciao.  lie  never  bad  any  gliudnlar  eolargcmoiit  more  decided 
tliuD  that  which  tiow  exisb.  l)uring  the  6rst  weeks  of  the  cxis^ 
cnoo  of  hiii  chancres,  he  hod  soro  throat,  but  he  van  subject  lo  this 
bcfi)re.  yo  rhcumuiic  piius ;  no  copUulalgiaf  no  alopean.  In  the 
left  groia  is  a  sui)ertlcial  ghiud  somewhat  ealtfsed  aod  indolent. 
The  patient  declares  that  it  has  alvayii  existed.  Rrhind  the  right 
sterno-mastoideus  is  a  glnnd  Tery  mach  enlarged,  which  likewise 
existed  before  his  veiiorcal  attack.  Tmcca  of  chancres  aro  found 
OD  e«ch  aide  of  thefreuum;  the  cicatnc«s  Arc  depressed  bat  not 
indurated.  Blennorrbaf  ia  in  iiresent,  and  thia  is  of  throe  months 
standing.  In  fh>nt  of  tlie  right  internal  malleolus  is  a  browniah 
cicatrix  produced,  oocording  to  ttie  patient,  by  his  boots,  Mmo 
time  months  sinoe.  It  shoidd  be  remarked,  that  he  ha^l  worn 
tibiOM  boots  for  a  long  time,  and  they  hod  never  caused  the  iilightest 
dbId.  Thtrt  niocmtion  baa  the  same  characters  as  that  seated  stiD 
nigfaer  on  the  teg.  It  healed  spontaneously  in  the  ccurae  of  fifteen 
days.  On  the  anterior  and  external  surface  on  the  middle  third 
of  the  ri^ht  leg  are  fire  ulocrationa  covered  with  a  black,  thick 
crust,  which  are  also  of  three  months'  standing.  These  ulocmtions 
arc  of  a  elrculiir  form;  ono  of  them  in  elongated  in  a  vertical  diroo- 
tion ;  they  are  deep,  with  prominent,  perpendicular  cd^;  a  aoni* 
0U8  ptia  covers  llieir  base;  a  dfoit-red  artvila  four  lines  m  diameter, 
surrounds  thetn.  llui  t«li^lit  iudumtion  is  H-ll  at  thdr  ttase.  Two 
of  these  ulcerations  n^aulted  fVnm  thcfnllof  a  piece  of  wood,  which 
produced  a  solution  of  continuity.  The  others  appeared  gpomone- 
oualy,  in  the  form  of  little  whitepimplcs.  Four  or  five  small  pas* 
tolas  exactly  r«»c]ubliug  those  or  acue  aro  scattered  over  the  leg. 
The  diameter  of  these  tuocra  above  mentioned  is  about  two  lines. 

Nov.  lit,  19."i0.  Inocntatton  was  performed  on  the  anterior  rar- 
face  uf  the  right  thigh,  with  pus  taken  from  one  of  the  nlcerR  wliich 
we  hav«  desDnbcd,  and  which  suooeeded  to  tlie  contused  wound. 
The  panctUTV  was  mule  with  a  tanoet  careftill^  cleaned  fur  tlie 
parptweu  The  point  tnoeulati*d  wna  covered  with  a  wateh-glaaL 
ledated  water,  i  m, ;  calomel  and  jalap,  gra.  xv.;  dieain^  to  the 
ttloon  of  straps  of  Vigo  plaster. 

Sd.  The  jHMnt  in<M'-uUtod  is  oorered  with  a  ■ero-pumSent  6uid 
to  the  extent  of  abuat  two  line*.  On  ffcntly  nsmoving  this  fluid 
.ViUi  o  pivoo  of  linen,  with-'  ii;;,  the  epidermU  is  found  ele- 

^Med.    The  eurrounding  p  -cut  to  the  touch  a  sense  of 

wgoi^ement,  for  the  ■pace  of  about  one-third  uf  an  inch ;  there  an 
DopauiH. 

3u.  A  nnall  pustule,  of  tlie  siza  of  a  pin's  head,  appeared  about 
ODe  and  a  half  lines  above  the  punctond  point ;  it  is  traTetved  by 
a  hair.  Another  small  pustule,  somewhat  larger  ihao  the  other, 
exists  at  Uiedislanoo  of  two-fifths  of  aline  external  to  the  inooulatod 
point  <^  the  latter  itseU;  the  skin  beeoonhig  slightly  tense^  is  a 
Mun  resesobUng  an  elongated  tUceration ;  witnin  this  finore,  for 
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the  Space  of  four-fiflbs  of  a  Line,  is  a  jcUowish  sarfaoei  vbidi 
appean  to  bo  produced  hy  dried  pus.  The  surroanding  parta  an 
red,  not  tumened,  and  coTer&d  with  a  little  dried  purulent  matter 
like  a  Uyer  of  Tamish:  no  paina. 

4ih.  'The  redness  extended  over  a  space  of  abont  two-thirds  of 
an  inch  iu  diameter.  At  the  oeotro  is  an  uloerution  of  roiii-lillbs 
of  a  Une  in  diameter,  covered  with  a  crust.  No  piiin.  For  tlie 
last  twenty-four  homa  the  point  inoculated  has  not  been  coveted 
with  the  watch-glass,  which  is  no  longer  applied. 

6th.  The  ulceration  appears  to  be  almost  cntirclj  liealed ;  the 
redness  diminishes,  and  the  cngoi^gemcnt  has  almost  completely 
disappejtj'od. 

6ui.  There  exists  a  light  grayish  crust  on  the  point  inoculated. 
Bedness  and  engor^mool  the  same. 

7th.  The  ulceration  yields  a  little  serous  fiuid ;  it  bas  not  in- 
creased in  ext«nt 

6tL  Yellow  crust,  depressed  in  the  oentre^  of  onp-Ukc  form,  and 
about  two  lines  in  diameter :  slight  cngorgeracot  bcnoath  the  crost ; 
redness  remains  the  aame. 

9th.  Beep  ulceration  at  the  centre^  superficial  at  the  edgce,  about 
a  quarter  ol  an  inch  iu  diameter ;  aUght  eiiguivement  and  rcdneaa. 

11.  Crust  nearly  one-third  of  an  mcli  in  diamct«r,  bulgiug  at 
the  centre,  of  a  brown  color,  and  surrounded  by  a  red  oreohL  For 
the  spaco  of  four  lines  around  the  crust,  there  is  do  sensible  en- 
gorgemeut  The  ulcerations  of  the  leg  have  a  tendency  to  cica- 
trize ;  the  bottom  is  elevated,  the  edges  sunken,  and  the*  granula* 
tions  covering  them  of  a  good  aspect. 

12th.  Crusts  of  good  afreet,  prominent ;  no  engoigement  of  the 
subjacent  tissues.  Sedness  the  same ;  itohiug  seusations,  but  no 
pains. 

ISth.  The  bmst,  when  removed,  appeared  thin  at  its  edges.  At 
its  centre  was  fouud  a  thickened  portion  which  projected  into  the 
centre  of  the  subjacent  ulceration.  Tlio  laltcr»  superlicial  at  its 
circuinferenoo,  was  about  ibnr-fiftha  of  a  line  indeptn  at  its  centre; 
the  surface  of  tlic  ulccrntion  is  of  a  rosy  hue,  and  secretes  but  little 
pus ;  no  clauduhir  eugorgemeut. 

lith.  1  he  crust  has  formed  agaiu,  and  preseuts  the  same  ofaarac- 
ten  as  before,  no  more  ruduess  nor  ea^orgomcnt.  The  patient  left 
during  the  day  in  ooiiscquenco  of  his  disobcclicnce. 

22d.  He  presented  himself  to  mc  ;  the  ulceration  renmns,  and  is 
covered  by  a  thick  grayish  crust,  bulging  at  its  centre  to  tlic  ex- 
tent of  a  quarter  of  an  inch,  and  is  two  lines  iu  breadth ;  desqua- 
mation of  the  epidermia  throughout  to  tlic  extent  of  two-thir<fe  of 
an  inch;  slight  engorgement;  no  pains;  pressure  uu  the  crust 
causes  the  discbarge  of  a  drop  of  pus. 

Tho  report  of  m.  Dumeu  it  here  concludes.  This  student  ordered 
the  application  of  a  cataplasm  to  tlic  pustule.  According  to  tbe 
patient,  the  crust  se[)arated  the  next  day,  attd  left  behind  a  supt-r- 
ucial  ulceration,  which  cicatrized  in  five  days  afterwards. 

Dec.  4, 1850,  tho  patient  presented  himself  to  mo.  I  observed 
sunken  cicattices  at  the  lower  part  of  the  right  leg,  at  the  point 


■wlteTe  the  uloerationB  had  existed ;  they  were  sturomidcd  by  an 
areola  of  a  brownish,  copperv-red  color.  Oa  the  thigh,  the  cica- 
trices of  the  inoculated  pustules  preseatod  the  same  chanictere ;  it 
w»  somewhat  larger  tlian  a  (cti-wm.v  piece.  The  skin  around  it 
■vafl  of  •  very  brown  color. 

This  case  shows  us  an  inoculated  pustule,  which  seems  to  hare 
■Jborted  on  the  sixteeuth  daj',  and  which  afterwards  reappeared 
end  became  of  larscr  size  If  the  patient  had  been  abandoned  at 
the  Una  period  of  the  inoculation,  we  should  have  inferred  tluit  the 
latter  had  not  succeeded. 

Case  3. — I  have  aU^adj  stated  that  M.  Cazenavo  has  experi- 
mented on  n  patieut  ha^Tn^  a  tubercular  Hyjihilitie  eruption ;  a 
pustule  of  ecthyma  broke  out  on  his  thigh,  and  the  matter  from. 
this  pustule  was  succeat; fully  inoculated  on  both  fonvarnis  of  tho 

Satient.  The  case  is  rcpirtcd  by  M.  Cazenave,  with  all  its  miuuta 
etails,  in  tho  AnnaUa  aes  nuilaaua  de  la  peau  tide  la  iyjAiHs.  He 
slates,  very  positively,  that  the  patient  was  exactly  in  the  condi- 
tion to  favor  the  saeoess  of  the  inoculation.  There  was  no  primary 
accident;  Uic  patient  was  rc])catedlv  and  thoroughly  examined 
with  the  speculum,  before  the  cxpcrrmect^  and  again  at  the  mo- 
ment when  the  inoculation  was  performed.  The  results  of  the 
latter  were  closely  watched  by  .scvi-ml  jxirsons.  It  may  be  ob- 
jected, Ba)'S  M.  Ca^ienave,  that  a  chancre,  m  this  case,  was  mistaken 
for  an  ecthyma.  K  so,  says  the  physician  of  St.  Louis,  i*  is  one  of 
thorn  anptJfteHts  to  \a}ii<h  it  i«  inMomhle  to  rejAy. 

It  1851,  my  eollea^e,  M.  Ricliet,  then  one  of  the  aurpeona  of. 
the  LoiiTcine,  informed  mc  that  he  had  succeeded  in  inocuiatbiff  a 
consecutive  ey]>hilitie  ecthyma.  Ue  ahso  made  several  other 
writeni  on  syphili^t  acquainted  with  the  same  fact.  I  accepted  tho 
invitntion  of  my  wortuy  collenanc  to  witness  the  case,  the  details 
of  which  have  been  recorded  by  a  distinguished  iiUerax,  M.  Du- 
hreuil. 

Cv8K  4. — ^B.  Nathalie,  ajt.  21,  dressmaker,  admitted  July  6, 
1851,  into  Ward  St.  Alexis,  Bed  No.  9,  Haspital  Zoumrw,  scrvioa 
of  M.  Richct  Tliia  girl,  of  a  lymphatic  taii[»erameat,  a  very  strong 
constitution,  menstruated  for  the  IJrst  time  at  the  age  of  seventeen ; 
it  wa.s  long  before  mcii.Hti-u.-iliou  became  regulartv  cstahlifilicd,  but 
shn  now  suffers  no  pain  n>  thr»e  periods;  the  discharge  is  abundant. 
and  lai^ta  for  sLx.  days.  Haji  never  been  pregbaot,  nor  been  oQcctea 
with  leuoorrhcoa.  l*revious  to  her  admission  to  the  hospital  sho 
'had  never  been  altAcke<l  with  svphiluj.  Tbnee  weeba  before  her 
admission,  she  discovered  severaHitttc  nimplcii  on  the  vulva,  and, 
as  they  were  attended  with  considerable  itching,  she  scratched 
itiiem  until  they  bled.  This  produced  small  wounds,  to  which, 
emollient  lotions  only  were  applied.  Tliey  soon  healed,  but  large 
flat  luberolcs  soon  appeared  at  these  pomts,  which  at4cntion  to 
eUaoliness  was  not  sufficient  to  remove. 

!     Sxamnation. — Mucous  tubercles  are  scattered  here  and  there  in 
'large  nnmbers  both  on  the  labia  majora  and  mtU'  utni?  ihem 

were  two  of  smaller  size  situated  at  the  fourcl  ■  wciv  ul- 

cerated on  their  5urfiu»,  and  apjfcarcd  to  bo  two  uhaucres  in  pro* 
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oees  of  tranaformation.  Nothing  in  the  re^on  of  the  anus,  and 
neck  of  the  utrnt?,  is  sonnd  Slight  vaginitis.  Slcin  healthy;  no 
frOQtal  cephalalgia ;  no  osteocopes. 

TivatmenL — One  pill  of  proto-ioilidc  of  mercaiy,  and  two  iDje(^ 
Ijons  of  alum  daily ;  two  aJum  tampons,  and  two  baiba  (gen^nl) 
t«'icc  a  week. 

July  8th.  The  macoua  tiiberclca  arc  cantorizod  with  a  coDcen* 
trated  solution  of  the  nitrate  of  silver.  M,  llichet  observed  before 
the  cantcrizatiou  Uiat  no  trace  of  chancre  rotnained. 

9th.  Patient  complains  of  having  Buflered  during  the  whole 
ni^ht  at  the  internal  and  superior  parts  of  the  left  lee.  At  the 
point  dcsignatotl,  a  fsmall  white  pimple  was  disoovercHl,  formed  by 
the  clevatton  of  the  opidonnii^  and  re.ning  on  a  red  inflamed 
base. 

12th.  Thi.s  pimple  has  bec-t-me  transferred  into  a  fine  pustule  of 
cctliyma ;  this  pustule  rises  about  four-liftlw  of  a  line  above  the 
garlaccofthcskin;  it  is  about  five  lines  in  diameter;  itsacuminotod 
summit  is  formed  by  an  elevation  of  the  epidermis  tfarongh  which 
wc  detect  bv  its  tninsparcncy  a  fluid  enclosed  in  the  piutule. 
The  point  wliere  the  ejiidenuis  is  raised,  that  is,  for  a  radius  of 
two  lines  in  extent,  has  a  vellowieh  ospecl;  the  base  of  the  pustule 
preseiita  a  blutah  and  violet  hue,  pn^ssure  at  Ibis  point  is  very 
painful,  and  givoa  rise  to  a  sensation  of  induration  and  t<-nsion. 
The  adjacent  skin  is  of  an  orvsipelatous  redness,  disposed  in  tho 
form  of  on  areola  around  the  pustule ;  this  aicola  gradually  ihdes 
.as  we  leave  the  puatulo,  it*  diameter  in  every  micctioD  being 
about  one  and  t\70-third  inches.  Tho  patient  is  con6dcnt  that  at 
this  point  there  has  been  neitlier  excoriation  nor  poncturc.  Be- 
sides, the  epidermia  ooveriwj  the  pustule  appears  to  ba  pre/ectiy  intact 
throtighouL 

M.  Bichet  again  examined  the  patient,  and  discovered  that  no 
trace  of  the  chancre  remained  on  the  vulva,  and  called  our  attea> 
tion  to  the  fact  tliat  tlio  effect  of  a  nugle  oauterization  had  been 
to  diminish  the  sIbc  of  the  mncona  tubercles  one  half,  and  that 
they  were  all  shrivelled  and  sunken.  Then  having  punctured 
the  top  of  the  pustule  on  the  lt>g,  there  issued  a  fluid  somewhat 
an.ilogiiU8  to  n  reddish,  slitrhtly  opaque  serum;  a  litde  drop  of 
this  fluid  was  gathered  on  the  point  of  a  lancet,  and  inocuUted  at 
a  corresponding  point  of  the  opposite  extremitt-.  To  protect  the 
point  inoculated  from  the  vaginal  diwihai^es,  il  was  covered  with 
a  watuh-glaas  £iLStened  by  means  of  a  broad  strap  of  diachylon 
plaster  a]>plicd  one  and  a  half  times  around  the  limb,  over  wnioh 
a  bandage  was  applied ;  the  patient  wa<i  contincd  to  her  bed. 

14th.  The  ecthymatoua  pustule  has  burst  during  the  night, 
and  discharged  au  abundant  sanioos  fluid,  which  stained  the 
linen  red.  This  produced  a  hollow  cup-tiko  ulc*^ratiou,  with 
ragged  edges,  and  a  grayish  base.  A  violet-colored  areola  of  an 
inch  in  diameter  surrouiKled  it,  leaving  here  and  there  exposed 
little  whitish  points  formed  by  Kinall  collections  of  pus  under  the 
elevated  epidermis.  An  extensive  erysipelatous  redness  sur- 
rounded the  whole.    Before  the  pustule  opened,  the  patient  eiqw- 
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lieDoed  throbbiag,  scooting  pain<?,  from  wlitch  alio  sufiexed  ao 
inucli  as  to  prevent  sli^p.  Now  the  ]>ain  has  ceo&cd.  On  the 
other  hanJ,  at  tlie  point  of  iuociilation,  the  epidermis  is  raised, 
fonning  a  small  vesicle  of  tlie  side  of  a  pin's  he-id  ;  this  vesicle  U 
fiUed  with  a  liquid  which  appears  white,  limpid,  aud  transpareul; 
it  is  surrouTided  by  a  small  iuflamrnatory  areola.  Merottrial  treat- 
ment sdll  continuM. 

16th.  Tlic  ulceration  which  baa  succeeded  to  the  pu-stalc  of 
ecthvtua  is  about  four  lines  in  extent  ia  all  directions ;  its  edges 
are  irregular,  but  have  do  tondoiicy  to  become  everted;  they  are 
Bmootli.circuliir,  and  the  co mmcii cement  of  cicatrization  in  already 
apparent.  The  base,  covered  at  first  with  a  whitish  false  mem- 
brane, begins  to  become  clean.  At  the  seat  of  tlie  iaoculatioa,  the 
veeicle  pru(lu(»;d  by  the  elevation  of  the  epidermis,  has  acquii'cd 
tbe  sizo  of  a  lontil  tiwd;  it  prraenta  a  whitish  and  slightly-yellow- 
ish a8|iect,  and  is  no  longer  transparent  The  surrounding  inflam- 
matorr  areola  increases  in  size  ;  and  the  patient  says  that  during 
the  night  she  suUered  sliootlng  j^ins  iu  this  ndtuation. 

17th.  The  pustule  produced  by  the  inoculation  rests  upon  an 
indurated  base;  M.  Richct  punctiired  it  with  a  lancet,  gathering 
oti  the  poiut  of  the  Lnstrumcnt  a  little  of  the  purulent  iluid  which 
cscapea,  and  iwiculatcd  it  on  the  rif^ht  ann. 

I8th.  The  ulceration  which  succeeded  the  first  pustule  is  in 
process  of  reparation,  the  base  is  of  a  fine  red  color,  and  is  nearly 
on  a  level  with  its  edges.  This  pustule  has  remained  sunken 
since  the  day  when  it  was  first  opened.  The  inflammatory  areola 
surrounding  it  is  diminishing  in  size,  but  the  hai>e  on  which  it 
ToAe  is  induratedf  and  presi^ure  with  the  fiugei's  gives  exit  to  a 
drop  of  pus,  mixed  with  reddirih  streaks,  and  llie  patient  suflera 
pain.  The  second  inoculation  appears  to  have  .suoccedcd  on  the 
arm  ;  the  little  vesicle  formed  by  the  elevation  of  the  epidermis  is 
filled  with  a  white  and  slightl^'-opalino  fluid.  A  rose-colored  cir- 
cle surrounds  it.  Patient  stutts  that  dui'ing  the  night  she  felt  at 
this  point  ail  itching,  stinging  sensation. 

22d.  The  ulceration  wmch  followed  the  opening  of  the  pustule, 

and  which  seemed  for  a  time  to  have  healed,  again  cracked  and 

assumed  a  psJisii  hue,  the  circumference  always  remaining  violet 

^fl^ored ;  it  rests  upon  a  broad  indurated  base. 

^BThe  pustule  produced  by  the  iirst  inoculation  has  entirely  healed, 

ffl&t  an  mdurnted  portion  of  skin  about  two  lines  in  diameter,  and 

perfectly  limited  at  its  circumference,  constantly  ivimniiis.    The 

f»u.stu1c  on  the  arm  broke  during  the  night ;  iu  its  plaoe  a  ycl- 
ow,  and  even  a  somewhat  transparent  crust  is  found^  which  is 
fonned  by  the  desiccation  of  the  fiuid  contained  in  its  cavity. 
Tlic  inflarnmatoty  areola  has  completely  disappeared.  The  mer- 
curial treatment  is  suspended  in  consequence  or  incipient  stomati- 
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;Oth.  Tlic  ulceration  wliioli  succeeded  to 
its  fl  |Milo  violet  aspect,  and  seems  no  longer  itf 
It  re5t3  upon  an  indnrated  disk,  which  surrou 
as  oi'  ioduratioD,  sole  vestige  of  tb* 
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by  iDocalfttioii,  constantly  rcmaiua.    There  is  no  longer  txty  loAtk 
upon  tUe  arm.  • 

Aug.  'M.  Tke  ulceration  whicli  snooeeded  to  the  openiDtr  of 
the  pustule  of  ecthyma  begins  to  cijCAtrize.  The  indonUed  locna 
still  exists  on  the  other  leg,  but  its  extent  is  greatly  diminished. 

2lBt  The  ulceration  which  followed  the  opening  of  the  fint 
uloorliiiaiiot  yetcomplet*,;lycicatriacd,bnt  apitears  as  if  Boon  about, 
to  be  completed.  The  indurated  portion  remaining  at  this  itoiiii,  is ' 
Teducod  lo  a  small  nodule  ahoiit  the  ^ire  of  a  pin'e  head.  Daring, 
the  interval  fi'oui  Au^.  2l8t  and  Dec.  13th,  sume  pat\.^hes^of  pe<H>J 
riaais  appeared  on  the  palmer  t^urfaco  of  tlie  bands ;  M. 
who  now  noted  in  the  place  of  M.  Richet,  made  the  patient  folloir'' 
a  mercurial  treatment  during  the  six  weeks,  and  todiargod  her 
perfectly  cured  on  the  13tb  Dec,  1861. 

M.  Dubrcuil  terminates  bia  rouiarkable  report  as  follows :  "  This 
caso  sbow3  ua  that  secondary  8\'pliilitic  ecthyma,  notwithstanding:^ 
aJl  that  has  been  lately  as.<»crtca  to  the  contrary,  may  Bomctimes  ba^ 
sucoesafully  inoculate^."* 

Az  miglit  have  been  supposed,  this  case  has  met  with  the  back- 
neyed  objection,  winch  has  been  urged  against  every  re{x>rted  ex* 
ample  of  the  inoculatio;»  with  otlier  products  than  thwo  of  chancre. 
M.  Kieliet  having  succeasfully  inoculated,  could  not  have  used  nial- 
ter  from  a  stxiondary  accident,  because  it  is  a  law  that  seconcbiry , 
accidents  cannot  bo  inoculated.  The  pustule^  thcn-fljiv,  from' 
which  the  mnlicr  was  taken  must  have  bc^^n  a  primiiive  jjuslnlc,  a 
chancre.  Whence  came  this  chancre?  demands  M.  Riobet.  The 
female  inoculated  was  sojourning  at  the  Loura'ne,  and  bad  no  pri- 
mary accident  when  tho  ecthyma  appeared  on  the  leg.  Then  a 
person  in  the  same  ward  is  accused,  from  whom  the  chancre  pus 
was  taken.  But,  replied  M.  Richet,  there  were  no  clumcrcs  in  the 
ward. 

Thnsc  who  have  exa:nincd  Uic  facts  in  a  purely  scicnti-  t 

of  view,  have  long  since  become  satisfied.  Thus  my  exy 
have  been  confirmed  in  Germany  by  physicians  who  were  un- 
acquainted with  wliat  I  bud  attempted.  M.  Cazenavc  has  experi- 
mented and  succeeded  as  well  as  myself  At  the  Lourcim,  two 
colleagues,  not  at  all  interested  in  what  I  was  doing,  experiment- 
ed independently ;  one  of  them,  M.  Bouley,  succeeded  in  producb 
a  mucous  tubercle  in  a  woman  too  who  bad  already  hod  syphilis,^ 
and  tho  other,  M.  Riehet,  sncceasfully  inoculated  a  secondary  ec- 
thyma. Tliosc  acquainted  with  the  state  of  medicsal  matters  in, 
Paris,  can  comprehend  the  iju^>urtauce  of  these  &ots,  coming  aa 
they  do  from  such  som-oes  as  MM.  Richet  and  Boulcr.  Both 
were  at  the  head  of  the  service  at  the  Lourvine,  a  hospitaf  opposed 
to  the  doctrine  of  the  inoculation  of  secondary  aoddentu  :  botli  have 
a  reputation  for  probity,  and  for  iutelligenc^^Vhicb  cannot  be  qucs- 

*  Ttiia  r«fiurt,  wilh  (be  cxoeirttun* of  tho  eonoluiinn,  irii*  mnA  uL  the  t/oumn* 
by  M.  I>iii>r«iiil  in  tli?  pr«Mni?«  of  th«  piUeiii.  of  M.  REebet,  under  wlioac  oUvrva- 
tioa  itwu  mftilt^iu  UiafircMitcaof  tcveral  •tudento  of  the  Zo«mM  and  mjr  uiMn^ 
M.  I'ellagot,  who  ftocoinpAuic<l  me. 

t  ViiL  tlie  diftpter  o&  Uucoui  Tub«r«l«. 


lothing  now  is  waiitiiig  but  an  admission  iVom  Huutor, 
■hvan  him  ivlio  promulpitcd  tlie  error  which  I  now  combat  Well, 
■we  ahall  see  that  Hunter  huoself  haa  recorded  in  his  work  a  con- 
clusive example  of  the  iuocolation  of  the  seoondan'  ocddeut  I  At 
^ge  524  of  iiiu  Ti-aile  ties  7nalailies  venerienncs,  tainslated  bv  M. 
Kichct,  first  edition  (Amer.  Ed.  of  Hunter  by  Ba&ir^ton,  p.  241. — 
G.  C.  B.),  are  ibeee  words  which  I  carefully  copy ; 

"  To  ascertain  wlivther  lier  secondarj'  ulcers  were  infectious, 
Ihat  IB,  wliothcr  the  ina.ltcr  oflhcm  wouI<l  have  the  s^K.'ci (Ic  eflccta 
of  venereal  matter,  she  was  inoculated  by  Bome  matter  from  one  of 
her  own  ulcers,  and  with  some  matter  from  a  bubo  of  another  pereou 
where  meroury  had  not  boea  used.  This  was  done  September  18, 
3782.  Sept.  19,  the  puncture  where,  she  was  inoculated  witli  her 
own  matter  gave  her  pain  tlirce  hours  from  the  time  of  inoculation, 
and  the  day  following  inflamed  a  little.  The  other  had  not  then 
inflamed  at  alL  Sept  20,  both  t/te  pundims  iiad  suppurated^  and  had 
tfie  appearance  of  a  small  pax  pustule ;  they  Biircad  considerably.'' 

Here  wc  have  Uvo  pustules  exactly  naemijUng  those  of  variola, 
produced  one  from  pus  taken  from  a  secoudarv,  the  other  from  that 
of  a  primarj'  acciJent  The  secondary  wjia  therefore  iuoculaletl  as 
well  a.s  the  primary  accident.  This  fact  is  incontcatiblc.  But,  then 
comes  the  tiiyatcm  which,  considering  itself  greatly  oompromised, 
thinks  to  eave  itself  by  pretending  that  the  two  pustules  were  not 
cured  by  the  same  mrains,  that  they  did  not  tcnmnate  at  the  same 
period;  Hunter  tlicrefore  concludes,  that  secondary  acadcnta  can- 
not  be  inoculated.  As  If  the  pustules  produced  by  iuoculatioa 
with  the  pus  of  chancre  were  always  cured  by  the  same  mean^ 
and  olwavs  at  the  same  time  I  I  have  quoted  Hunter,  and  have 
referred  to  the  page.  I  beg  the  reader  to  pcnu*  the  report  from 
which  I  have  ^i^'eu  an  extract ;  it  is  very  remarkable  ou  other  uc- 
counts.  Further,  I  shall  be  nblc  to  sliow  iJmt  Hunter  frequently 
oontradicla  himself.  This  will  be  done  in  the  approaching  chapter. 
We  in.scrt  in  this  place  one  more  case  reported  by  M.  Hossen,  one 
of  my  former  internes : 

B,'  (Alphonse)  act  17,  carpenter,  of  a  lymphatic  tem]>frainent^ 
constitution  not  very  strong,  admitted  at  the  fJi'-pital  du  ifCdt^ 
Waj^  11,  No.  n,  March,  1851,  and  left  on  the  18th  April  of  the 
same  year. 

Six'  months  before,  he  had  blennorrliagia ;  cured  in  a  month 
Bpontaneouiily.  On.  the  Sth  or  9th  of  March,  1851,  the  patient 
owcovered  a'  syphilitic  eruption,  for  which  he  entered  the  ho«* 
mtal  on  the  17tn  Marcli.  When  examined,  wc  found  the  foUow- 
mg  characters. 

Abdomen  ajul  Hiotox. — ^There  are  here  slight  red  elevationa, 
conical-Uke  papules,  surrounded  at  their  biiso  by  a  red  aieola. 
The  summits  of  some  of  these  are  coverGd*  by  a  small  purulent 
vesicle  containing  whitish  pua.  On  several,  a  small  cru.^t.  easily 
detached  covered  a  small,  brownish-red  elevation.  Tlie  eruption 
is  sparse  and  scattered,  and  the  pustules  are  irreguUrly  spread 
over  llie  surface. 

Ptd>ts. — On  the  i>ubc3,  in  the  midst  of  the  hair,  are  thin,  lamel- 
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loled,  jellowisli  cmsta;  some  are  of  a  greenish  color,  oUiera  ar» 
soft,  others  Iriable.  Among  these  cruats  are  Bcattered  some  aco- 
mioated,  very  small,  aud  prominent  pustules;  the  base  of  tli09» 
vbich,  from  their  isoktion,  permitted  the  fact  to  be  noticed,  waa. 
not  surrounded  by  an  inflammatory  ciicle.  They  coatain  aa 
opaque  and  purulent  fluid. 

LFfi  AxiUix. — The  eruption  here  presents  nearly  the  same  char- 
acters aa  on  the  pubes  ;  the  pustulea  are  ven,-  oomeroos,  and  at 
different  points  among  tlicni,  are  seen  isolated  crusts.  TheBtttfaoe 
of  the  skiu  eovered  by  the  eruption  is  surrounded  by  a  red  cirela 
Over  tlic  &c.i])ular  regions  the  eruption  was  of  the  same  nataie; 
only  it  U  a  little  more  discreet    Crusts,  pustules,  te. 

Ri^hi  Cheek. — For  a  s^Kice  of  about  the  width  of  a  five-franc 
piece  are  yellowish  crusts,  ixsulting  iVoni  the  dei^iocatioD  of  the 
pustules,  which  are  very  cooBucnt  at  this  point  They  are 
■wrmkle<l,  and  of  a  yellowish -green  color.  On  detaching  a  portion, 
the  skin  is  found  red  aud  shining.  A  sero-purulent  diBchar;ge 
issues  from  tho  surface  covered  b^'  this  crust,  aud  permits  oa  lo 
raise  the  latter  at  all  points  of  its  circumfereDoc.  It  aecma  to  ad* 
here  slightly  to  the  sfein. 

On  the  poeterior  part  of  the  trunk  and  nates,  exist  in«gnlai^^^| 
eeatlercd  pustules.  They  have  the  same  cliaracler  an  Uiosc  on  Cl^^^| 
thorax,  with  the  exception  of  some  which  I  shall  describe  nwre 
particular!)'.  One  of  these  is  on  the  internal  and  superior  part  of 
the  lelt  nates.  Tho  diameter  of  its  base,  which  is  not  indurated, 
is  somewliat  less  Uinu  that  of  a  half-dime  piece;  suinmii  a  little 
elevated,  and  covered  with  a  crust  not  quite  so  broad  as  the  base, 
and  appears  as  if  formed  of  super^imposed  scales;  the  crust  is 
Bomcwhat  raised  by  a  thin  luver  of  yelfowish-green  pus,  is  thick, 
and  has  a  coppery-red  areola  {ectityma).  The  matter  from  this 
puiitule  was  us^  to  inoculate  the  aQterioraurlhce  of  the  right  fbre- 
arm.     Two  punctures  were  made. 

On  the  external  part  of  the  ri^ht  thigh  is  another  broad  cilctilir 
elevation,  with  a  prominent  reddish  base.  Around  and  beneath 
this  elevattoa  is  a  feeling  of  induration,  which  seems  to  extisid 
through  the  subjacent  cellular  tissue.  Tho  summit,  more  acute 
than  that  of  the  pustule  last  described,  is  covered  with  a  yellowish 
crust  of  less  thickness,  and  raised  by  a  yellowish  pus.  Pna  firom 
this  pustule  was  iuoculatcd  on  the  lel^  fore-ann.  These  inocula- 
tions were  performed  in  the  presence  of  MM.  Chaussit,  Auzias, 
Turcnne,  and  the  students  in  the  service ;  thev  were  made  on  the 
9th  of  April,  18dl.  The  pimctnr<»  were  IcfC  exposed  to  tho  air 
during  part  of  tho  day. 

April  10th.  On  the  right  fore-arm.  the  pancturea  arc  surrwindfid 
by  an  areola,  the  diameter  of  which  is  equal  to  that  of  a  half-dime 
piece.  On  tho  left  fore-arm  exists  a  red  point :  areola  not  more 
than  half  so  large  as  in  the  other  puncture. 

lltb.  Ou  the  right  fore-ann  ore  two  acuminated  pustule^  of  tho 
size  of  a  lentil  seed ;  areola  very  red,  and  of  the  diameter  of  a  half* 
dime  piece.  On  the  lefl  fore-arm  the  pustule  ia  smaller,  and  conical 
shaped ;  areola  of  a  rosy  hue,  and  two  or  three  millimetrefl  in  width. 
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12th,  ISlli.  No  changa 
1     14th.  Patient  has  chafcxl  right  fore-flrm ;   surface  redtlish,  and 
lilood}>^.     On.  the  left  fore-arm,  the  pustule  is  aorrounded  hy  a 
lironiiish-red  areola,  smaller  than  on  thu  lllh. 

15th.  A  new  pixatule  has  appeared  on  the  right  fore-arm,  of  hrcc 
eize,  and  seems  formed  by  the  union  of  the  two  first.  Areola  of  a 
Tirownish  red,  diameter  of  a  twenty -centime  piece ;  crust  yellow, 
slightly  adherent,  and  rai.scd  by  a  thin  layer  of  pus;  base  not  in- 
dnnted.  On  the  left  arm,  the  inflammation  is  of  a  browner  color, 
and  Mcms  to  spread. 

16tU.  The  pustule  on  right  fore-arm  presents  the  same  cliaruotcrs 
as  the  fiiat  That  on  the  left  scoma  as  if  about  to  tlUanpear.  Are- 
ola brown,  and  from  two-fifths  to  four-loftha  of  a  line  in  diameter; 
jfte  e|}idermi£  raised  by  the  pus  appears  to  be  in  folds.  The  crust 
Brering  the  right  pustule  was  removed  in  the  presence  i>f  MM. 
Aiurias  and  Chausit,  and  beneath  vras  found  an  ulceration  with  n 
reddish  base.  In  its  centre  is  a  grayish  portion  ibnued  by  con* 
Crete  pua. 

17th.  The  crust  on  the  right  arm  has  boon  rcprodnccdf  with  Uio 
same  charactera  as  the  old.  On  the  left,  the  itiflaramntion  seems 
to  have  assumed  more  acti\-ity.    Areola  larger  and  rodder. 

18th.  On  the  rijfht  arm,  the  diameter  of  the  areola  remains  the 
Bame,  though  somewhat  browner;  in  its  ocntru  ia  a  thin,  yellow 
crust,  formed  by  solidified  pus.  The  pustule  on  the  left  arm  is 
broken ;  there  remains  a  tbm,  yellow,  and  very  broad,  crust  Tlie 
I  ireola  has  the  same  characters  as  the  old. 

The  patient  left,  on  the  18tb  of  April,  to  enter  the  hospital  .Si. 
Louis.  lie  was  followed  by  M.  Chausit,  who  has  sent  me  the  fol- 
lowing note : 

'■'Ihe  patient,  on  whom  M.  Vidal  gucceasfully  inoculated  two 

SQStule^  of  secondary  ecthyma,  entered  the  hospital  >%  Louis  the 
ay  after  leaving  the  ifuii.  Five  daj-s  afterwards  the  onuts  od 
the  fore-arms  separated  and  the  oloeralions  cicatrized.  I  saw  him 
on  the  28tlfcof  April;  I  found  a  well-marked,  deprcBsed  cicatrix, 
of  the  diameter  of  a  lentil  seed,  at  the  point  where  the  puncture 
was  made  on  the  left  fore-arm ;  this  cicatrix  wai  surrounded  by  an 
areola  of  a  ooppery-red,  brownish  color,  the  diameter  of  which  was 
about  one-third  of  an  inch.  On  the  n^lit  fore-arm,  the  cicatrix, 
instead  of  being  depressed,  projected  a  little  on  the  contrary,  like 
&  tubercle.  Same  copper^colored  areola.  Brownish  red  MfOtn 
marked  the  fhuxa  occupied  by  the  firet  pustules,  but  none  of  Lucm 
presented  a  notable  cicatrix.  Patient  left  the  ho^ial  JSL  Louu  on 
the  Ut  of  May." 


SmULITIC  TUBEBCUL 

The  syphilitic  tubercle  qipeara  in  the  form  of  a  mnall,  fall,  tenao 
tumor,  oootahiing  neitlieT  aerom  nor  pus.  This  small  lumor  or 
tubercle  is  mora  or  len  cAevatc<)  ~*  .  the  level  of  the  akin. 
SomcftimeB  ther  an  i  hen  over  an  cxlensiTO 

sai&ce,  BomdiiBefi  unber  k  limited  tad 
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OoaSned  to  a  small  portion  of  the  surface;  occasionally  we  find 
them  in  more  or  less  regular  groups,  whilst  in  other  inatanoes  they 
are  scattered  unequally  over  various  portions  of  the  body,  feme- 
times  they  are  araall  w  a  pea,  cir«nlar,  shining,  and  of  a  dccidc-l 
coppery  color,  or,  on  the  other  hand,  they  are  broad,  flat,  or  spher- 
ical, round,  or  of  nn  oval  form.  But,  in  the  latter  case,  there  am 
Boveral  mucous  tubercles,  such  as  I  liave  drscribod  at  the  close  of 
the  first  diapter.  Sometimes  the  tubercles  appear  as  if  encased  in 
tlie  thickness  of  the  tissues,  or,  again,  as  if  protruding  to  a  trifling 
extent.  Under  certain  circumstances  they  remain  smooth  ana 
shining;  in  otlicre,  they  are  covered  with  light  Hcalea.  Sometiinra 
(liey  become  ulcerated  and  covered  yrith  thick  crosts.  In  some 
patients  the  only  trace  they  leave  behind  is  a  grayish  spot,  which 
at  length  disappears;  in  others,  they  are  rcplaceci  by  an  indelibls 
cicati-ix,  which  is  more  or  loss  irregular,  according  to  the  cxistenro 
or  non-existenoo  of  previous  ulceration.  Sometimes  the  syphilitic 
tubercle,  no  matter  frhot  ila  gravity,  passes  thn^ugh  all  its  stages, 
and  commits  all  its  ravages  from  without  inwards  over  every  pdot 
vhcrc  it  is  at  first  established ;  sometimes,  starting  fVotn  a  dntant 
p<Hnt  it  invades  very  extensive  sur&ces,  deatrojring  the  akin  more 
or  less  profoundly  during  its  course. 

Those  tubercles  are  found  at  every  point  of  tlio  surfaoo,  and  even 
on  certain  mucous  membranes.  But  oy  a  very  unfiirtnnatc  prcffT* 
ence,  they  attack  especially  the  face;  we  find  them  then  on  the 
forebead,  checks,  and  around  the  nose.  Sometimes  they  appear 
in  very  small  numbers;  at  other  times  they  break  out  suddenl; 
and  simultaneously  whoever  they  arc  going  to  appear.  In  »oi ' 
patients  their  eruption  is  preceded  by  the  syphilitic  fever,  of  whi 
1  have  spolcen.  Locally,  there  may  be  a  certain  reaction,  a  slight 
pain,  a  congestion  of  the  surrounding  skin,  or,  on  the  other  hand, 
uo  change  of  tliis  portion  of  the  integument.  According  to  H. 
Cftzcnavo  vre  may  aWavs  detect  some  accidental  cjtciting  cause. 

Tuberrles  in  Groups. — When  tubercles  exist  in  groujB  they  are 
generally  of  small  size ;  they  have  but  little  tendency  i*  nlocnoion; 
and  their  coppery  hue  is  alwa\'S  well  markwl.  Sometimes  tfacM 
grouijs  are  regular,  mi>re  or  less  numerous,  and  perfectly  oircolar; 
the  tubercles  arc  of  the  size  of  a  pea,  prominent,  verj'  round,  one 
by  the  side  of  another,  forming  a  circle;  every  patch,  inclu<liug 
both  the  tubercles  and  the  interspaces  by  which  they  are  aepaiateiL 
is  of  a  coppery-red  color.  Kach  tubercle,  besides,  is  ol\en  oorend 
by  small,  hard,  grajHsh  scales,  which  do  not  completely  cover 
their  summit.  Gcnemlly  they  do  not  terminate  in  ulceration ;  their 
progress  is  slow ;  they  do  not  ordinarily  produce  cither  a  stin^g 
or  an  itching  sensation.  At  length  they  subside,  and  reeohiDon, 
though  tardy,  is  generally  complete;  no  cicatrix  renuuna  These 
groups  of  tubercles  are  found  chiefly  on  the  superior  extremities, 
sometimes  on  the  forehead  and  neck.  OccAHonally,  on  the  other 
hand,  the  tubercles  are  ^uped  without  any  kind  of  order  or  regu- 
larity, as  is  represented  in  plate  6,  fig.  4.  Then  they  are  gonenuly 
small;  but  their  form  is  more  globular  and  circular,  Ihcy  an 
much  more  easily  detached  from  the  surface  of  the  skin,  as  Ibcir 
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base  is  mucli  less  broad.  They  are,  besides,  of  a  shining  color, 
ftnd  their  coppcn*  redness  much  more  disliiict  Sometimes,  espe- 
ciEiUy  on  the  face,  tiiia  redncai  extends  much  beyond  the  mirfnces 
which  are  the  seat  of  the  tubercles ;  in  this  case  they  are  also 
accompauicd  with  n  flight  Cuiutifitction.  This  i.s  certainly  the  form 
of  syphilitic  in  which  ihe  real  coppnry  color  is  the  most  decided. 
On  pressing  these  tubercles  with  the  fingers,  we  feci  a  Tesisitance 
like  that  presented  by  large  pin  licads.  They  seldom  become 
ulcerated;  it  sometimes  happeus,  however,  that  aller  baring  re- 
mained a  long  time  stationary  they  inflame,  the  groups  conIcs(%, 
and  on  the  cxc«aiiivcly  tUTnefied  surfaces  deep  uloemtions  arc 
established.  What  is  much  more  commou,  ia  to  see  these  tub^ 
des,  after  having  been  for  a  long  lime  stationary,  diminish  in  size 
and  lose  their  color;  the  redness  becomes  less  and  less  marked, 
and  resolution,  after  various  lengths  of  time,  is  so  complete  that 
no  trace  of  the  tumor  remains.  This  is  the  form  most  commonly 
observed  on  the  facc^  especially  on  the  checks  and  lips. 

DisaemiiuUed  •^pfulitic  Tuberadar  Emptirm, — ^This  form  appears 
particnlarly  on  the  face;  occasionally  it  is  observed  with  the 
grouped  variety,  but  it  is  then  in  the  i-egular  groups,  those  ivhich 
form  circles.  Sometimes  there  are  wide  intervaJa  'betwecti  the 
tubercles:  the  skin  in  the  iiitcrstic^a  is  then  faded,  and  of  a  dull 
color.  They  arc  at  first  small,  but  aftcrwarda  become  larger  than 
Uie  others.  Their  form  is  most  generally  irregular,  but  their  base 
is  broad.  They  have  a  decided  copper  color;  the  skin  covering 
them  seems  tecse  and  shining.  They  rarely  ulcerate,  and  accrete 
no  matter.  Tliey  arc  slow,  ^oth  in  their  "development  and  pro- 
^■ees.  Ac  first,  as  already  stated,  they  are  sroall ;  they  increase  in 
aze,  and  attain  the  volume  of  an  olive.  Then  they  become  ata^ 
tionary,  and  may  remain  so  for  a  long  time,  A  change  afterwards 
occurs,  they  gradually  diminUU  in  size,  become  flattened,  and  dis' 
appcau*  after  two  or  three  weeks,  leaving  only  a  spot  which  may 
remiun  for  a  month.  Or,  it  may  leave  a  smooth,  superficial  dca- 
trix,  which  has  not  been  preccllcii  by  suppuration,  ulceration,  or 
any  solution  of  continuity.  In  rare  cases,  the  tubercles  ulcerate, 
aim  then  the  cicatrix  is  more  profound  ana  irregular. 

Per/oTUting  SypliiUtic  'fuhercrjiar  Kru})tion. — The  name  of  this  va- 
riety indicates  its  gravity.  The  tubercles  arc  of  large  size,  few  in 
number,  semi-spherical,  and  elevated  at  the  summit,  and  have  a 
brMid  base,  which  f?ecms  to  penetrate  the  dermis,  and  to  be  con> 
founded  with  it.  Individuals  with  a  delicate  soft  skin  present  the 
greatest  number  of  cxarnjile--^  of  this  varietv.  They  occur  almost 
alwavs  Oil  the  face,  atUiuking  the  nose,  lip,  and  sometimes  the 
paviflion  of  the  ear.  Ulceration  in  these  cases  w  the  rule.  The 
tuberelea,  indeed,  after  a  certain  period  of  indolence,  inHaine  and 
ulcerate  at  their  summit,  in  two  diftercnt  mjuinera :  Ist.  They  be- 
come softened,  slightly  painful,  and  a  superliciaL  loss  of  subetauoe 
occurs;   thoy  resemble  small  purulent  ool  have 

muted  and  opened,  on  which  moi.'it  and  ^ 

finm,  and  when  they  Ikll,  leave  a  cica** ' 
the  area  of  the  tubercle ;  2d.  The  < 
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painful,  awl  is  snirounded  by  an  eryUicmatous  patch.    TJlccTBiion 
auvadca  iUj  summit,  and  penetnitca  Bpccrlilv  throughout  it*  entire  | 
thickness ;  a  thick  aud  more  huraid  crust  forms,  which  soon  blls, 
I  leaving  a  deep,  perpendicular  ulcer;  another  cnisl  forms  and  falla 
,  «j[ain ;  a  new  aesiniction  takes  place,  which  is  repaired  at  tho 
expense  of  a  deep  violet-colored  cicatrix,  oDsn  appearinff  as  if  eul  i 
out  with  a  punch,  and  representing  a  quarter,  or  half  a  drcJb' 
Tliis  flcstriiction  involves  ajiorticn  of  llie  cartilago  of  the  ear,  or'' 
of  the  lipa,  and  especially  of  the  nose.    AVhen  aevr  tubcrclM  are 
developed  after  the  first,  the  ulcerations  may  become  coufomided, 
producing  a  hideous  mutilation  of  tlie  face.     It  id  not  unconiuiou, 
then,  to  sec  both  ala;  of  the  nose  destro])cd,  and  what  reinaiiu!  of 
ibia  oi^an  is  represented  by  o  large  ml  stump.    In  rarer  cawd^] 
the  tubercles  unite,  a  considerable  tumefaction  takes  plnee,  and  hYj 
an  elfort  of  Uio  organism,  or  under  the  iuniicnco  of  rrUiuiial  treovl 
ment,  the  whole  gradually  disajipear  without  ulceration  or  suppa-.j 
Tation.    But,  unfortunately,  this  cure  is  often  only  temporary  ;| 
from  various  cauiies  the  tubercles  reappear,  ulcerate,  atid  thehavoaj 
above  mcutioncd  follows ;  or,  on  tho  other  hand,  reparatiun,  be^ 
comes  complete  without  any  previous  lUceration. 

SerpigitiotcA  Syphih'ti'c  TtAfivular  Eruption. — The  ulceratioii  is ' 
more  Euperficial  than  in  the  precoding  variety.     Instead  of  di 
Btroyiiij,;  from  without  inwards,  as  in  the  last  variety,  thai  tf«,  dwply,! 
the  serpiginous  form  skims  over  the  surface,  as  it  "wore  of  the  ati'n,^ 
but  always  invades  new  regions.    The  furrows  have  been  seen  to 
cut  up  almost  the  whole  Burfecc  of  the  bodv. 

This  variety  of  tubercular  eruption  is  observed  on  all  parts 
the  body,  but  more  particularly  on  the  trunk,  face,  and  whercve 
hair  abounds.    The  tubercles,  scattered  irregxdiu-ly  here  aud  Ihn 
are  few  in  number  at  finst,  and  of  a  volume  varj'ing  from  that  of  i 
lai^  pea  to  a  walnut.    They  arc  smooth,  shining,  of  a  decide 
coppery  tint,  rcmjiin  sUttioniiry  for  some  time,  after  wliich  ulc 
tion  supervenes;  a  bhtck  crust  is  formed  which  falls.     Ifrcf 
tloD  is  not  complete  beneath  it,  we  Jlnd  a  superticinl,  grny'v 
ulceration,  which  becomea  again  covered  witli  a  crust,  but' 
black:  in  color,  and  of  a  less  conipact  coaaiatcnce. 

The  ulceration  iucreiis<.a  by  the  destruction  of  tubercles  alre^dj 
existing,  or  by  those  which  aro  dovelo].)ed  in  the  situation  of  i1 
first,  or  their  vicinitv.  The  tubercle  always  precoda**  the  ulct.. 
tion,  and  seems  to  direct.  It  Is  when  a  new  titberele  appeals,  and 
OS  it  were,  prepares  the  ground  of  the  ulceration,  that  we  rwrctn> 
that  reparation  at  an  opjKisite  pulut  has  commenced.  At  tlic  ctai 
time  we  may  observe,  over  a  limited  extent,  Ist,  the  tubercle. 
which  i)reparc  the  ulceration ;  £d,  the  grayish  tiloeratioii,  witii 
purjjcuuicmar  edges;  Jfd,  tho  points  co\-erei  with  crusts;  4lh, 
other  points,  the  seat  of  the  recently- formed  cicatrix.  , 

These  nleerulions  generally  leave  ver^*  irregular,  violct-colorei^ 
cacatrices,  perforated  oy  numerous  suiall  veflBels.  and  tbtre  are 
bridles,  resembling  those  rcsuUiug  from  bums  of  th§  third  degree^ 
Sometimes  nearly  the  whole  sumce  of  the  patient's  body  is  oor- 
ercd  with  these  cibatricca,  which  occasional^  degencralej  and  u- 
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6ume  iKe  characters  of  keloidee.  I  liare  liad  under  my  care,  ia 
Ward  10,  No.  26,  a  patieot  whose  case  was  remarkable  Tor  tbo 
Dumber  and  the  aspect  uf  tliose  ctcatrioes.  He  was  tweDty-tbrDe 
years  of  age.  lie  nad  nlccrations  near  the  frcnum,  accompanied 
with  a  very  abuadaat  dkcliarge  between  the  glaiis  and  the  pre- 
puce; at  the  aome  time  there  wiis  phimosifi.  These  ulccratioos 
laatod  for  about  a  year,  alternately  nppeaj-iiig  and  disappearing; 
they  were  dressed  with  aromatic  wine  and  Goulard's  extract,  a 
treatment  which  had  been  recommended  nt  the  JJ-Jtu'/ai  du  Midi, 
There  wua  no  bubo,  nor  was  tliere  any  eruption  un  the  akin. 

One  year  afler  these  nlceratlooe  were  cun3d,  ho  had  an  attack  of 
pharyngeal  angina,  and  waa  treated  by  a  homeopathist,  who  admin* 
utered  globulea  to  him  for  eight  months.  Two  months  afierwardB, 
that  is  two  ycare  ago,  iie  liaa  an  eruption  on  tlic  skin.  Accord- 
ing to  the  statement  of  the  patient,  tliia  cmption  coraraonced  by  a 
red  pimple  (tubercle)  which  appeared  on,  the  right  leg.  Simdar 
pimples  broke  out  on  the  right  thigh,  the  hip,  and  the  lefl  nates, 
and  on  the  posterior  surToce  of  the  arm  ;  on  tlic  lace,  they  ocea- 
piud  the  chin,  nose,  forehead,  and  led  mastoidean  n^on.  These 
pimples  exhaled  a  fluid  which  formed  into  crusts.  The  patients 
remarked  that  those  eruslJ!  were  surrounded  by  a  red  circle,  which, 
OS  it  were,  marehe<I  before  them.  The  affection,  in  fact,  did  not 
remain  stationary  ;  it  exten<k'd  from  point  to  point,  disappearing 
Tfhero  fiTAt  developed,  to  reapi>car  on  tlic  adjacent  parts;  so  that, 
the  cure  precedinu,  or  rather  accompanying  the  ulceratiou,  the  lat- 
ter never  oecupicu  at  the  same  time  n  space  of  a  larger  diameter 
than  a  half-eagte  piece.  At  the  points  where  the  crust  had  disap- 
peared, a  cicatrix  formed,  resembling  that  of  a  bum  of  the  second 
aegree.  This  form  of  cicatrization  wus  not  at  every  point  the 
same ;  in  aomc  regions — on  the  chin,  naije  of  the  neck,  and  fore- 
head— the  patient  observed  fleshy  growths,  which  attained  a  large 
eize.  One  of  Iheoi,  situated  on  the  forehead,  and  of  the  size  of  a  wal- 
nut, was  removed  by  a  phyaieian  of  Nantes,  wlio  prescribed  a  au- 
donlic  svrup  and  two  hundred  pUls  of  the  proto-iotude  of  mercury. 
Under  this  treatment  the  ulcerations  were  speedily  cored;  even  ilie 
Beshy  tumora,  developed  ou  the  scars  on  the  £M3e,  seemed  to  di- 
minish in  volume.  At  present,  May  15th,  1851,  about  three  years 
aiiic*;  the  api*car>mce  of  the  Hrst  eruption,  the  patient  has  neither 
tubercles,  crusbi,  nor  ulwrsitions.  Insteiwl  of  these,  we  find  cica- 
trices of  the  churiicier  desenbtrd ;  ou  the  legs,  thighs,  and  arms, 
are  broad  cicatrices  of  a  reddish  color,  irregular  edges,  covered  by 
a  thin  transparent  pellicle,  and  appearing  to  be  consecntire  to  the' 
ulcerations  of  the  deeper  kycrs  of  the  dermis.  On  the  face,  the 
cicatrices,  at  points,  are  of  a  dull  wlutish  color,  at  otiiera  thoy 
are  of  a  bright  or  violet  red  color,  but  at  certain  points  we 
observe  sonu-iliing  ver\'  rcmiLrkable,  as,  for  example,  on  the  cica- 
trices covering  the  chin  and  surrounding  tlic  mouth,  perpendi- 
cular to  the  long  diameter  of  the  latter,  we  obser' 
fleshy  crest,  about  one  and  a  half  inches  in  length, 
and  about  a  line  in  height  Thw  crest  is  of  a 
covered  with  a  thin  pellicle,  and  strongly  : 
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salting  from  bams.  In  the  left  mfl^toid  region  Is  a  growth  ^milar 
to  tbat  on  the  chin,  but  of  much  lar^r  size ;  it  appears  to  bo  pro* 
dooed  by  a  swelling  of  the  subcutaneous  cellular  tissue,  but  is  cx> 
poaed  by  the  ulceration  of  the  dermic ;  it  is  of  a  red  color,  of  an 
irregular  form,  and  projeeta  lo  the  oxtont  of  acme  two  lines,  and  is 
two  inches  in  diamotcr,  covered  with  a  vcll-oi:g&mzed  pellicle,  the 
aj^ct  of  which  resembles  that  of  mucous  membranes  ctxpoeed 
t}io  air.  Axound  this  fleshy  growth  is  seen  a  whilifih  ctntiix, 
which  this  funjroua  growth  isdevcloiwd.  Tlic  patient  oomplataed 
of  no  pain  in  these  vicious  cicfltrices,  in  which  he  felt  oocasionaDT 
only  an  itching  sensation.  There  were  no  other  syphilitic  accidents.* 

III.— CAU3E8. 

Tn  treating  in  general  of  tte  consecutive  affcctiona,  I  was  com- 
pellcd  to  speak  of  the  causes  of  the  syphilitic  eraptioos,  since  tbcr 
arc  tho  accidents  of  most  frccjucnt  occurrence.  But,  connocted  wila 
these  cutaneous  eruptions,  questions  have  been  raised  which  I  can- 
not pass  in  ailcnoe.  It  has  been  asked  if  blennorThii;:na  m«y  be 
followed  by  a  s^yphilitic  eruption.  Upon  this  point,  in  my  ocni^ 
ion,  there  can  be  no  question,  since  I  have  proved  that  tliera  »  a 
sjphilidc  blcnnorrhogia.     These  blennormagia,  therefore,  may 

Srodocc  the  same  effects  as  chancre.    I  da  not  believe  that  one  of 
le  forms  of  primaiy  s^hilis  produces  a  more  intense  and  ^eedy 
action  on  the  system,  and  has  a  stronger  tendency  to  cause  erap- 
lions  on  the  skiu  than  another.     Blennorrhngia,  like  chancre,  may 
prodnoc  the  svphilitic  diathesis;  and  the  manifestations  of  tlus 
diathesis  depend,  not  upon  tbe  cause,  siace  iu  both  it  is  ideotioal, 
but  upon  other  circumstances,  and  other  influences.    From  what  [ 
have  stated,  my  opinion  may  be  inferred  on  the  qnestion,  if  thcie 
exist  any  real  connection  between  certain  primitive  forms  of  sjpfat 
lis  and  certain  varictieB  of  the  eruptions :  in  other  words,  is  Csr- 
miuhaol's  doctrine  true  ?    To  this,  I  reply  in  the  n^livcL    I  do 
not  believe  with  the  Irish  surgeon,  tbat  bionnorrhagia,  or  what  we 
designate  as  simple  chancre,  must  necessarily  produce  Uie  pnp^Uar 
eruption ;  that  the  chancre  with  elevated  ed^s  (ulcus  devtUtan)  m 
followed  by  the  ])iLstules:  and  tbat  psoriasis  depends  upon  the 
true  Humerian  chancre :  I  do  not  behest!  in  these  imaginary  de- 
pendencies, because  I  have  seen  the  same  chancre,  the  indoraled 
chancre,  followed  by  every  variety  of  eruption ;  and  I  have  ob- 
served these   same   eruptions   occurring  as  primary  aflbobons 
(dCemhUe),  in  other  words,  without  any  precedrng  syphilide  aod- 
aent,  without  a  bleunorrhagia,  or  chancre  of  any  kind. 

[Mr.  Liistou  rej^detl  the  scaly  eruption  as  pathognomonic  of  tlw 
chancrous  form  oi  primary  sore  {tho  Hunterian  chancre).  Altboogfa 
Mr.  Acton  believes  in  the  doctrine  of  a  simple  virua,  in  a  noieoa 
page  285  (2d  Am.  cd.),  he  observes:  "And  here  I  rourt  agree 
vnth  Mr.  Carmichacl  in  bis  belief,  that  indurated  sores  will  befbl- 
loved  genendly  by  a  peculiar  form  of  secondoty  accidents.   Hen 

•  Reported  by  my  fonner  imtfm\  Bi.  P«Uagol. 
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eruptiona  arc  usually  found  to  be  scaly,  and"  attended  with  fMjquela, 
winch  Beems  to  have  a  strict  relation  to  induration  ;  1  believe  to 
It  ^ntleman  wu  must  give  the  credit  of  having  called  publio 
itton  to  tlii3  view  of  the  eubject,  which  aabsequeut  cxpcrienoe 
coulinncii"  The  true  scalv  eruption  at  the  present  day,  like 
true  liunterian  chancre,  is  rare,  and,  from  what  has  come 
under  our  own  observation,  we  are  diapoaed  to  accept  Mr.  Car- 
michflcl's  views — at  least,  so  far  as  the  scaly  eraption  is  concerned. 
p)oubtle8s,  as  suggeeted  by  Mr.  Kgan  (op.  cit.  p.  49),  the  desquamat- 
•"iag  stage  in  whioo  the  majority  of  eruptions  terminatca,  has  led  to 
oonfbsion  on  this  Bubjoct. — Q.  C.  B.] 
The  question  is  of  more  importance  as  regards  the  influence  of 
lent  on  the  development  of  these  eruptions,  and  cs[x-cially 
lie  mercurial  treatment.  As  soon  as  it  become  ^tiblished  that 
lercury  is  not  indispensable  to  the  reparation  of  a  chancre,  it  was 
_  "  pretended  that  this  same  agent  did  not  prevent  the  appearance 
^f  the  consecutive  accidents,  the  sjphilitio  eruptions ;  finally,  not 
only  was  its  utility  contested,  but  dnngei?  were  attributed  to  its 
■use,  and  it  was  oocused  of  causing  instead  of  preventing  the  cmp- 
tion,  whilst  the  more  moderate  maintained  that  the  eruptions  were 
grave  when  mercury  was  not  administered. 
It  is  very  true,  t\s  has  Im^cii  alniady  shown  in  this  work,  that 
chancre  may  heal  without  mercury,  and  that  after  the  cure  of  this 
primitive  nceidcut  no  further  trouble  may  be  manifeated.  But 
tliifi  fact  does  not  destroy  that  other  &ot,  also  unquestionable,  of 
the  greater  frcqueney  and  gravity  of  the  syphilitic  eruptions  when 
the  jirimitive  accident  has  not  "been  treated ;  that  is,  when  there 
has  Ijeen  no  ppi>ctfic  treatment,  and  eapeciallv  when  mercury  has 
not  been  employed.  The  utility  of  mercury,  therefore,  is  evident ; 
it  cannot  bo  questioned  by  any  tnie  practitioner.  The  value  of 
this  agent,. as  a  preventive  of  the  s^-philitic  eruptions,  and  its 
efficacy  as  a  curative  means,  is  a  sufficient  reply  to  those  who  ac- 
onse  mercury  of  producing  these  aftectiona  There  is  another  ar- 
gument of  still  greater  force;  it  ia  based  on  the  fact,  tliat  work- 
men, who  are  constantly  a'^posed  to  mercurial  emanations,  and 
who  suffer  from  salivaliou  and  mercurial  tremors,  are  never  affect- 
ed with  venereal  eruptions.  IJiotl  attached  jjrcat  importance  to 
this  fiict  in  his  Vimiiufi^  at  the  hospital  !^.  Zauts,  where  a  large 
number  of  gilders  came  under  his  cai-e.  If  to  these  workmen  wo 
add  those  who  have  never  been  exposed  to  the  inJluenoes  of  mcr> 
cury,  and  who  have  had  chancres  followed  by  the  8y]>hilitic  erup- 
tions, we  sliall  find  that  we  have  superabundant  proof  that  tho 
dangers  of  mercury  have  been  exaggerated.  To  the  primary 
cause,  which  is  the  syphiUtlc  virus,  and  the  other  inHuenees 
which  we  have  mentioned,  aa  concerned  in  the  etiology  of  tho 
ayphiUtic  eruptions,  wc  must  add  an  occasional  cause ;  according 
to  M.  Cazenavc,  who  always  admits  this  elemeot,  whatever  t---^''"™' 
the  mrnple  matf  provn  l/ie  oecxuumcU  cause  of  UueuiykHitier, 
This  occasional  cause  may  be  a  vapor  bath,  salt  or  fKwii  v— - 
bathing,  excessive  drinking,  a  violation  of  the  laws  of  hyi 
ft  strong  mental  emotion;   a  wound,  an  intenoittoat  £ 
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Application  of  a  blister,  inbeuBe  oolii,  exoesBLVe  T&tigDe  a  TJoleoi 
niodicioe,  Ac,  may  all  Hkewwo  prove  exciting  causca.  The»  eaa- 
not  always  be  delected,  but  when  tbey  do  exist  may  genenJly  be 
appreciated. 

IT.— DIAGNOSIS. 

The  diagnosis  of  tbe  srpfailitic  eruptions  is  of  great  importADoe. 
A  mistake  here  mny  be  the  cause  of  much  domestic  unbappioen, 
and  lend  to  a  spccinc  treatment,  wbieh  ta  not  always  iVra  man  in- 
conveniences ;  on  the  other  hand,  .a  diseaac  which  nnaided  by  aii 
ia  seldom  cured,  hiav  be  abandoned  to  itsell^  and  the  trace*  of  its 
ravages  may  be  Icf;  in  mutilations  which  might  by  proper  tna^ 
mcnt  have  been  prevented.  To  avoid  such  erroi^  wc  must  bare 
recourse  to  the  characters  common  to  fill  the  syphilitic  eruptioftfL 
and  to  those  peculiar  to  the  individual  varieties.  I  have  entered 
into  this  double  study  nt  sudi  lengths  that  I  may  hero  bo  brieC 
In  cases  of  embarrassment,  we  niiiat  rely  chiefly  on  the  common 
characters,  s\ich  as  the  color  and  form.  The  antecodents  should 
be  carefully  investigated.  But  it  should  not  be  forgotten,  that  the 
f!r>;t  infection  may  have  occurred  in  a  manner  unknown  to  the 
patient.  A  kis5,  which  a  j>atient  believed  to  be  innocent,  may  bo 
the  cause  of  a  frightful  Hyphilitic  eruption.  The  long  iotemd 
between  the  appearance  of  the  latter  and  the  former  act,  may  hare 
caw^Hl  it  to  he  forgotten.  A  false  pride  may  also  induw  tbe  pa- 
tient to  tell  a  fiilaehood,  and  there  am  certain  conditions  in  private 
life  into  which  the  scrutiny  of  the  physician  cannot  peuetmte^ 
Thus,  for  several  I'easons,  wo  may  fail  in  our  effurtfi  to  obtain  the 
antecedents  of  the  ease,  which,  however,  affords  ua  no  cxeuae  for 
di'scarding  their  value,  or  ne^lectiiifj  their  scareh.  To  confirm  or 
destroy  the  suspicions  excited  by  a  knowledge  of  the  antecedeuls 
of  the  ease,  aoa  to  i-cmovo  all  donbts  as  to  the  character  of  the 
eruptions,  a  special  treatment  has  been  proposed,  via.,  the  mei» 
curial.  It  is  very  true,  th.atin  the  !=yphilitic  eruptions  mercury  acts 
with  power;  but  its  ellccts  are  not  so  certain  and  so  prompt  Ibit 
we  may  avail  ourselves  of  it  in  forming  our  diagnosis^  for  soma 
caaes  of  the  nature  of  which  there  could  be  no  question,  have  ifr 
aistad  every  known  mercurial  prepar.'ition,  and  there  are  otben 
which  are  modified  by  this  agent  only  after  a  very  protracted  •d- 
ministration,  bunher  still,  there  are  eruptions  not  venereal,  for 
the  treatment  of  which  mercury  is  of  decided  efficacy.  It  ts  be- 
sides improper  to  demand  light  from  a  source  itself  requiring  it; 
and  it  is  certain  that  obscurity  prevails  as  to  the  vtodua  optmuU 
of  remedies.  We  must  seek  for  on  exact  useful  diagnosis  ia 
another  ciuarter.  We  must  ciircfully  study  the  eharactors  wbiok 
distinguish  these  eruptions  on  their  first  appearance,  witli  a  yww  w 
their  practical  appreciation.  First,  we  must  endeavor  to  catahGA 
the  spceijil  nature  of  the  d><teaBe;  we  must  see  whether  it  pnfseals 
the  common  ehamctcrs  which  render  venereal  afTcctiona  lO  It- 
markablc;  wc  must  consult  the  syphilitic  physiognomy,  lAutk 
that  I  have  sufUciently  established  these  common  choractcra.  Tbcoi 
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dt  a  peculiar  color  belonging  to  ilio  eruption  itficlf,  mid  a  peculiar 
hue  alBO  of  the  sound  parts,  harmonizing  with  tho^  which  aro 
diseftfi'^d ;  a  dii^position,  a  plan  which  seems  to  belong  esp«oially  to 
them,  and  whiuli,  in  conneL'tion  with  the  other  chanioterH,  con- 
Btitnie  iho  baab  of  our  diafrnosis.  If  we  thoroughly  tmderetand 
the  chnractere  common  to  all  the  syphilitic  cmptions;  if  wc  hftvo 
several  times  observed  them,  they  become  so  lamUiar,  that  at  the 
firet  ^'laucf,  and  even  at  a  distance,  tliey  may  be  rccugnizcd. 

[~\(r.  Krasmus  Wilson,  unqucstionnhly  a  high  authority  in  all 
matters  pertaining  to  cnianeous  pathology,  thus  speaks  of  tiie 
copper  color,  the  pathi^nomonic  character  of  the  syphilitic  eru[>- 
tioiis.  After  alluding  U.*  the  din'onjnt  aliades  of  this  copper-color, 
according  aa  it  is  blended  with  yellow,  brown  or  red,  ne  states 
that  the  reddisli  yellow  brown  is  the  true  type  of  the  color  of  the 
■eruption  under  oonaideration.  "The  copper  color  represents,  iu 
feet,  a  declining  stage  of  the  eruption,  when  the  congestion  is  sub- 
siding, and  the  yellow  stain  of  the  altered  fluids  of  the  skin  shines 
through  the  purple  of  the  blood.  The '  copper  color,' thei-efure, 
may  ^ve  a  greater  or  less  amount  of  red  or  yellow  in  ite  com- 
poeition,  and  be  cither  a  reddisli  copper  color,  or  a  yellowish 
copper  color."  He  remarks  that  the  dull  purplish  red,  the  muddy 
red,  and  the  yellowish  red,  called  "copper  oolored,*'  are  by  no 
means  characteristic  of  the  syphilitic  eniptions,  being  commonly 
met  with  in  chronic  eruption*  of  otlier  Ivimls,  as,  for  example, 
acne.  ITc  has  Been  non-s37jhilitio  eruptions  iMsscssing  more  of 
the  dull  and  muddy  hue,  supposed  to  be  pecuUar  to  syphilis,  than 
eypbilitic  cniptions  themselves;  and  "in  selecting  undoubted 
s>'philttic  eruptions  in  their  earliest  and  best-developed  stage  for 
illustration  in  my  '  Portraits  of  Diseases  of  the  Skin,'  I  have  some- 
times  felt  a  regret  that  there  was  not  more  of  tlie  coppery  hue 
present  But  to  have  obtJiined  This  '  copper  color,'  I  must  have 
wmted  until  the  eruption  wns  in  its  decline.  The  color  of  the 
skin  muj<t  not,  thcrefoi-o,  be  relied  on  as  proof  of  their  syphilitic 
uaturc,  although  it  may  be  fairly  taken  as  a  pathognomonic  char- 
acter where  olher  symptoms  tending  to  the  same  diagnosis  arc 
fonnd  to  be  prc3cntJ*'--G.  C.  B.] 

An  early  diagnosis  is  of  the  highest  importance,  for  by  it  yn 
arrive  at  a  more  accurate  knowledge  of  the  nature  and  special 
form  of  the  eruption.  These  points  being  ascertained,  we  endeavor 
to  determine  to  what  order  the  eruption  belongs.  "Then  it  is," 
eav"S  M.  Cazeuave,  "  that  we  m;iy  adviintageuusly  apply  the  method 
of  Willan  ;  tlien,  al-w,  should  wc  scrupulously  aim  to  avail  our- 
selves of  all  the  knowledge  acquired  by  observation.  Indeed,  the 
diagnosis  of  the  form  is  often  attended  with  the  greatest  difficulties 
to  be  imagined;  and  if  it  be  remembered  that  the  progress  of 
venereal  eruptions  is  essentially  chronic,  and  that  the  elementary 
leaiona,  often  not  well  rnarkerl,  leave  behind  other  lesions  whica 
may  lead  to  confusion,  we  may  set:  that  for  certain  forms  in  par- 
ticular, these  legions  are  frequently  of  sacb  a  transient  nature  that 
they  cannot  be  appreciated ;  aa,  for  example,  in  almost  all  the 
vesicular,  and  in  tnc  lenticular  pustular  eruptioDa. 
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TTio  diagnosis,  then,  is  cbiefly  Ibascd  on  «  knowledge  of  th« 
general  characiera ;  it  may,  in  many  cireumatanoea,  be  rendered 
more  easy  by  other  circumstances,  which,  howerer,  are  esaen* 
tially  connected  with'  the  eruptions  tbemrtelvcs.  Thus  we  may 
be  greatly  aKsUtcd  b}'  a  knowlodf^'-  of  the  accompanying  symp- 
toms  which  ai-e  firequeutly  obaerved,  and  by  taat  of  the  pe- 
culiar cliaructers  which  cstublish  sufficiently  the  existence  of 
tlic  Bvjihilitic  aficclion,  and  wliich  is  cspeciaJiv  manifeatod  by  a 
tendency  to  destruction.  However,  we  should  not  attach  more 
Talue  to  these  otherwbe  important  signs,  than  they  really  merit ; 
for,  if,  as  already  stated,  a  syphililic  uruptiou  may  coexist  with  a 
simple  eruption,  atiU  more  may  a  apecial  affection  coexist  with  an 
extosis,  &c.  The  concominant  symptoms  are  then  but  a  means  of 
attaihing  a  diagaosis,  but  on  taemselves  they  are  iusufficient  to 
1(^  to  a  posHivo  decision.  On  the  other  hand,  other  affections 
may  Icayc  behind  cicatrices,  and  we  should  not  be  too  readily  in- 
cltne<l  to  re^rd  them  as  a  proof  of  the  action  of  syphilis,  altboogh 
the  syphilitic  cicatrix  has  an  especial  mark;  but  the  obeervaUooa 
made  in  i-cferei:icc  to  acoompanying  symptoms  apply  to  the  cica- 
trioca  In  doubtful  oases,  asststanoe  may  be  derived  by  ^pealing 
to  the  antecedents  of  the  case ;  but  this  C4in  never  be  but  an  acces- 
sory means  among  others  which  shall  conduct  us  to  the  dijicoveiy 
of  the  truth.* 

v.— PIIOGXOSIS. 

The  prognosis  in  the  t^yphilitlc  eruptions  is  not  generally  of  it- 
flclf  gi-avn ;  the  dangers  arise  from  the  complications  and  relnpMe, 
for  in  crises  of  relapse  the  skin  is  always  affected  to  a  grefll«r 
depth.    These  aflections,  taken  together,  form  two  great  groups. 
One,  which   i.s  the  most  common,  appears  shortly  alter  the  primi- 
tive accidents,  and  apsumra  a  character  comparatively  morr*  acute, 
and  extends  over  a  huge  portion  of  the  surface ;  tbis  group  I  call 
superficial,  bcnigu ;  it  consists  principally  of  roseola,  papi^Ies,  and 
nnniuroufl  superticial  piislulca.    The  other  group  is  of  a  mon 
chronic  character,  supervening  upon  the  first  when  the  hitler  has 
been  badly  treated  ;  m  this  group  depth,  iustead  of  eurfHce,  is  in* 
volved ;  compared  with  the  former,  it  is  maliuo.    The  deep-seated 
pustuica,  the  pustulo-crustaoeons  orupUons,  tnaoe  of  chronic  octhj^ 
ma,  few  in  number  but  profoimd,  which  appear  on  the  cicticmr''  " 
and  legs,  and  the  tubercles  which  invade  the  face ;  thoee  wl 
manifest  themselves  at  a  somewhat  later  period,  before  the  osbc 
affections,  or  at  a  very  late  period,  even  after  exostosis,  are  of « 
veiy  grave  chnrncter,  "because  they  exhaust  the  patient's  sticogtV 
and  leave  indelible  traces  and  sometimes  mutilations  which  un- 
fortunately occur  most  Ixequcutly  on  tlio  face,  rend'.'ring  the  con- 
dition truly  hidooas.     Add  to  tlieso  fiinta  the  difficulties  ia  the 
way  of  treatment,  much  greater  here  than  in  the  first  catet-r;. 
ana  it  will  ba  evident  that  the  deep-seated  and  chronic  forme  i^v 
of  a  more  serious  character  thnti  th&  supcrHcial  and  acute. 
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Tbc  prognosis  depends  also  npon  tbe  treatment  Nov,  as  it  has 
been  Bhown  that  it  13  by  the  rclappc-s  tliat  the  syphilitic  eraptions 
become  more  and  more  profonna,  we  sliould  endeavor  to  prevent 
them.  Tlio  best  means  is  a  methodical  treatraont,  into  which  mor- 
eury  should  almost  always  emor.  Ii  is  true  that  the  most  judid- 
003  and  bet-t-directed  treatment  does  not  always  prevent  a  return ; 
but,  ns  it  is  also  well  established  that  these  returns  are  much  moro 
fxvquent  wbeu  the  trcalaicut  has  been  iuiproper  and  badly 
inaaaged,  the  eruptions  which  occur  at  first  should  be  thomughly 
treated,  or  what  is  still  better,  the  primary  accidents  should  be  ac- 
tively treated,  so  that  eruptions  may  be  prevented,  or  if  they  a^ 
pear,  it  shall  be  in  a  mild  form,  and  cue  easy  to  be  cured. 


VI.— TREATMENT. 
The  treatment  of  the  EyphiliUc  eruptions  is  internal  and  external 


IHTERITAL  TBEATJIENT. 

Having  treated  particularly  of  the  internal  treatment  of  the  so* 
iUed  consecutive  venereal  nfftrttojis,  and  the  syphilitio  emptionB 
being  among  the  most  frequent  of  these,  I  shall  here  be  brief.  I 
must,  however,  repeat,  to  a  certain  extent,  and  add  some  details. 
It  is  evident  that  mercury  should  constitute  the  basis  of  our 
lerapeutics.  The  form  most  frequently  employed  is  the  proto- 
of  mercury.  In  my  opinion,  mercury  should  never  be  dis- 
irded  except  when  there  is  a  very  decided  repulsion  on  the  [>arl 
"  the  B\'stciu,  and  even  then  it  should  not  be  wholly  thrown  aside; 
I  have  seen,  indeed,  patients  at  first  decidedly  anti-pathic  to  mer- 
uv,  and  iu  whom  It  produced  unpleasimt  eftccts  in  the  abdomen 
Id  mouth ;  some  of  thcic  were  dcbililated  by  tho  smallest  doees 
*  mercury,  and  yet  after  having  been  strengthened  by  the  pre- 
parations of  iodine  or  iron,  these  same  patients  could  take  and 
derate  the  nicivury,  and  it  Gnally  became  the  means  of  their  cure. 
have  already  mentioned  tlic^  j}ractical  facts.  I  repeat,  that  I 
refer  to  begin  with  small  doses  of  mercury,  for  I  fear  that  large 
loscfl  will  compel  mc  to  suspend  the  treatment,  which  would  bo  an 
imforLuuate  ciicumstauce,  tending  to  Ihvor  tho  i-ulapses  and  to 
take  the  subsequent  treatment  more  difficult.  However,  I  must 
jknowledge  that  I  do  sometimes  discontinue  the  Mse  of  mercury 
even  when  it  is  well  borne,  bnt  it  Is  only  when  it  has  been  used  for 
a  long  time,  as  for  two  mouths,  without  arresting  the  progress  of 
the  disease.  TbeUf  if  the  putii>nt  retain  his  strengtli,  I  administer, 
every  morning,  a  glass  of  l^eidlitz  water  or  of  the  citrate  of  naag- 
neaa,  and  after  awhile  resume  the  use  of  the  mercury,  which,  la 
the  majority  of  cases,  then  advantageously  luodifiea  the  eruption, 
even  in  the  same  doses,  which,  before  the  repose,  and  tho  repeated 
jmrgingj  were  ineffectual.  When  the  constitution  is  much  im- 
■paircd,  instead  of  purging  the  patient,  1  resort  to  the  preparations 
of  iron,  or  the  iodide  of  iron,  or  I  confine  my  treatment  to  subslan* 
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tial  nourishment,  with  tKe  Tiov  of  ilvajs  reramiog  tlie  eoqilof- 
ment  of  Ibe  mercury. 

Tlie  prepanitions  of  iodine,  especiallj  the  iodide  of  potastdnm, 
ghonld  be  administered  when  the  cnqjtion  is  deep-seated,  and  when 
it  is  complicated  with  other  affeclioiis  still  more  profjuud,  &  sub- 
cutaneous lesion,  such  as  a  periostoas  or  an  exostoaa.  There  are 
Btil!  many  pnictitioncre  who  cory'oin  with  these  means  the  ttae  of 
sudorifics.  Here,  aa  in  the  treatment  of  the  priinitivo  accidcntB,  a 
question  arises  wntch  is  difficult  to  decide,  "viz.  that  of  the  duration 
of  the  Ireattnent  "  In  general,"  says  M.  Cazeoave,  "  in  the  milder, 
recent  forms,  if  the  disease  disapwarcd  rapidly,  in  the  course  of  m 
month  or  six  weeks,  for  esnraplc.  the  treatment  shoold  be  con- 
tinued for  a  mouth  longer,  divining  the  time  into  three  portiona. 
One  in  which  the  complete  treatment  is  maintained,  and  two 
others,  in  which  the  quantity  adminiirtcrcd  is  gradually  reduced 
One-third.  If  the  treatment"  has  lasted  for  several  months,  the 
medicine  should  be  discontinued  for  several  days  afler  the  cure  has 
been  obtained,  and  then  its  employ  tnent  should  be  resumed  with 
the  same  decision  aa  during  the  Hrst  scTcral  weeks."     I^hns. 

Cazenave  recommences  the  treatment  two  or  three  times,  accoi     

to  the  gravity  of  the  preceding  disease.  .In  the  severer  fonnc^  ft 
still  longer  period  is  insLstcd  upon ;  and  when  after  a  loog  interral, 
the  medicine  having  besides  been  well  tolerated  during  ilia  wliole 
doi'aCioQ  of  the  treatnicot,  aii  iutoleranue  is  maailested,  it  is  with 
the  pbysiciaii  of  the  St.  Louis  hospital  the  stroi^est  cvidenoe  that 
the  discaae  is  completely  cured. 


EXTERNAL  TRKATMEIfT. 

The  care  of  the  syphilitic  eruptions  may  be  promoted,  their 
removal  hastened,  and  certain  local  accidents  mitis;atedby  extemal 
means,  by  topical  applications.    Bimpio  general  bathing,  starclwl 
or  aelatinons  baths,  may  prove  of  service  in  cases  oorapbcated  with 
inflammation,  and  when  there  is  a  manifest  over-excite nienl.    In 
tliese  cases,  emollient,  sedative,  and  even  opiat^ril  fomentatiou 
may  be  advantageously  employed.     M.  Ca^nnnvo  condemns  the 
use  of  cataplasms,  which  have  li?cn  recommended  by  several  jprat- 
titionem,  es|jecially  if  applied  for  the  purpose  of  promoting  tin 
separation  of  the  crustsof  certain  syphilitic  eruptions.     By  ezpooBje 
the  ulcerations  they  render  them  painfhl;  the  ulers  assume  s  bso 
aspect,  enlni-ge  and  soon  become  covered  with  a  new  crust    I(  i> 
much  better  for  the  crust  to  fall  spontaneously,  that  is,  that  iu 
separation  should  result  friim  a  rational  treatment,  which  has  In- 
duced a  reparation  of  the  nicer.    When  the  eruptions  are  w* 
irritable,  baths,  and  simple  vapor  dtntc^es,  may  prove  of  aerriee. 
The  papular,  tubercular,  and  squamous  forms  are  speedily  modiW 
by  these  means.     The  euro  of  the  syphilitic  exantliemata,  of  UcbeDi 
of  impetigo,  is  expoditcd  by  bal-hu  of  amidou  afid  gelatine.  M. 
Cazenave  has  a  high  opinion  of  alkaline  baths  in  the  mnjorilTOf 
the  syphilitic  pustular  aQ'cctions,  especially  when  the  dry  otuaU 
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accm  to  indicate  that  rcparadon  is  complete.  Ho  aescrts  that  sul- 
phurous baths  arc  not  in  tlieac  cases  particulftrlj*  indieaied.  There 
aivlwo  kituls  of  baths  stitl  moresjiecml  than  those  wliioh  have  been 
menliriiied;  these  are  tlie  corrosive  sublimato  bath.^^  ntid  fuiniga- 
tioiis  with  ciQOflbar.  According  to  M.  Cazenave,  the  sublimate 
baths  arc  not  to  be  trusted  even  as  auxiliary  means,  in  the  treal- 
mout  of  the  syphilitic  oruplioiis.  Cuusidured  as  topical  applications, 
these  bath8  would  be  a  rational  mcaD.s;  but  they  should  not  bo 
confided  in  alone  in  our  general  trcatnieut  The  vapor  baths  of 
cinnabar  aro,  on  the  contrary,  generally  approved.  MM.  Ricord 
and  Cazenavc  agree  on  this  point.  The  cinnabar  fumigations  mav 
be  either  general  or  local.  Ointmenta  are  but  rarely  employed 
rnioso  containing  the  prolo-iodide  of  mercury  are  generally  pre- 
ferred.   M.  Oazeuave  adopts  the  following  formula : 

OISTJCENT  OP  PROTO-IODIDE  OP  UEBCOBr. 

3>  ITydrarg.  Proto-iodido,  grs.  xt, 

Axung.    3  i. 

71m  i*  used  ia  the  drailnr;  of  the  ttlceratiora  ^hiptu  tjfphilitiea. 

In  theise  same  cases,  if  we  desire  to  modify  more  actively  the 
Don-ulcer&tcd  tissuctt,  wo  are  to  use  the  folloning,  which  is  a  truo 
escburotiu: 

oixratEST  or  thk  dkut-iodidk  of  MRRcuRr. 

3,  Iljdrarg.  DeutO'iodide,  gr.  i, 
Axuug.  3  i, 

M.  Ricnrd  states  that  ho  has  found  benefit  in  the  squamous  fonn 
from  the  u-se  of  the  ointment  of  goudron  of  M.  Eiii«ry.  This  ia 
the  formula: 

■ 

OntTMKN'r  OF  GOtJDRON'. 

I^.  Goudron,  5  iU,  . 
Axung.  3  X. 

CauterizatioQs  are  generally  avoided.  After  the  onurts  in  bj^Ii- 
ilitic  mpia  have  scpamtod,  m.  Rioord  dresaes  Hic  ulceration  with 
oharpie  atceped  in  the  following  solution : 

soLcnoK  of  iodike. 
I}.  Ai|.  (list.  J  vi, 

TincL  tod.  5  isa. 
lod.  Potua.  gri.  XT. 

The  application  of  the  sparfidrap  of  Vigo  mm  mrratria  cannot  "be 
too  highly  recommended  in  the  majority  of  the  ft/pfiHUic  eruptions. 
I  have  already  mentioned  an  oxceUent  cxamxde  of  the  rapid  core 
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of  oftTeral  very  grave,  extensive,  aud  serpiginous  ulcerations.  It 
is,  pcriia]>8,  the  means  which  most  speedQy  nMnoves  the  sjinptoms. 
The  value  of  thin  plaster  'm  most  apparent  in  the  treatment  of  cer- 
t&in  syphilitic  eruptions  on  the  face. 


SECTION  n. 

DISEASED  0?  THE  AITEM>A0E3  OF  THE  SKIS, 
I^FALL  OF  THE  EPIDEHMIS. 


!  preceding  section,  when  treating  of  the  eqaamotts  syphil* 
tions,  I  aliudcd  to  an  alteration  of  the  epidermis  wbidi 


In  the  ^ 
itic  eruptrons,  I  aliudcd  to  an  alteration  of  the  epidermis  wliidi 
beoometi  of  a  homy  nature  on  the  soles  of  the  feet  and  the  pabns 
of  the  hands.  There  are  also  oertoia  other  changes  to  whica  Um 
epidermis  is  liable,  and  to  which  it  is  well  here  to  refer.  Tha 
opidcrmbi,  indeed,  in  all  the  consecutive  accidents,  becomes  sotae- 
■what  thickened  and  discolored,  of  a  white,  grayish  hue,  and 
wards  separates  by  little  dusks,  and  leaves  the  papillary  subs 
covered  only  by  a  very  thin  layer  of  new  epidermis.  Tbeaepli» 
nomena  are  observed  especially  on  the  paimn  of  the  hantls,  Whia 
these  patches  multiply  and  become  united,  the  epidennis  may 
separate  to  a  very  great  extent :  the  fin^rs  being  in  mmo  cases 
liKcwiao  denuded.  By  some  writers,  this  shedding  of  tho  spider" 
mis  on  the  hondft,  feet,  and  other  points  of  the  body,  has  beeo 
called  j?eW«. 

Occasionally  the  epidermis  separates  in  oxtremcly  Alc  farfm*- 
ceous  desquamations,  as,  for  example,  on  the  scalp,  thus  producing 
fklopecia,  though,  in  some  instances,  Uierc  is  no  losa  of  tne  hair. 


II.— ALOPECIA. 

Those  who  have  studied  the  different  claasifications  of  the  a«a> 
dents  of  syj^hilis,  are  aware  that  one  of  tho  first  was  made  by 
FerneL  Aceordiiig  to  this  ominyat  physician,  the  sypliilitie  i"inu 
docs  not  invade  at  onoe  the  whole  organism ;  it  penetrates  by  Uy- 
era,  proceeding  from  the  epidermis  towards  the  deep-seated  p«is 
until  it  reaches  the  bones.  Adopting  this  theoiy,  Femel  otilh 
lished  four  degrees  of  isyphilia.  In  the  firsts  llie  virus  becoaw 
insinuated  Uke  a  vapor  beneath  the  cnidcrmis,  prodndng  ■  1<* 
of  the  nails  and  hair.  FomeVs  theory,  like  all  other  theoriw^  n»y 
be  discarded,  but  the  facts  remain ;  it  is  very  true  that  alopsdais 
one  of  the  Urst  manifestations  of  the  syphditic  infection,  Hoc; 
however,  we  must  carefully  distinguish  partial  aloiiecia,  from  gO:* 
eral,  universal  alopecia,  involving  the  loeg  of  the  hair  tbrougfionl 
the  body.  Without  this  distinction,  it  is  impcsnble  to  explain  Uw 
difiereaces  of  opinion  which  exist  in  relation  to  aJopeoa,  or  lo 
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commence  a  serious  description  of  this  accident  Thus  it  is  evident 
that  if  M.  Desruclles  had  recognized  this  distinction,  he  never 
ooald  have  asserted  that  this  affection  has  almost  ciitirclv  disnp- 
peoredf*  that  it  is  no  longer  obser\'pd ;  and  M.  Loffneau  would 
not  have  dechuvd  that  it  in  exceedingly  rare.  If  these  anlhora 
int«nd  iheii-  remarks  to  apply  to  generiJ.  alopecia,  then  the}*  are 
correct,  but  they  would  completely  reject  the  factfl,  if  thoy  dia- 

Sated  llic  frequency  of  partial  atopecia.  This  phenomenon,  in- 
cod,  is  common  in  the  oommeocement  of  tlic  diathesis,  whea 
there  are  cephalalgia,  and  rheumatoid  pains,  M.  Baumt's,  who 
agrees  with  ma  on  this  point,  states  "that  this  partial  la^^a  of  the 
hair  ia  observed  after  qmtc  recent  nliacks  of  chancre  and  blennor- 
ThagiA.'"f  la  such  cases  there  is  sometimes  a  furfuraceous  erup- 
tion, a  alight  desquamation  of  the  epidermis  at  the  root«  of  the 
hair,  and  alopecia  uceaivi;  hut  this  sometimes  take^  place  without 
any  apparent  alteration  of  the  epidermis.  Friction,  a  slight  trac- 
tion, the  action  of  a  comb,  detach  the  hair  on  the  scalp ;  occasion- 
ally the  hair  on  the  body  is  removed  in  the  eame  manner,  but  this 
ia  much  more  rare. 

In  partial  alopecia,  the  hairy  balfae  arc  not  always  affected,  or 
at  least,  they  are  not  so  much  impaired  as  lo  prevent  the  growth 
of  the  luiir.  Sucli  is  not  the  cast-,  however,  with  the  nair  on 
other  porta  of  the  body,  proving  that  in  persona  thus  a^oted,  tho 
infection  is  more  complete. 

M.  Rcyiiaud,  of  Toulon,  has  Temarked  that  in  partial  alopecia, 
tho  aftectiou  assumes  a  ciixmlar  form,  and  that  this  tendency  wliieli 
has  been  noticed  in  iloseribing  tho  eeneml  oharaclers  of  the  syph- 
ilitic eruptions,  ia  manifested  even  here.  The  scalp  is  thus  laid 
bare  in  disks,  forming,  as  it  were,  little  tonsurts.  liie  same  thing 
may  happen  with  the  board,  treneraily,  .we  do  not  observe  dur- 
ing the  first  stages  of  syphilitic  infection  this  circular  disposition 
in  the  falling  of  tho  hair ;  but  it  is  lost  at  various  points  \  some- 
times so  slight  i^  the  Iohi.  that  it  is  not  noticed.  A  little  is  brought 
away  with  the  comb,  and  this  is  all  that  arrests  the  patient's  atten- 
tion, and  individuals  who  are  negligent  of  their  persons  may  be 
wholly  unaware  of  tlic  loss  they  sustain.  It  is  owing  to  thia  cir- 
cumstonce,  that  this  phenomenon  is  rarely  noted  iu  the  reports  of 
oases,  ami  that  able  ^Titera  have  asserted  that  alopecia  is  very 
xare. 

Qencral,  universal  alopecia  is  indeed  rare,  for  it  occun  only 
doting  the  Inst  sta^s  of  the  diathesis,  and  frecjucntiy  when  a 
sypliiutic  cachexw  itaa  already  formed.  Il  is  this  degree  of  alo- 
pecia which,  in  the  language  of  Brass.ivolc,  "gives  to  tho  patient 
a  rtdiculou:i  aspect,  for  we  cannot  refrain  from  laughing  when  we 
see  men  without  beards,  without  eyebrows  and  cyehisht-a.'':f  I 
have  seen  an  inat'mce  of  complute,  universal  alopecia.  The  man 
VSiS  examined  by  several  syphilographci-s,  for  ho  pancd  from  the 
care  of  one  to  another.  So  completely  was  his  system  saturated 
with  syphilis,  that  the  whole  habitude  of  his  body  was  changed ; 
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his  virility  was  completely  annullecl ;  and  so  degraded  was 
tlwt  his  sex  could  hardly  he  recognized.  Bnussavole  would  have 
thotigbi  him  more  tlian  ridlualoua  He  had  lost  all  the  haar  on 
his  hKul  and  body ;  hw  eyebrows,  beard,  Iho  hair  on  tbe  pabes, 
and  ID  the  axilla,  were  all  wanting.  The  complete  report  of  the 
vam  has  been  published  by  M.  do  Oastelneau  in  the  Annah^  dc  la 
s^plnb's,  lomo  i. 

Mercury  is  accused  of  prodncin;^  alopecia,  aa  it  has  been  of  all 
othw  consecutive  accidents.  M.  Desruellcs  w-ig  tlie  HKwt  decided 
on  Ihu  [tOiut,  aud  we  know  that  otlji:r  pupiU  of  Brouasaia  have 
repeated  tho  aocusation.  No  one  acoiiaintcrl  with  the  dictates,  or 
fraiti*,  of  a  false  system,  will  be  snrpnscd  at  iliis.  There  has  been 
in  fact,  and  still  Is,  hydrargyropbobia.  But  what  is  surpming,  ts, 
to  see  men  who  were  never  d(?voted  to  Broussaisorhisscl  '  ; 
of  troe  merit,  absolve  syphilis  and  attribute  the  aJopoei.'i  : 

leas  directly  to  mercury.  Of  this  number  is  M.  Gibert,  ^^  Vifi.  hin 
ifomW,  p.  433.)  Tt  may,  however,  be  easily  proved  by  two  eir- 
canurtaQoM  that  mercury  has  been  unjustly  uccuaed,  and  that  the 
syiihilitic  virus  is  the  true  catLse.  In  the  first  place,  observe  th« 
workmen  who  are  daily  subjected  to  the  influence  of  mercurial 
emanations,  and  there  ob»crvo  what  occuri  in  patic-nis  affected 
with  bvphilis,  aud  ^vho  are  never  submitted  to  mercuriiJ  treutuieut. 
Tim  former,  the  gilders,  for  example,  have  attacJcs  of  stomatitis, 
mercurial  tnemoTw,  but  never  alopccin,  excojil  it  be  senile  alopecia. 
pQtIfrnifl  with  the  venereal  disease,  on  the  contrary,  if  tho  disease 
be  left  lo  iteeli)  frcqueutly  have  partial  alopecia,  at  first,  and  if 
the  disease  continue  to  l)c  nt^lectcil,  and  tbe  diatheets  reach  a 
state  of  cAchexy,  the  alopecia  may  become  nnircrsal,  and  liic  p* 
tients  be  deprived  of  all  their  hair 

Alopecia,  therefore,  does  actually  occur;  it  frequently  presents 
itself  under  a  mild  and  partial  form,  and  is  one  of  the  lirBt  mani- 
festations  of  S3r])hilitic  infection.  General  alopecia  is  also  some* 
times,  though  rarely  observed,  and  in  the  last  stages  of  Ihe  diath. 
eeia.  Both  forms  are  indej^ndcnt  of  the  effects  of  mercoiy; 
This  agenl^  on  the  eontrary,  is  one  of  tbe  best  means  of  prevent- 
ing or  of  arresting  thi»  nc<>idcnt.  When  it  has  become  general,  it 
is  incurable,  that  is,  there  can  be  no  hope  of  restoring  the  hair. 
When,  on  the  contniry,  it  is  partial,  and  the  diathesis  has  only 
commeiicc<l,  a  complete  cure  may  be  obtained.  For  this  imqioeo 
a  number  of  lotions  and  ointments  have  been  invented,  which,  in 
tny  opinion,  ore  useless.  I  repeat,  that  we  mtist  resort  to  the  usb 
of  mercury. 

in.— oNYxia 

Under  the  influence  of  the  syphilitic  virus,  the  matrix  of  the 
nail  sometimes  sufteni  changes,  wnich  depend  upon  an  inflamma- 
tion more  or  \cx  acute.  There  is,  also,  often  uloeration,  but  in 
many  oases  a  TTcioua  secretion  only  of  tho  matrix  is  observed ;  oo- 
oaaonally,  but  more  rarely,  the  nail  is  lost  without  any  appreci- 
able alteration  of  the  skin.    The  uloerBtive  inflammntiop  <»  the 
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matrix  of  the  nmla  is  preceded  by  a  aomevliat  poiDfal  tBinc^ctton 
around  the  nail,  bat  especially  aroaod  its  root  The  akin  becotoes 
alternately  of  a  coppery  and  of  a  violet-red  color.  This  part  of 
the  intrgunicnta,  which  at  first  become  soAcncd,  is  excavated  by 
an  ulceration  which  has  a  grayish,  blenny  base,  covered  by  a  aan* 
ious  liquid  of  a  foetid  and  peculiar  odor.  At  other  limes,  on  the 
■ntrary,  the  awelliug  which  is  round  and  fulded  on  ilficlf.proji-cta 
Beach  side  of  the  nail,  and  is  ^c])a^llcd  from  it  by  pus  which  may 
be  made  to  issue  on  each  .''ide  by  preasiQc  on  the  tumefied  eki  u.  This 
poa  ia  often  mixed  with  dark -colored  Blood.  M.  Gazcnavc  states 
that  lie  Laa  &cqueDtly  observed  sleepleesue&s  in  these  cases.  It  is 
rare  that  the  skin,  dues  not  at  length  ulcerate;  in  which  coac,  the 
votind  thus  made  more  extensive,  exposes  a  larger  portion  of  the 
Tw>t  of  the  nail.  "Whatever  may  be  tlie  progresa  of  tUis  iiifiam- 
mation,  the  pus  which  constantly  bathes  the  matrix  and  the  uaH, 
oonipletely  detaches  the  tatter,  wliich  tu  ita  full,  lays  b:iru  the  ma- 
trix, which  may  not  bo  ulcerated,  when  the  nail  will  be  quickly 
reproduced,  however  the  disease  may  progress  towards  a  cure, 
On,  the  oilier  hand,  the  matrix  becomes  ulcerattMl,  and  fungoua, 
surrouudod  by  a  pruinineut  towelling,  it^lf  ulcerated  tlirougtiout 
noarly  its  whole  extent,  and  then  the  nail  ia  not  reproduced;  the 
syphilitic  ulceration  is  replaced  by  a  furrowed  cicatrix  and  small 
horiir  ptttobea  of  no  particular  shape.  This  variety  of  onyxls, 
whicU  was  well  described  by  Del]>ech,  is  rare;  it  attacka  the 
fingers  and  the  toes,  but  more  frequently  the  fingers;  it  forms  ono 
of  the  complications  of  the  more  or  less  severe  symptoms  of  syphi- 

^a^d  especially  the  syphilitic  cniptions. 
'ho  iunatnmiiiion  of  the  matrix  of  the  nail  rloes  not  generally 
advance  in  nice-ration.  The  skin  then  remains  intact.  Sometimes 
there  arc  very  severe  pains  under  the  nail  itself,  but  there  is  neither 
a  tuniefoclJou  of  the  akin,  nor  purulent  diBcharge.  The  secretion 
of  the  horny  matter  ia  viciousi,  and  llio  nail  may  present  a  number 
of  ddferent  alterationa. 

"Sometimes  it  becomes  at  several  points  of  a  gniy  color,  dry 
and  broken  at  ittt  free  extremity  ;  sometimes,  indi-]i*endeutly  of 
these  alterattons,  it  becomes  tbickcucd  for  two-thirds  of  its  extent, 
opaque,  chafled,  and  its  exfuliiityd  surface  is  reddish  ami  unequal ; 
-and  what  is  re  murk  able,  a  well-marked  line  of  demaikalion  scpa- 
T&tes  the  diseased  from  the  sound  parts,  ordinarily  represented  by 
a  surface  beginning  a  little  beyond  its  lunatcd  portion  where  the 
nail  preser^-es  its  luster,  polish  and  its  color.  In  some  cases,  how- 
ever, the  alteration  of  tlie  structure  is  general,  and  the  nail  is  con- 
verted into  a  dry,  grayish,  chafted,  and  very  fr'ml)le  ])roduction. 
This  funn,  well  known  to  the  ancients,  is,  T  repeat,  very  coramou; 
it  is  eveu  rare  for  ayphili-s  to  exist  for  any  length  of  time  without 
involving,  to  a  greater  or  leas  extent,  the  nails.  It  is  always 
seoondar^.  Sometimes  it  ia  the  only  symptom  wliich  reveals  a 
oonaecutive  syphilitic  affection."* 

The  followug  is  an  example  of  ulceration  of  tite  matrix  of  the 
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mul ;  tlic  last  figure  m  plate  0  was  taken  from  ihis  subject.  Tho 
patient,  Teurtriec  (Augoste)  was  twenty-three  years  of  ag<e,  a  ooolc 
by  profession,  of  a  lymphatic  temperament,  and  an  impaired  con- 
sBtution.  lie  was  admitted  on  the  18th  Sept,  IS&l,  into  Ward  9, 
No.  13. 

f^pt.,  1850.  Blconorrfaagia  which  lasted  five  wecks^  witboal 
oomplicjition.     Cured  entirely  by  oopaiba. 

Oct.  Bubo  treated  by  M.  Tuclic,  who  has  ftimiahcd  informatioa 
of  tbo  existence  of,  1st,  two  indolent  adeoitica ;  2d,  &n  easbaqged 
cervical  ganglion  on  the  ]efl  side.  He  ieit  uucored  on  the  lat 
November,  after  having  taken  three  ounces  of  the  bromide  of  po- 
tassium. 

Marcb,  1851.  Blennorrhagia  wlitch  lasted  ten  dajn;  there  was 
a  scanty  rauoo-purulcni  discharge,  which  eeased  oompilefelj  under 
the  inmience  or  injections  of  Goulard's  eitmct 

June,  1851.  Inguinal  bubo  on  right  side,  ]>ainiUlf  treated 
aiitiphlogistics.    At  prescntf  no  ulceration  on  the  glAns  or  aroc_ 
the  anus.    Five  weeks  before  the  appearance  of  the  babo,  potieni 
suffered  very  intense  pcri-articnlar  pains. 

July,  1651.  Ulceration  of  the  anus.     From  llm  time  the  patieot 
commenced  to  take  pills  prcseribod  by  a  physician  in  li.iv.-ii.    Thia 
ulceration  lasted  four  or  tire  we<^ ;  at  the  time  of  its  cic^tnTatioa^ 
(August),  the  right  testicle  vei^'  soon  became  inflamed,  aud 
fill ;  nevertheless,  by  the  aid  of  a  suspensory  bandage  he  was 
to  work.    The  left  testicle  bocarao  in  like  manner  speedily  attactsed. 
Towards  the  end  of  August^  an  cxanthematous  eruption  appeared 
on  both  lower  extremities.    At  the  same  time  crusts  formed  st 
the  roots  of  the  hair,  and  the  latter  began  to  fall;  further,  tho 
ulcerations  invaded  the  nifitrix  of  the  nails  of  llie  middle  and  rin^ 
finger  of  the  right  hand.    FtAeendays  afterwards,  the  patient  p^^ 
sented  himself  at  the  llapikd  du  Midi.    TUcro  was  so  dischana 
nor  were  there  any  traces  of  uleeration  about  the  anus,  which  ou 
not  hare  an  infundibul  formiappearancc.    On  the  lower  extieial- 
ta«s  was  an  eruption  of  roseola,  which  at  certain  points  bad  beooBUi 
converted  into  yellowish  patches,  and  was  underling  a  kind  of 
desqumnation.    They  were  enlarged  cervical  and  ingoinal  ghm^ 
but  they  wore  not  painfiil.     Both  testicles  were  enlarged,  and  th« 
epididymis  was  particulaily  the  seat  of  the  engorgement.    IT* 
tunica  albnginca  is  not  hanl  to  the  touch.    The  nght  testicle  b 
more  engorged  than  the  left;  both  are  nearly  insensible  to  pro- 
sure.    The  nail  of  the  ring-finger  is  lost,  and  the  whole  natzbi 
invaded  by  a  grayish  ulceration,  secreting  pus  of  an  ottenave  odor. 
The  nail  of  the  middle  finger  is  destroyed  lowardH  ita  root    TbA 
lunated  form  is  destroyed  and  the  nail  Historted,  as  repraMntedii 
pUite  6.    The  patient  had  suffered  at  the  ends  of  hta  fingcn,  Iw* 
at  the  time  of  his  admission  these  pains  had  ceased.  ^ 

19th.  Was  placed  under  the  influence  of  iodide  of 
forty-five  grains  in  the  day. 

2Dth.  The  induration  of  the  right  testicle  has  entire^  dinp- 
poarcd ;  there  remains  only  a  very  slight  senaihilily  to  pMBUre. 
The  patient  demands  his  discharge ;  he  would  not  uiisb  his  tioA 
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ment  at  the  hospital.  In  addition  to  the  fact  of  the  existence  of  a 
Tcmorkabk  ulceration  of  the  matrix  of  the  nail,  we  here  find  both 
teetidcs  affected  with  what  is  called  sjrphilitio  sarcocclcs,  and  yet 
the  cpididyTiii  alone  were  engorged ;  even  the  substance  of  the 
testicle  was  intact,  which  is  contrary  to  the  opinion  of  those  who 
pretuud  tbat  Byphilitic  sarcccele  uflect^  exclusively  the  gland  itself. 
Tlie  K^iiicral  treatment  of  onyxia  is  that  of  confinned  syphilifi. 
However,  as  it  is  a  symptom  of  deep  infection,  and  as  it  is  often 
obserred  in  feeble  fiuhjcct9,  wc  sliould  not  insist  too  strongly  on 
the  Qso  of  mercury  alone,  but  combine  it  with  the  iodide  of  potaa- 
sinra.  It  will  have  boeo  remarked  tbat  the  subject  of  the  case  jost 
reported  had  taken  the  preparations  of  iodine  onl^ ;  this  was  owing 
to  the  fiict  that  he  was  feeble,  and  that  the  ail'ection  of  the  testicles 
VBB  a  proof  of  conlirmed  avphilia.  It  was  my  intention  to  add  tha 
proto-iodidc  of  mcroory  when  the  patient  reguned  his  strength; 
but,  as  has  been  staXm,  this  patient  would  leave  the  hospital  im- 
mediately after  he  began  to  improve. 

Aa  to  the  local  treatment,  il  must  vary  according  to  the  more  or 
less  acute  character  of  the  onvxia,  and  according  to  the  pains  of 
which  it  may  be  the  seat,  and  the  period  of  tlie  disease. 

Local  emollient  hatha,  to  which  laudunum  may  be  added,  cat^ 
plasms  of  the  same  nature,  should  be  preferred  when  the  iuflamma> 
tion  assumes  an  acute  character,  and  when  the  pains  are  severe. 
When  the  inflammation  haa  been  subdued,  the  local  treatment 
sboold  bo  confined  to  dressings  with  calomel  oorate,  apphcd  after 
washing  the  part  with  a  dilute  Bolmioro  of  ohloraled  water. 
Finally,  in  case  of  indolent  iiingoos  ulcerations,  we  should  cauter- 
ize gently  with  the  nitrate  of  silver  three  times  in  a  day,  and  di^ 
*    the  part  with  the  plaster  of  FS/o. 

P 

f  The  mucous  membTanea  are  too  intimately  connected  with  the 
akin  not  to  participate  in  its  diseases,  cspcuiully  when  the  essential 
euiae  of  such  diseases  is  a  poison.  Wo  see,  indeed,  in  all  outa- 
noou*  aficctions  resulting  from  morbid  poisons,  the  mucous  mem- 
hranca  suffering  to  a  greater  or  less  extent^  and,  generally,  the 
manifcstatjons  are  chieny  apparent  in  the  throat,  no8^  and  inspira- 
tory  paasagea.  Thus,  in  scarlatina,  tliere  is  a  charocterisiic  angina; 
in  rubeola,  the  lining  membranes  of  the  nose  and  larynx  are 
alTccted,  and  every  one  knows  that  cor^za  is  not  rare  in  variola ; 
in  railiam,  the  lining  membrane  of  the  mouth  becomes  involved, 
as  shown  by  npthm,  and  sometimes  there  is  an  eruption  on  the 
tongue  which  deprives  it  of  its  coverincr. 

In  the  syphilitic  eruptions,  we  also  Und  analogous  affections  of 
the  mucous  membrane  of  the  throat,  and  espeoally  that  of  the 
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month,  and,  it  may  be  said,  that  in  almost  all  tlic  external, 

are  also  internal  Hyphllitio  eruptions.    Like  the  affcctitins  of 

*l;in,  those  of  the  iiiu«ou8  ineiiiDramta  nrc  often  roilowiMl  byoloofc, 
itiona,  and  indeed  such  a  termination  is  more  ircqnent  in  llio  Uiyi 
than  the  former  situation ;  these  solutfpns  of  eontinuit>'  aasuoe  n 
elongated  form,  and  constituU;  what  are  called  rhafadca.  It 
observed  particnlarh'  at  the  anas,  ou  ttio  tongue,  and  ihe  corL, 
of  the  lips.  The  aSectious  of  the  mucous  membnmcii,  moT«.ver, 
aiford  the  strongest  ewlence  of  cons?"  '        *  'i 

general,  thc^-  are  not  of  a  grave  char.u  r 

under  the  mercurial  treatment ;  but  ihrao  uUecliuiia  arc  :■  t 

readily  and  speedily  reproduced,  when  this  treatment  l:=  ^ 

methodical  nor  complete. 

Modern  writ«n}  on  syphilis  are  not  content  to  show  the  ooinci 
donee  of  tlic  eutimcous  affections  and  those  of  the  muooaa  mem' 
branes;  some,  a^,  for  example,  MM.  Babington  and  B^ 
cognize  a  repetition  in  the  mternaL  membranes  of  the  : 
eruptiotiH  described  in  the  preceding  Bcetion,  whea  the  e^rpbihii' 
eruptionii,  properly  so  called,  were  diseusscd. 

In  treating  of  the  most  important  of  iheae  affections  of  the  mi 
coua  membranea,  we  shall  see  whether  such  an  opinion  is  ]-^-^-  -^ 
correct.    I  shall  commence  with  thoee  of  the  membrane  1 
buccal  cavity,  as  tliis  ift  the  most  frequent  form  of  the  uiic 
eruption. 

I— Ml'COUS  MEMBRANE  OF  THE  MOUTH. 

M.  Baum^  establishes  three  forms  of  this  affection: 
1st.  The  ungina,  uarrespouding  to  the  syphilitic  exanthema— —U. 
appears  in  patches  more  or  loss  irregular,  of  a  itinrc  or  leae  Uv^^sly 
red  color,  sometimes  whitish  at  the  centre,  without  tumeCiwtioD,        tt 
with  a  vciT"  slight  tumefaction  of  the  mucous  membrane,  occorr^^B&f; 
on  the  piuatinu  aroh,  the  vctuin  paluti,  tlie  pharynx,  internal  s=^JI^ 
face  of  the  lijw,  and  cheeks.    These  patohca  arc  of  short  dunilic^Dn; 
they  disappear  simultaneously  with,  or  even  before  the  culane^^wa 
eruption.    According  to  M.  BaOmes,  if  this  form  seema  to  be  -  ^o* 
common,  it  is  because  the  syphilitic  exanthemata  are  thsmsel —   *<> 
unfrcqucnt,  and  because,  being  in  themselves  of  no  great  imp  — irt* 
ance,  and  producing  "but  litile  ino-jnYenicnce  throojifaoat  t^fca'*'' 
course,  they  ceeapc  attention.     The  la^t  reason  is  the  Dest;  as^  M 
Iho  firt^t,  il  dues  not  aceortl  with  facts  which  prove  that  Hweol^Bi  tf  fl 
,of  very  comnion  occurrence.  ™ 

2d.  The  form  of  angina  coinciding  with  the  papular  crop^'^^ 
couejtits,  in  the  first  place,  of  genuine  rauooos  iun<  ■  ■' -^  •'m.'tk 
fiat  elevations,  of  a  circular  or  oval  form,  but  less  pi  xad 

leas  distinctly  circumscribed  tban  on  the  skin.    Their  suri^c*   If 
•ometimes  a  slightly  granular  aspect.    Their  color  la  alittli;  det-w 
thati  that  of  the  imrroundmg  raucous  membrane ;  they  iiiilaint;  t>B/ 
elightlv,  an-1  are  tint  more  diOicult  to  destroy  than  the  ninLSDUf 
tnbcrclos  of  the  skin.     In  speaking  in  the  vitt  set^tion  of  the 
mucous  tuberclc£>  I  have  mcntionea  thc&o  paptdea  fgund  at  (^ 
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ioonunissaro  of  tho  lip.<i,  vithm  the  lips  an<l  cheeks,  on  tlie  velum 
and  ibe  pillars  of  Uic  velum  palali,  and  even  towards  the  sidea  of 
tiio  base  of  tbo  tODgue.  Sometimes  the  papulcfl  assuuic  tbi:  rurni 
I  of  tubercled ;  in.  that  case  they  somewhat  resemble  the  papillae  on 
the  base  of  the  toii(?ue,  when  the  latter  are  morbidly  developed, 
^but,  unlike  the  latter,  they  are  not  painful,  uor  are  they  seated  on 
[the  edges  and  even  on  the  point  of  the  tonguo.  These  clcvaiiona 
1  are  Bometiiiitw  wrtnkli^d  and  elongated,  and  they  speedily  tcrmi- 
fnatc  by  resolution.  These  little  tumora  do  not  ulecraLe  unless  irri- 
|^tat«d  by  stimidants,  or  by  rubbing  against  an  at^oiiiing,  augal^ 
and  cutting  tooth. 

Sd.  The  third  form  corresponds  with  the  squamous  rariety,  not 

in  ibo  presence  of  scales,  the  formation  and  fiojourn  of  which  oa 

'the Baiface  of  the  lining  membrane  of  the  mouto are  not  iK>H.siblc, 

but  in  the  dispodition  uf  the  jjatebca,  the  elevation,  tumefaction, 

and  redness  of  the  mucous  membrane,  which,  at  one  point,  par* 

licuUrly  the  central  portion  of  these  patches,  presents  the  epider^ 

mis  raised,  of  a  wlutish  color,  wiinkfedf  and  on  its  separation  a 

very  superficial,  grayish  ulceration.    It  is  very  probable,  says  M. 

Baurof^a,  that  if  the  epidermis,  raised  and  constantly  macerated  by 

jthe  6«ids  which  fill  the  mouth,  were  not  soon  detached,  a  true, 

thin,  and  very  extensive  w:ale  would  be  formed.    This  variety  is 

I'mot  with  on  the  palatine  areh,  the  velum,  the  pillara  of  the  faucoa, 

I  the  tonsils,  the  internal  surface  of  the  lips,  and  even  of  the  tongue, 

iTIiia  is  of  loueer  duration  than  the  pFeoediug  variety. 

I    4tb.  According  to  M.  Bauniea,  Ibcrc  is  a  pustular  form  corre- 

'fpondin^  to  the  pustular  syphilitio  eruption,  but  as  the  elevated 

^epidermis  is  soon  detached,  a.?  it  is  upeedily  destroyed,  and  is  re- 

'j>laced  by  ulceration,  it  becomes  coidbuncfed  with  the  following 

(variety. 

Dth.  This  fifth  form  should  correspond  to  tie  ulcerated  syphil- 
itic ei-uption.  It  is  according  to  M.  Baumcs,  the  most  conunou, 
nnd  that  wliich  gives  ritsc  to  the  most  intpurtaut  conaiderationa 
^iclativc  to  its  progress,  duration,  gravity,  and  the  ravages  it  may 
commit  in  the  mouth,  and  that,  m  fine,  in  which  all  the  others 
terminate,  when  they  become  exasperated  by  any  irritating  causei 
There  must  exiat  some  varicLicd,  but  it  is  not  always  an  easy  mat- 
!tor  to  distinguish  them  irum  ulcers  produced  by  other  causes, 
The  very  commencemoiit  of  these  superficial  ulcerations,  by  a 
white  or  grayish  surface,  of  which  the  eircumference,  without 
fonning  distinct  edges,  easy  to  be  recognized  aa  in  the  other  ulcera 
blends  inaenaihlr,  as  by  a  sort  of  levelling  with  the  more  depreanod 
idcerated  part,  occasionally  presenting  such  an.  appearance  as  to 
produce  the  impression  that  no  ulceration  exists. 

The  circumference  of  these  ulcerations  is  ordinarily,  for  a  greater 
or  less  distance,  of  a  deep  red  color,  which  contrasts  with  ine  dull 
■white  of  the  ulcerated  surfaoe.  This  euirounding  redness  is  par- 
ticularly remarked  when  the  ulcers  are  seated  on  the  velum  palatj, 
the  pillars  of  the  velum,  and  the  tumefied  tonsils.  It  is  often  ab- 
sent in  the  ulcers  on  the  Ups,  within  the  lips,  and  on  the  internal 
mifiwa  of  the  cheeks.     Occasionally  the  whole  bottom,  of  the 
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month  ifl  lined  with  this  kind  of  utccrations,  whloh  ii  uttendc 
with  a  Bcnaation  of  uneasiness  and  dryncsa  ratlicr  than  uf  paio,  nai 
does  not  interfere  with  deglutitioa  unl-gsa  dtxply  seuted  towardi 
the  base  of  the  pillars  of  tUe  reluni  palnti.  From  iho  aspect  ani! 
the  irregular  form  of  this  nfibction,  ooe  might  mippoae  that  tlic 
parts  had  suffered  fVonf  a  ham  of  the  first  .an<1  second  degra 
Aowrding  to  thu  physician  of  Lyons,  this  is  the  kiuil  uf  ulcerotic 
which  forma  the  most  important  part  of  the  oonatituuonal  Hymj 
toma  of  blennorrhagia. 

In  the  second  variety,  the  chancToiis  form  is  more  strongljr , 
marked.    The  ulcer  is  superHcial,  though  it  iuvoIv«s  the  greabai 
port  or  the  whole  of  the  thioknsES  of  the  mucouB  membrane^  haa  a 
grayish,  grnnulated  base,  ics  edffos  ate  irregular,  sometaiaea  de- 
tached, the  circumfercjice  but  little  or  not  at  all  red  colored,  sitajj 
ated  on  the  tonsils,  the  phar^ois,  the  pillars  of  the  ve1uw  palatL 
tiie  intcnial  part  of  the  Ups  and  cheeks.    Very  frequeDtly  the  purl 
a4iaccnt  to  the  dontcs  sapiontia!  become  invadotl,  or  the  jwiiit 
even  through  which  these  teeth  protrude  or  ore  about  to  pi 
tmde;  we  should  guard  against  confounding  the  ulcers  uxid 
conaidoratioa  with  those  produced  by  the  cutting  of  these  teethJ 
at  which  time  the  muoous  membrane  is  already  diiipodc<l  to ' 
flame  and  to  become  tumeliod.    In  the  normal  state,  this  membi 
ordinarily  tolerates,  without  lesion,  the  pressure  of  tcetlj,  or 
meats  of  teelh,  however  irregular  they  may  be ;  but  when  it 
izritated  and  inflamed,  these  teeth,  or  portions  of  teeth,  wound  it, 
and  give  rise  to  ulcerations,  which,  at  first  %-icw,  might  not  be 
readily  distinguished  irom  the  veoereal  ulcois  in  questioo,  even 
after  mquiriog  into  the  antecedent  or  concomitant  circumBtancearj 
The  arpuilitio  ulcer  is  of  long  duration,  is  more  obatlnate^  mc 
difBcmt  of  CTirc  than  the  preceding.    It  loavQS  a  cicatrix  on  t 
mucous  incmbraae,  which  ooatinues  for  a  long  time,  temaioin^ 
smooth,  whiter  and  more  bhlHont  than  the  adjacent  healthy  ma- 
4X>U8  membrane. 

The  third  variety  affecta  at  Arst  and  almost  cxelnstvely,  the  ton- 
eils.  The  ulcer  resembles  a  primary  chancre,  and  without  causin^ 
a  previous  tumcioctioa  of  the  tonsils,  "di^  them  out  as  it  wez 
with  a  punch ;"  it  h»H  a  yellowish  base,  and  a  circumfereuoe  of 
deep  red  color,  extending  in  every  direction,  sometimes  the 
sees  involves  tne  whole  surfiice  of  the  tonsils  and  the  surroiui 
parts,  invading  at  times  the  oriiices  of  the  Euiitachxaii  tubes, 
producing  deafness  or  an  alteration  of  hearing,  mui;h  inore  £ny 
quentty  than  the  preceding  uleeratioo.  lu  some  instaucoii,  tliis 
ulcer,  m  the  first  place,  produces  neither  pain,  inconvenience,  cor 
impediment  in  deglutition;  and  if  the  patient's  atleation  be  air, 
tracted  by  either  of  tbe  above  circumstances,  he  is  eur]iriscd  t<i 
find  that  the  ulcer  bos  already  made  considerable  progress.  Tfaf 
latter  is  generally  chronic,  and  attended  with  but  little  gc 
ral  disturbance.  Ooi^oudly,  however,  the  ioflammalion  is 
vere. 

In  the  fourth  variety,  the  progress  of  the  uloer  in  ite  incipient 
states  resembles  in  part  that  ofa  phagedenic  nicer,  with  or  without 
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Boperflci'al  gangrene.  It  is  partictOarlr  in  this  variety,  that  the 
alceratioii  is  preceded  and  accompanieci  byjpains  Trbich  are  some- 
times very  severe,  with  febrile  reactjon,  a  diffieulty  or  impossibility 
of  swallowring,  a  clmnge  of  voice,  as  well  as  of  iiearing,  resulting 
ftom  the  extenision  of  the  ulcer  to  tlie  uvula,  the  base  and  posterior 
part  of  the  velum  paluti,  the  posterior  and  superior  surface  of  the 
phnryox,  the  posterior  and  even  superior  port  of  the  velum  palati, 
Dordcring  on  the  nasid  fow^jix  Tlicso,  together  with  tho  touHils, 
arc  indeed  the  parts  which  arc  the  moat  common  seat  of  these  ol- 
cerations.  They  are,  however,  likewise  observed  on  the  internal 
surfiKe  of  the  lips,  and  tho  inner  and  posterior  surfaces  of  tho 
cfaecjca.  Tho  prngrcse  of  tlic  jihni^enie  inflammation  is  Bome- 
times  so  rapid  that  the  osseous  tissues  of  the  j^alatc,  behind  the 
pharynx,  and  the  na.ia1  fossjs,  become  involved,  in  which  case  mat- 
tcis  assume  a  more  serious  character.  Tlie  progress  of  the  ulcer- 
ation U  gcncr.illy  mom  rnpid  than  in  the  preaidmg  variety. 

It  is  probable  that  the  different  forms  described  by  M.  BaumC-a* 
corre8i»nd  to  the  cases  which  lie  has  observed.  But  I  am  of  tho 
opinion,  tliat  both  in  a  theoretical  and  practical  view  of  the  sub- 
ject, we  miLst  here  invoke  the  aid  of  svnthesia.  I  shall  therefore 
reduce  1o  two  varieties,  the  different  iorms  of  uIceratioDS  in  tho 
buccal  cavity ;  1st,  the  .superficial  variety,  which  is  .wmetimea  lim- 
ited to  a  slight  lirosion,  and  which,  in  the  majority  of  cascfi,  does 
not  <»xteiid  beyond  the  nmcous  membrane;  it  la  that  which  accom* 

Iiaoies  the  syphilitic  eruptions,  and  which,  in  its  course  more  or 
ess  reaemblea  them ;  2d,  the  other,  deep-seated ;  destroying  the 
mnooua  mornbrano  as  well  a.'i  the  parts  beneath,  and  the  affbction 
does  not  gi>norfilly  commence  in  the  mucons  but  ecllular  tissue  be- 
neatli,  fla  m  the  case  of  syphilitic  tubercles,  and  it  may  also  ccmi- 
mencc  in  parts  sLill  more  deeply  seated.  This  form  of  ulceration 
may  be  obsprvcd  in  the  absence  of  the  cniptioTi.%  frequently  after 
the  cutaneous  afleclion  has  disap|)cared,  and  even  In  the  last  stages 
of  ayphilifl.  It  is  ordinarily  preceded  by  a  tumefaction,  partly  in- 
flammatory and  partly  oetieiuat'Oua,  of  the  jiarts  about  to  be  affected, 
which  tnmefiiction  impedes  both  deglutition  and  phonation. 
Sometimes  an  ulceration,  the  most  profound,  which  destroys  the 
uvula^  the  velum  palati.  or  a  tonsil,  becomes  known  to  the  patient 
only  by  the  functional  lesions  produced,  wliich  are  often  very 
dlght,  the  patient  in  this  case  rcpo9e5i  in  the  most  jwrfect  secu- 
rity. But  soon  tho  mucous  memorane  becomes  destroyed  to  s 
greater  or  lesa  qxteut,  and  then  an  ulcer  with  perpendicular  edges 
appears,  its  edges  are  more  or  less  serrated,  and  it  is  surrounded 
by  a  red,  oedenuit^us  tumefietaon,  whilst  i\s  base  ia  covered  by  a 
'  ftyish-yoUow  false  membrane.  Occaaion-Tlly  both  the  uvula  and 
a  velora  are  destroyed;  the  progress  of  the  uluemlion  may  be 
here  very  insidious,  a^  it  somelitnes  commences  on  the  posterior 
gorface  of  the  velum.  In  other  instances  the  posterior  surfecc  of 
the  pharynx  Iteconias  attacked ;  then,  if  the  ulceration  is  not  very 
extensive,  iu)d  is  central,  we  may  observe  its  yellow  base,  and 
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more  or  les  tumefied  bordcra    Tlkrc  arc  caMS.  bovever,  io 

which  wc  cannot  <ll■lmc^  tliv  limits,  for  the  ulc«r  caonot  Ik  entirtjy  i 

exposed,  neitiuT  bv  du^ri^ssiug  tlic  touffiie,  uor  .•!  ■v-.iii>.'  ''.i-  v. 

lam  to  the  utmost  jioesible  ertant    WIicd  the 

extensive,  the  tumeuction  of  the  edges  'm  corwidr 

the  livisUifiiian  tub'.',  mid  proiluccs  dL-atiicee.   S'.>r 

eils  nre  affected  with  tbis  deep-eeated  uloerution,  but  ucvor  Ui  UiQi 

same  extent.     Soinuliinca  one  only  bocotnea  DxeBViiH**!,  th*"  othttl 

rcmftininft  .sound.    Thia  wlccralion  may  he  oW 

tongue,  either  at  its  hase  or  on  ita  boniers.     .\ 

with  these  profuunU  ulutjre  senorally  complains  ol  ^' 

tumal  nninf),  and  when  the  nhnrvnx  is  tWir  seal,  thci\  •.- 

of  dcglntiiion  find  phonation,  witli  pain  ia  moving  i 

Whatever  may  b«,'  the  fyrm  of  ulceration,  its  depth,  or  ii 

tiou  with  olhur  syphilitic  accideutfl,  the  sub-inuMJIary  gl.i 

or  may  not  beeome  enlarged. 

Tbere  is  a  double  motive  for  carefully  studying  this  last  (brtn  of 
ulceration;  in  the  firat  phtcc,  it  sometimea  prognwea  with  fOvaS^m- 
rapidity.  aad  mar  thus  commit  the  vrorat  ravages  in  a  short  ttine^ 
and  in  tne  second  place,  bocatiso  troaimetit  ia  here  moat  tntin^iih — 
ant;  indeed,  tlic  iodide  of  potasaum,  ndministcred  in  seaaoQ  anA 
in  large  doses,  will  sometimes  cause  these  ultx^ra  to  diaappeftr  m  iT 
by  ma^ 

Inoculation  of  a  Cim.-Kcuiive  Uleeraimi  of  Oie  Towdl, — Dr.  L.  vintk- 
ing  to  ascertain  if  tlie  pus  of  a  secondary  accident  nndor  the  fonn 
of  an  ulcer  could  produce  a  syphiUtic  accident,  per^ruied  an  ex- 
periment in  my  umphitlieatre,  which  I  have  reportty]  to  the  SoaHi 
de  Chintrgie.  I  insert  in  this  place  nn  extract  fronv  a  report  niadl 
by  M.  Begin,  in  the  name  of  a  Commission,  of  which  Jl.  Qiowrf^ 
formed  a  niembor. 

"  For  the  piirjioso  of  giving  a  greater  d^ree  of  certnintT  toi 
hygienic  meiiBure,  proposed  in  the  Ircalmeat  <tf  c!;. 
more  t!mn  ten  days  duration.  Dr.  L.  performed  durni^  jnU 

of  December  and  January,  1850-01,  an  inoculatioo  with  the 
of  chancre,  nearly  every  five  days,  which  wero  made  to  cii 
in  four  days  by  the  npp'licjtion  of  cold-water  lotion.^. 

"Three  months  afier  tliia  first  series  of  expo;:  :!iq 

of  May,  a  friend  of  Dr.  L.  hiiiiiself  a  physician.  .  ..: 

for  an  indurated  ohanorc,  contracted  tyiimo  acveuuxiii  daya  b 
aud  which  was  seated  iu  the  groove  at  the  base  of  tlio  g. 
After  a  little  more  than  a  month's  durfttion,  on  the  17th  May 
chancre  was  cicatrked;  Uie  Irealuicut  is  not  mentioned. 

«Tweuty-thrBB  dnys  afterwards,  a  roseola,  preceded  by 
appoare.tI,  and  soon  beeome  coinplicatcti  with  an  en!:  ■      '      ,t 
the  sub-maxillary  glands,  on  both  sides,  and  of  the  -  ■  am 

deep-seated  glands  on  the  right  side.    About  tlv  i 

is  on  the  seventh  day  ailcr  the  appearnnce  of  1 1 .  j 

found  uictraUon  was  discovered  ou  e&eh  tonsil,  with  ^inma-ODtbt. 


*  I  oopy  tit«nilly  from  the  report  publubad  io  tli«  BtiUlin  A  r_lLaJfiifi  A 
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tongue.    This  oi;gan  to^eUtor  with  the  whole  buccal  caviiy  was 
somevhat  inflamw.     THaw  last-iievclopoil  acuidrtite  u-erc  curod 

"iirt)--foar  day*  oA^  the  first  manifestatii)n  of  the  roseola. 

EAi  tbis  period,  the  twenty-second  day  of  the  existence  of  the 

ss  on  tlie  tonsils,  (expression  of  Xf.  Bt^n;  they  were  not 

jren,  for  a  chancre  in  a  primitive,  whilnt  thi.4  was  a  oonsocntJTfl 

?mtion,)  our  exiicrimenter  resolved  to  inoculate  himself  with  the 
matter  which  they  furnished.  With  this  view,  two  houra  aAer  he 
had  cnrofull^  cleaned  the  surface  of  the  lufl  tonsil,  he  collected  the 
eerouA,  for  it  was  hardly  purulent  fluid,  which  wsa  secreted,  and 
with  a  new  lancet  inaertod  it  by  a  ver>'  superficial  puncture  on  the 
anterior  sur&ce  of  the  Icfl  arm.  For  the  first  ten  days  afUr  the 
anooalation  Dothinp;  in  particular  vxia  observed,  but  on  the  eleventh, 
Dr.  L.  discovere'l  a.  small  pimple  of  tlic  fi'ize  of  a  pin's  head,  uf  a 
rod  color,  and  remarkable  harrlnpa?,  without  an  areola,  and  it  waa 
Hot  painful  evcu  when  jjresscd  with  considerable  force.  Towar»hi 
the  nfteenth  dny^  this  pimple,  which  had  gradully  inoccasGd  in  size 
until  it  had  attained  tuat  of  a  lentil,  became  covered  with  crusts, 
which  woe  united  inti:)  one,  and  boni^nth  it  existed  u  reddish  scroua 
fluid.  The  latter  furnished  the  matter  used  for  the  inoculation, 
toar  of  which  were  repeated  every  fifth  dav,  for  twenty  days,  some 
tvmly  soocessive  inocnlations  having  in  all  been  made."* 

It  will  be  seen,  even  aocordinj^  to  the  report  of  M.  Begin,  tliat 
Dr.  L.  did  really  succeed  iu  inoculating  a  secondary  iiloeratiou  of 
the  tonsil.  Ills  friend  had  hod,  in  fact,  a  prcnooa  chancre,  niaeohi, 
and  aAerwnrds  ulcerations  of  the  tonails.  Add  to  this,  that  tfaa 
^nloeralbn  reuniting  fnim  the  experiment,  occurred  after  a  period 
of  iocubution.  M.  Chauut,  who  pabliihed  the  details  of  tlus  ex- 
periment in  the  Annalea  da  raaiadies  tie  la  p^tt  pi  de  la  ^fp/t3it, 
obaerve;:  '*l'hifi  case,  imp<')nant  when  regarded  in  vkew  of  tbo 
olgect  for  which  it  was  uo'Lertaken,  and  of  the  results  alraadjr 
mentiooed,  preaenb,  it  must  ho  aoknowledeed,  groat  aiBWitirfo 
intexvst;  when  reeurded  in  refereoeo  to  aypfauzation  it  may  shed 
a  sad  but  strong  Tight  on  this  newly-devetoped  prioapkLt  V. 
yidal  (de  Oasis)  has  fuUy  presented  tnis  case  ia  lul  its  maings. 
important  osse^  tberelbre,  which  is  now  Anrmdisd  to  seieQee  la 
aiae  time  a  new  pnof  of  the  inoculsbality  of  SBBmntoy 
itie  accidenti,  and  ia  oannoction  with  this  snbjeet  we  maut 
ootioe  another  venr  im]x>rtant  lact  alreo'ly  pUocd  beyond 
l^taestion  by  those  fnmisbad  by  Wallaos  and  WaUer,  viz.  tha 
period  of  inonbation  intenreafaig  betwenu  iko  date  of  mo  maeak' 
nan  and  the  tima  when  the  flat  i^edflo  aftyWrli  veie  manitead. 


*  Tb«  rcaott  gtta  ■•  to  «zpM«  the 
Ml  tba  UM  •riwMrr,  ISSX. 
I    i  «.Ch— Hhtf  ato^totUiHuimrii 
IhlihiiiiiM  11  ¥  II 11  Hi  i wliMin 
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"  The  different  inoculationfl  -wtich  Dr.  It.  aftenrarda  infide,  Mem 
to  e8tabUi>hf  contiarf  to  Uie  doctriue  of  M.  Auzins,  and  \o  the 
experiments  of  M.  ferine,  that  t1ic  liabiliLj  to  syphilitic  iiiri.*ctiua 
does  not  diminish  m  proportion  to  the  number  of  inoculations 
performed,  and  that  these  inoculations  may  not  t  '  "  to  ar- 
rest the  progress  of  the  pre*existiii>,'  consecutive  ^  ^ :  this 
is  an  important  fact,  the  value  of  which  can  be  ajinrt-clHUKl  bj  oor 
rcadcra.  Ab  to  the  <|U«Htion  proj^ioscd  by  M.  V  idal  (<le  Gaffiia), 
TO  know  trith  trbat  land  of  a  rcsiionsc  it  vill  rocct  at  the  oncct, 
bat  there  is  an  important  matter  here  to  be  taken  into  conndera* 
tiou,  for  it  is  oonnected  witli  the  character  uvcn  of  the  subject  of 
this  mclanclioly  case.    The  experimenter  va»  a  phyHictaii,  and 


the  friend  who  volxintarily  submitted  to  this  scriea  of  cxperimei 

uig^ 


imetUiLj 
vati  likewise  a  phj'sician,  circumstances  whioh  do  not  peiToit  ttHH 

agai^^H 


inteiTcntion  of  Kui:;h  suppoeitioos  as  are  usually 
facta  of  the  kind  we  have  mentioned." 

The  hypothesis  of  a  chancre  ha."?,  in  fact,  been  here  reproduool, 
but,  it  must  be  coufe&»[l,  with  still  leas  success  than  under  other 
dreumstanoca.  The  existence  of  this  chancre  could  not  be  !»- 
lieved,  because,  in  the  fiist  place,  a  primitive  dmucrc  in  this  sitoa- 
tion  has  never  been,  and  probably  never  will  be,  demonstnrted 
In  the  ciue  In  question,  the  subject  of  the  experiments  was  hito- 
eeli'  a  jihysician,  who  obscn'od  ibr  liimself,  and  who  is  tx-rtoin  dial 
the  virus  of  a  chancre  never  entered  his  mouth.  He  coutruckd  a 
chancre  on  the  penis,  and  it  was  after  the  oieatri7^tioD  of  tlia 
chancre,  that  he  had  constitutional  syjjhi)i«,  of  which  the  toosBar 
xilceration  was  an  evidence.  The  existence  of  an  en1ar;ged  lob- 
maxillaty  elAud  has  been  invoked,  as  indicating  that  of  a  chaocn. 
But  this  gland  was  enlarged  previous  to  the  appearance  of  ll» 
ulceration*  in  the  buccal  cavity,  and  there  were  oUiera  on  ibo. 
poeterior  port  of  the  neck.  Glandular  enlargement,  I  repeat^  aui 
will  ever  repeat,  is  of  no  value  in  the  diagnosis  of  syphilitic  ulccr- 
atioua  in  general,  for  it  may  exist  in  scroralous  subjects,  and  nAj 
coincide  both  with  the  primitive  and  consecutive  ulocnitionfc;  it 
may  doubtless  exist  in  constitutional  syphilis,  yet  the  svgtcm  ma; 
be  completely  infected,  and  ytt  the  subject  of  this  initctioti  ma/ 
be  perfectly  free  £rom  glandular  enlargement  in  the  neck  or  otliar 
rcKions.  At  present,  there  are  in  mv  service  at  the  IfiipAJ  db 
Mtdi,  two  patients  who  are  daily  exliibited  to  thostadents:  on 
of  them,  a  coachman,  has  superficial  ulcerations  on  toth  toiuil^ 
which  app^ed  shortly  after  the  cicatrizatioa  of  a  cliancn*  oa  Hbc 
penis,  and  in  this  patient,  the  sub-maxiilary  glands  are  enlarged^ 
lu  the  second,  there  are  ulcerations  on  botfi  tonajla,  but  ihoy  aa 
more  profound,  and  occurred  at  a  later  period ;  in  this  patient,  lliD 
sub-maxillary  glands  are  also  eulai^d.  The  chancre  in  the  Utw 
patient  had  existed  fur  a  year  previously,  and  was  ^iiuatvd  ud  tlic 
penis.  Both  of  these  patients  were  questioned  in  every  poesibb 
manner  to  ascertain  whether  direct  infection  could  have  occnml 
In  both  cuses,  it  was  positively  established  that  the  ulcerjUonl  fak 
tlic  throat  were  consecutive.  I  retained  tliese  paticu^  and  pt^ 
ticuLurly  the  coachman,  a  long  time  in  the  hoepitoL    Wa  lotf 
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therefore,  apprcoiato  the  value  of  glandular  enlargementB  in  tho 
dUumoais  or  nlceraiions. 

frfatmenl. — Here  wo  mujft  not  forget  the  two  principal  varietieB 
which  I  haT9  established;  the  one,  superficial  and  peculiar  to  tho 
firet  stages  of  coiiyfitutional  syphiliB ;  the  other  profound,  and  oor- 
rcjpondinR  particularly  to  the  liwt  stages  of  tho  niathpsia. 
^L  1st.  Tlie  lirsl  vatictv,  cousi^lJii^  of  superficial  ukeratioos,  aad 
Hb-cxii<ting  with  a  sy]>hilitic  crapUon,  should  be  treated  with  tho 
proto-iodiae  of  mercury  inlcrnally,  aeconiine  to  the  formula  men- 
'  )ned  while  considering  the  treatment  of  the  M-taUed  conseaUive 
2I  acci^tf.    We  will  hero  add  another  for  a  garglo  to  the 

]).  Decoction  of  Oatmeal,     Jiii. 
Houey,  3  tL 

Vaa  Swto(«D*i  Liquor,  3  iisB. 

'  Sd.  In  the  second  vaiiety,  when  the  ulceration  afipeors  late,  ia 
deep-seated,  and  occnrs  (iftcr  the  eruption,  coexisting  -with  tho 
afiecUons  of  the  libroua  and  osseous  systems,  we  mxist  employ  the 
iodide  of  potafsium,  according  to  the  formula  deecribcd  iu  treating 
of  this  therapeutic  agent  and  its  mode  of  adminiim^tiun.  At  page 
812,  I  hare  fttatcd  that  I  nse  one  and  a  half  oitnoea  of  the  iodiae 
of  potassium  to  eight  ounces  of  wat«r,  thus  making  fil^a  grains 
of  tho  iodide  to  a  spoonful  of  this  solution.  Three  spoonfuls  may- 
be given  in  the  day;  sohloni  sliould  the  dose  he  increased  to  six 
spoonfuls-  The  gargle  already  mentioned  may  be  employed,  but 
inatead  uf  the  two  aiJul  a  half  drachma  of  Van  Swielen's  liquor,  we 
may  substitute  the  same  quantity  of  the  iodide  of  potassium.  M. 
jrd  ircqueutly  recommends  the  following  gargle: 

3.  A^,  dut.         I  visa. 
Tinct.  lod.    3  IBS. 
lo  J.  Pot«&    grs.  XT.    ' 

have  more  than  onco  obscn-ed  that  tha  gargle  greatly  irritates 
throat  I  therefore  prefer  that  which  doea  not  contain  tJio 
"tincture  of  iodine,  but  the  iodide  of  potassium  in  a  somewhat  con- 
siderable quantity.  We  should  not  always  wait  for  the  ulocrationa 
in  the  buccal  cavity  to  become  profound  before  wc  rcaort  lo  tho 
iodide  of  potassium,'  both  as  an  inteinal  remedy  and  as  a  gargle 
In  order  that  the  mucous  membrane  may  not  be  destroyed,  and 
the  ulcerations  become  chronio,  ivcourse  must  be  had  to  tbia 
powerful  agent,  especially  if  the  subject  be  debililataL  Iu  such, 
mcpcury  should  be  proscribed.  In  other  coses,  both  of  thcao 
agents  may  be  united,  and  act  conjointly,  na  I  have  already  shown. 
In  both  varietie:!  we  may  employ  cauterization  with  hydro- 
chloric acid  or  tlie  nitrate  of  silver.  These  means  may  be  adopted 
iu  cases  of  mucous  tubercles,  especially  when  they  cover  a  portion 
of  the  cheeks,  the  internal  surJace  ol  the  lips,  and  vh-i  ilt-;'-  js 
not  great  inflammatory  turgi«ccncc.  W^ 
profoxind,  and  of  lato  development,  and 
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affectioDs  of  the  bonea,  Uie  best  remedy  is  still  tbo  iodide  ofpot- 
ossium,  both  internally  and  in  the  form  of  &  gargle,  but  in  largo 
doecs.  CautenzatioQ  niaj  be  attended  with  inoonreniences  during 
the  tirst  Biases  of  tlm  ulcerations;  it  is  better  then  to  touch  them 
Tritli  the  following  mixture,  rocomiocndcd  by  M.  Baomfe : 

U-  Mol  Ro«.  3iL 

htmi.  of  Sydenham,       n.  xr. 

When  the  ports  become  less  seuative,  and  the  edges  of  the  oK 
oeratiou  less  tumefied,  less  turgid,  thoj  may  be  touched  witii       ' 


ft.  Mel.  KoiL 

Hjrdro.  Ciilor.  Acid. 


3"- 

«t-  zv.  a  33. 


IL— MUCOUS  MEMBRANE  OF  THE  KOSfi. 

Frequently  after  the  cure  of  the  primitive  acoidenta,  chaRcrR  i 
blcnnorrha;^  and  when  it  is  6uppa%d  that  all  is  ended,  the  , 
tient  experiencea  a  kind  of  a  stuffing,  wliich,  unlfas  grtat  care" 
taken,  is  regardcil  as  a  cataiTh,  but  which  laats  for  n  long  time. 
He  finds  at  length  that  his  nose  becomes  more  and  more  ^ecU^, 
and  8oon  a  thick  yenowi*h.  purulent  matler  escapes,  and  <Xf^ 
oasiunally  with  thin  black  crusts.  The  sense  of  ttuiell  becocaea  a  '' 
paired,  and  is  lost,  cither  on  oue  or  l>oth  t^idca.  In  many  oaaesi 
is  not  tmtil  this  period  that  the  practitioner  is  consulted.  He  de- 
tects a  redness  with  more  or  lefs  fungous  swelling  of  the  muoous 
mcmbraue  of  the  nose,  externally  and  intoinally,  or  on  both  oidti 
at  once  extending  to  a  gi-catcr  or  leas  height,  .10  ihat  it  can  no 
longer  be  perceived  by  the  unassisted  eye.  Before  iliii<  mucoos 
membrane  becomes  ulcerated,  that  of  the  buccal  cavitv,  together 
with  the  erujjtion,  have  preceded  it.  The  affection  of  the 
membrane  is  then  regarded  as  a  blonnorrhagia,  which  63 
previous  to  the  ulcerations  in  the  raouth.  But  at  other  tim«f  1 
ulceratJons  are  speeddy  reproduced  in  the  noatiils,  within  the  slfl 
of  iho  no.-'o;  or  they  may  occur  still  liij^Iior,  and  penetrate  mort 
deeply  to  the  surface  of  the  inferior  turbinated  bones,  so  n»  to  bs 
^fficult  of  detection.  These  ulcers  may  oasome  a  phagodeab 
character,  and  destroy  the  different  bones  entering  into  tlict  «nn« 
position  of  tltc  cn^o  and  its  cavities,  which  may  become  nlcented 
simultaneously  unth  the  mucous  membrane. 

The  allection  often  commences  in  the  bone ;  the  vertical  byflT 
of  the  ethmoid,  and  the  turbiuatcd.  may  suffer  &om  necroas  ~ 
caries.  When  thofict  belonging  to  tnc  caililagee  beoomo  ottackl 
the  nose  is  depressed ;  pressure  on  it  produces  a  kind  of  ct^kh- 
tion;  portions  of  the  how-  issue  with  the  muctw  when  the  paticsl 
blows  oiH  nose.  Then  we  have  also  those  ])rofound  rUoers  in  the 
nasal  fossx,  which  corrode  the  parts  with  or  without  caries  r^  tbo 
bones,  without  much,  or  even  with  no  suppuration,  bui  ynJh  t 
fetid  odor,  a  oonditiou  known  under  the  uamo  of  ozohul    Ao> 
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cording  to  M.  Baum^  Tcgotations  of  a  more  or  less  fungotta  cTmr- 
acler  may  fonn  within  Iho  nose,  iiiidcr  the  infliwnce  of  tne  sji'phi* 
litic  diathatis,  and  moro  than  one  vesicular,  spongy  jiol^-pufi,  of  a 
more  or  l«ss  vascular  uatuiv,  may  be  due  to  tLts  Cjiuse.  Tlius  docs 
Dol  aoeord  with  my  own  oxpcrieaee. 

The  oonm.'cutivii  iiiflaniinntion  of  the  nafial  mncoiis  membrane, 
ofton  pEjytoa  unnoticed,  cither  because  i!  ordinarily  product-s  only 
au  inconvenience  and  not  pain,  or  because  having  an.analogy  to 
coryzo,  and  bcoausu  thiji  aiuioyu:ico  iibrxit  the  nose  mny  result 
firom  many  other  causes,  the  patient  ntfcichea  but  little  hiiimrtanco 
to  it.  In  this  connection,  these  phenomena  resemble  certain  others, 
fmcb  as  a  sensation  of  nncaaincsj,  or  of  stiffness  in  the  throat,  a  dis* 
charge  fh>m  the  anditury  canal,  with  or  without  diftieulty  in  hcar- 
ing;  a  slij^ht  smarting  m  the  anus,  symptoms  whiL-!i  may  be  doe, 
as  in  the  first  instance,  to  consecutive  (ry-philitic  ulcers  in  the 
throat,  in  the  second,  tu  a  consecutive  bk-nnorrhagia  of  the  mucous 
membrane  of  the  aodiloi^'  canal,  and  in  the  third,  to  a  rhagodif 
and  yet  the  patient  who  ^ulfers  but  little,  or  not  at  all,  and  who 
flnpar«nily  is  in  usuM  healtli,  never  attributes  tliese  symptoroa  to 
their  truo  cause.  But  this  sArnc  patient,  one  or  two  years  after 
the  cure  of  his  primai-y  accidents,  eonsiilLs  hi5  pliyjiiciaii  fur  j^ymp- 
toms  wliieh  are  evitU^ntly  constiuiiional.  He.  tiien  doea  not  alludo 
to  the  phenomena  which  had  pro\-iousIv  existed,  because  he  is  far 
"  >m  supposing  that  they  were  syphilitic,  and  these  symptoms 
ing  perhaps  a  long  interval  of  time,  may  alternately  have  ia- 
laed,  diminished,  or  have  ceased  entirely,  and  Iwen  replaced  by 
other  morbid  phenomena  on  the  part  of  the  nervous  system,  or 
c«rtaiu  of  the  viscera.  All  these  phenomena,  however,  are  evi- 
dence of  the  long  duration  of  tho  syphilitic  diathe.^is,  which  has 
vaitcd  a  fevorable  onjiortunitv  for  a  more  terrible  and  manifest 
development.  Exainmc  caif  fullv  into  the  antecedent  of  the  case, 
and  j-ou  ^  ill  find  that  these  morbid  affections,  not  very  grave,  yet 
truly  syphilitic,  previously  cxifit<?d  and  even  yd  exist,  having 
saiVereo,  m  some  manner,  a  transition  by  which  the  Bypbiliiie  symp- 
toms now  apparent  have  been  produced.  These  things  I  n^vo 
oHen  seen  in  my  practice,  and  I  doubt  not  that  they  have  been 
erved  by  mairy  other  pi-aetitioners ;  I  have  also  remarked  that, 
en  an  individual  complains,  some  three,  fuur,  or  five  ycare  after 
is  cure  of  the  primitive  symptoms,  of  suflering,  for  the  first  time, 
im  troubles  which  arc  uuquesliouably  syphilitic,  it  is  very  rare 
it  phenomena  similar  to  the  preceding  nave  not  existed,  some* 
09  constantly,  at  others  being  of  an  intermitted,  irregular  or 
iodical  character,  or  occurring  with  the  seasons,  &c.  I  have 
ifor  seen,  for  example,  ibe  syphilitic  corroding  dartre  established 
.  the  aim  of  the  nose  bv  tiibercles,  unless  there  had  previously 
elttrtl,  for  a  longer  or  snorter  period,  a  chronic  coryza  more  or 
»  obstinate,  and  which  was  produced  bj  the  same  syiihiUtio 
ithosLs. 

is  evident  here  ns  well  as  in  the  buccal  cavity,  there  are  twd 

two  varietieaofutearsti^llllll^MK  more  superficial,  which 

id  afterwatde  aceomp"  ■■      "■••  i^hilitic  eruptions,  and 
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wLich  rarely  Involres  tlio  parts  beneatli  Uic  mncous  membTaoe: 
2,  that  which  occurs  at  k  1at«r  period,  which  belongs  to  the  lut 
stages  of  sv^hilis,  is  profoood,  and  always  compromiaes  the  botUB 
or  the  cartilages. 

lu  the  treatment  wc  mast  be  goreraecl  by  the  rtdas  already  (We- 
aoriboil  whilst  treating  of  affuctious  of  tliu  tlrrnut,  that  if^  wo  sbouM 
administer  the  proto-iodidci  of  mercury  iD  the  Brat,  aini  the  iorlide 
of  potaj^ium  in  the  second  variety.  In  the  caae  of  ozasna,  wo  maj' 
inject  the  following  soluiJon  into  the  nasal  ISosst^ 

I).  A^.Jist.,        ts. 
8o<J.  Cblorid.  3  iiUa. 

rWe  have  tised  inifctions  of  clilorido  of  zinc,  from  three  to  ..^ 
grsuuH  to  the  ounce  of  water,  ivith  the  happiest  effects. — G.  0.  B.] 


in.— MCC0U8  MEMBRANE  OP  THE   OEXITAL  OROANft 

Consoeative  aypliilis  may  affect  the  mocooa  membrane  of  tlv 

fmital  organs,  in  the  i;atne  manner  as  in  the  primitiTc  aoddei 
has  consecutive  uruthral  blenuorrfaagia  has  been  observed^ 
hasbeOQ  balanopoethitis;  of  this  n  cose  toj^ethcrxvith  an  illostratioD 
may  bo  found  in  the  first  section  of  thia  word.  In  the  ivinik, 
whose  genitol  mucous  membrane  is  so  extensive,  wc  too  frequently 
meet  with  discharges  which  are  inordinately  protracted  in  conso 
^uenoe  of  constitutional  syphilis,  the  esifllcnce  of  which  iher  per- 
sist  in  denying,  and  which,  consequently,  is  not  subjected  to'treftt- 
mcnt  All  the  instances  of  consecutive  blenQorrhama,  on;  mans 
or  less  chronic  in  their  progress,  and  are  attended  with  no  marked 
escitemcnt ;  they  are  in  &ct  more  proper!  v  cases  of  blcninorrhcuL 
They  are  not  detected,  or  i-athcr,  their  nature  is  not  Knspeded 
imtil  long  after  the  occurrence  of  the  primarv  s^\Tnptoms,  or  wbeo 
thor  accompany  some  other  accident  which  is  ileuideuly  oooaecatiTtv 
aa  Jor  example,  a  a^liilitic  eruption.  And  yet  it  is  not  uaosoal 
to  'attribute  the  discharge  in  both  instances  to  a  neiv  coniairicFii, 
and  which  besides  may  I>c  they  cause.    Thus,  wc  et-  "  c 

diagnosis  of  discharges  resulting  from  constitutional  sy]  .  >t 

omy,  especially  when  wc  are  unable  to  ins]>ect  directly  th«  dinued 
mucous  surface.    When  wc  Iiavo  it  in  our  power  to  exmuine  it, 
we  discover  lliat  it  is  not  of  a  veiy  bright  redness,  and  that  it  has 
a  tendency  to  assume  the  coppery  oolor  peculiar  to  the  sccondar^^ — 
affections.    In  plate  1  are  two  6gures:  one  re|ircKnting  acal^ 
posthitis  entirely  primitive ;  the  other  a  consecutive  and  chronic 
balano-posthitis.    The  redeem  in  the  latter  is  bronner  and  dariur 
than  in  the  preceding  figure.     The  cont^ecutivc  ulccmtions  of  the 
genital  mucous  membnwie  arc  generally  not  so  woU  defined  at 
thoeo  which  arc  primitive,  like  cliancres,  and  reparation  soon  takes 
place,  though  the  ulceration  is  spoedily  reproduced.    Tlieao  ulcer 
ations  occur  on  the  prepuce,  tne  internal  snrfaccs  of  the  Uhia, 
majora  and  minora. 
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^^^.jis  sometimea  difficult  to  distinguish  Ihese  consecutive  uJcer- 
^ona  &om  that  disjiositioQ  to  excoriations  which  the  genital  ma- 
Dons  membrane  loaiiifcsU^  when  it  haa  already  bocn  the  eeot  of  a 
primitive  Jesion  which  has  lasted  for  any  length  of  time ;  thus,  we 
trequenliy  ol>serve,  after  an  indurate"d  chancre  on  the  prepuce,  a 
disposition  to  a  morbid  exciboment  and  uloerution  of  tht>  mui-oiis 
tnenibmne,  which  is  often  mistaken  for  a  consccuUre  aflection ; 
the  intlaiQuiutiou,  ulceration,  in  these  cases  are  liable  to  reappear^ 
Jiencc  tbey  anj  regarded  as  relapses.  Most  generally  there  is  no- 
(bing  syj)liilitio  in.  this  condition  of  tbo  preputial  mucous  mem- 
Ijranc,  and  the  patient  la  more  cosily  cured  by  topical  applicatioos 
nnd  simple  measures,  than  by  a  mcrtTurial  treatment  The  obser- 
Talions  applv  to  the  ulcerations  of  the  lining  membrane  of  tho 
•vulva  and  of  the  whole  j^cnital  apparatus  in  the  female. 

[Granular  erosion  of  the  oervi-V  uteri  is  stated  by  Dr.  Bennct  to 
"be  an  exceedingly  common  lesion,  in  females  suffering  from  the 
Beoondiiry  fomis  of  syphilis.  Xlt-  is  inclined  to  believe  that  the 
proportion  is  as  high  as  three  out  of  four  caacA,  in  secondary  syph- 
iUb  (op.  ciL,  2d  ed.,  pp.  326,  329).  Dr.  Egan's  experience  is  ojp- 
poscd  to  that  of  Mr.  Bennct.  " That  this  condition  obtains  in  the 
most  virtuous  descripiiou  of  patUmta  T  cannot  for  a  moment  doubt, 
but  that  prostitutes  enjoy  a  iieculiar  exemption  from  this  formida- 
ble lesion  1  am  perfl_'etty  satisfied.  I  have  looked  for  it  over  and 
over  again,  both  in  individuals  subject  to  discbarces,  and  lilcwviao 
in  those  allected  with  the  secondary  and  Icrtiurv  lorin  of  Syphilis ; 
and,  with  tiie  arxepiion  of  two  tnstaneesj  /most  deeidetUy  have  never 
encountered  ulcerations,  properly  bo  eaUed,  eiiher  of  Vie  exterior  or  in- 
terior of  the  ?<frrt«"  (tgsxn,  op.  a't,  pp.  ISl,  132).  This  view  of 
the  subject  is  supported  by  the  evidence  of  Mr.  Acton.  "  la 
women  who  suffer  from  syphilis  in  its  worst  forms,  in  all  other 
parts  of  the  body,  the  03  uteri  ia  very  seldom  affected,  &c,;  theae 
ulcers  on  the  uterus  are  perfectly  iudependeut  of  syphilis  in 
ninoty-nino  out  of  every  liunclrcd  cases"  {of>.cii.p.  198).    Q.C.B.] 

The  judicious  practitioner,  therefore,  will  not  be  in  haste  to  pufc 
his  patient  under  the  influence  of  mercury  or  of  iodine,  especially 
if  the  first  lias  been  administered  for  any  considerable  length  of 
tiinc  and  in  a  systematic  manner.  li^  however,  the  ulceration  of 
the  mucous  membranes  co-exit^l  with  the  syphOitic  eruptions,  or 
other  conconutant  lesions,  of  which  the  s}-philitic  nature  cannot 
be  qucstioiicd,  the  practitioner  will  then  avail  himself  of  these 
powerful  agents. 

I  should  hure  speak  of  the  vegetations  and  the  muooustubcrclea 
of  the  genital  mucous  membrane,  but  these  have  already  been  de- 
scribed in  the  Urat  part  of  this  work.  Tiie  reader  will  recollect 
that  I  then  insisted  on  the  fact  that  these  may  be  both  primitive 
and  consecutive. 

As  to  the  general  treatment,  it  is  the  same  as  that  of  the  eypbi- 
lilic  eruptions.    The  local  ti-catnicnt  consists  principally  in  isolatr 

Kthc  inflamed  Burfacea,  and  in  ih-  r    'i  ■:;tioii  of  iiBtringcnL-i.    I 
lider  tliat  a  weak  solution  of  i  u;  of  silver  has  astrin- 

^vui  properties. 
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[We  hoTe  frequently  employed  a  BolatioO  of  the  nilpbatc 
zinc,  to  whicli  laudanam  is  added,  with  Itcneficial  rcsmtB    The 
ibllowing  formola  answers  a  Tory  good  purpoao : 


A]^ly  as  a  lolioji. 


Sulpli.  Zioc,  3  M. 
Aq.  par.  5  "* 
Tinct  Op.    3  il  M. 


G.  C.  B.] 


The  local  treatment  may  exert  a  gt^ii  influcuce  iu  afr  <r 

the  aenttal  mucotia  membrane  in  tlic  female.    The  <j1  .a 

which  we  have  alreadr  made  on  intni'Vagbal  and  intia'UWriiiv  ui- 
joctions,  should  here  be  reperosed. 


TV._MUCOUS  MKMBRANK  OP  TITE  EPIGLOTTIS  AND 

LAKVNX. 

There  ore  cnses  in  whieU  the  affoction  of  tlio  faupfs  and  tke 
pharynx  extend  raorc  deeply,  and  iavolve  the  epiglottis,  prododng 
serious  impediment  in  deglutition.  This  disease,  whidi  i?  gen* 
crallv  in  the  form  of  ulceration,  may  affoct  the  Toeal  m  rr-nta^ 
causing  alterations  of  the  voice  mnch  more  decided,  an  '  '  ■, 

according  as  tlicy  involve  the  superior  portion  or  wL;..^,.  .^.y 
penetrate  into  the  cavity  of  the  larynx;  it  may  likewise  oocnnoa 
im  ooriema  of  the  glottis.* 

"Wlien  these  ulcerations  exist  independently  of  an  nffrtotion  of 
the  buccal  cavity,  it  is  ofleu  very  dimcidt  to  detect  their  oalore 
and  to  establish  a  difterential  diagnosis.  According  to  M.  Rcynaod, 
who  haa  carefully  studied  this  form  of  sv^hilia,  tTif>  larynsntl  id- 
oeration  occurs  only  long  atUr  the  primitive  accideata.  It  Dar 
produce  all  the  symptoms  of  onlinary  diseases  of  the  larynx,  sn^ 
09  uncasincfs,  or  a  fixed  pain  on  a  level  with  the  thyroia  cartihgt^ 
and  it«  extent  may  evidently  in  some  cases  increase  the  altenitiofla 
of  voic^*,  the  d}'spncea,  the  hacking  cough  and  efforts  made  lo  ex- 
pel the  inucoaitiefi  which  obstruct  the  glotti.i,  aRer  which  th«  f** 
tient  cxiiectorates  a  little  purulent  matter  in  some  cases  stxvakeS 
with  blood.  The  malady  ot  becoming  protntcted  Tnar  prodwe 
fever  with  night  sweats,  and  all  the  train  of  symptoms  of  hm  «g<al 
phthisis,  Tlie  firmer  jxjniona  of  the  larynx  somotimcfi  par^cipata 
in  the  disease  and  increaae  ita  gravity.  Therefore,  even  in  tlu 
more  fortunate  oasM,  in  which  w«^  suoccod  in  arreating  the  progiw 
of  the  uloeration,  and  curiuu  the  disease,  there  generally  iciQaiu 
aphonia,  or  at  leafit  profound  alterations  of  the  voice.  The  sail 
of  the  malady  sufficiently  indicates  its  gravity. 

rSfr.  Carmichael,  in  his  Clinical  Lecture*  on  VcncrciJ  TKscasaii 
p.  143,  refers  lo  a  case  in  which  from  extensive  olceratiun  of  tkfl 
pharynx,  the  lingual  artery  gave  way,  and  the  patient  iioi.  rf 

*  Tbo  render  ravf  flooBult  on  tliu  iul)j«ot  the  TWfi  Ji  roHgtitt  taryafU 

ftfWf,  ofU.  Swtitr,  p.88. 
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orrbage  tiebre  aasialauce  could  be  had  to  secure  tbe  vesscL 
o  also  exhibited  preparations  in  bis  leoture,  showing  the  neoea- 
xty,  in  Kme  cases,  of  r^BOiling  to  tiacheotomy  m  these  dialrasuiig 
^es.— 0.  C.  B.] 

Tiio  trcament  is  wmilar  to  that  of  the  consecutive  ftffections  of 
.ho  buccal  cavity;  but  if  the  affection  continues  obstinate,  remain- 
ng  long  afkr  the  aubsidence  of  tbe  tertiary  syniptotna,  we  must 
hea  resort  to  Uic  use  of  iodine.  In  Bome  casea  even  in  gjnte  of 
•this  remedy,  the  disease  seems  to  contiuuo,  but  it  In  then  maiu- 
ktoined  by  a  necrosis,  the  dead  portion  acting  as  n  foreign  substance, 
l^utd  though  the  syphilis  be  cured,  the  patient  is  fas  from  b«iug 
u»»red. 


t> 


v.— MUCOUS  MEMBRANE  OF  THE  EAR. 


The  mucous,  or  rather  the  semi-muooua  lining  of  the  ear,  may 

rbccome  affected  by  constitutional  syphilis.     In  treating  of  mucous 

Ltubercles,  I  mentioned  a  case  in  which  the  paticntV  whole  bodj 

Fwaa  covered;  they  occupied  both  auditory  canals;  in  one,  was 

seen  the  raised  papula,  accompanied  with  a  slight  discbarge;  in 

the  other,  there  were  ulceration  of  a  dark  brownish  color,  and  a 

true  otorrhoeA.     Hearing  waa  not  impaired.    1  have  read,  however, 

and  we  may  find  in  the  work  of  M.  BauiniSs,  that  consecotivo  dis- 

Lohargca  from  the  ear  coincide  almost  always  with  more  or  less  dvd- 

■Bfcl  of  hearing.    True,  the  physician  of  Lyons  intends  his  remarks 

IH^pply  to  greenish-yellow  discharges.     Those  which  I  liave  ob- 

j^served  consisted  of  a  dirty,  offensive  scrum.    Cases  have  been  de- 

I 'scribed  in  which  the  ulcerations  had  the  character  of  tliose  beloog- 
,ing  to  constitutional  syphilis;  they  were  seated  both  at  the  en- 
trance of  the  auditor)-  canal,  and  at  a  greator  depth,  the  latter 
being  discovered  only  by  the  aid  of  tho  spixulum  auris.    In  such 
fimes  there  la  neeeaaarily  more  or  leas  of  a  discharge.    According 
^U>  M.  Baumus,  during  the  continuance  of  the  discharge,  so/l,/unff- 
«tff,  pediculated  txtfetalvjtis  are  to  bo  eecn  in  the  auditorv  canal.    I 
.believe  that  tlieso  arc  mwt  commonly  mucous  tuherclee,  at  least 
^uch  is  the  result  of  my  ovra  observation,  and  that  the  matter  dis- 
ohaiged  proceeds  from  these  tubercles.    I  have  never  seen  any- 
thing in  the  car  that  could  be  eomparcd  to  true  pediculated  vege- 
tations.   Of  couraCj  I  do  not  include  poh^pi  in  these  remarks,  as 
fthoy  have  nothing  la  common  with  syphilis. 
f     When  I  have  been  called  upon  to  treat  mucous  tubercles  of  the 
r&udttory  canal,  T  liavc  adniinistercd  the  proto-iodide  of  mercury 
|interna!ly,  and  have  confined  my  topical  applications  to  clcanli- 
jiesB.    IjotioQS  with  diluted  Goulards  extntct,  or  with  a  dilute 
j;eolution  of  tho  chlorides,  aud  tho  iuserUon  of  cotton  in  the  canala, 
'jaay  prove  of  Bcrvice. 

I VL— MUCOUS  MEMBRANE  OF  THE  ANUS  ANP  RECTUM. 

Uln  speaking  of  blennorrhagia,  in  tlio  first  part  of  this  work,  I 
,ted  that  anS  dischargea  were  most  f  '  o  result  of  con- 
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sectitivc  affections.  These  discbaTgcfl  gencrallj  proceed  ftom  con- 
secuUvo  mucous  tubercles;  Ibut  tbe  most  abundant  source  of  Uie 
matter  is  particularly  tUo  mucous  membrane  surroandin^  ihese 
tubcrcica,  which  i:^  tbo  seat  of  a  cou^ocittive  blcnriorrliagic  inOom- 
mation.  The  vegetations,  and  ospeciaUj  the  mucons  mombrane 
by  -which  they  are  surrounded,  may  also  secrete  more  or  leaa  mat- 
ter. These  vegetations,  in  the  great  mjyority  of  oases,  are  cotisecu- 
live  aJTcctionfi.  Thev  may  invade  the  mucous  membrano  (a  a 
much  greater  height  than  the  muoous  tubercles,  which  are  alwavs 
developed  on  tho  margin  of  the  anus,  and  rather  encroach  on  the 
nates,  where  they  spread  and  mxUtiply.  On  the  contrary,  tho 
vegetations  form  hieh  in  the  rectum,  even  on  the  lining  membrane 
of  this  [K>rt,ion  of  tlio  intestine,  aa  may  bn  seen  bv  the  speoolum, 
or  when  the  patient  makes  strong  bearing-down  ef&>rta,  as  in  going 
to  stool. 

Tbcsu  uleeralif)us  of  the  rcotuin,  aud  pailiu'jiarly  of  tho  annfl^ 
are  of  Ircqucnt  occummce.  In  the  majonty  of  cases,  they  assume 
an  elongalofl  form,  and  are  known  by  the  name  oirhagadea.  They 
have  a  graytsh-ycllow  base,  with  edges  more  or  leas  indurated  and 
irregular.  They  may  be  seen  completelv  when  the  patient  forces 
down  tho  parts,  as  in  going  to  stooL  They  Jire  much  less  painful 
botli  to  the  touch  aud  during  the  act  of  defection,  than  is  tho 
figure  of  the  anus,  and  wo  do  not  observe  that  (l^)oaition  to  avn- 
cope  which  is  common  to  the  latter  aft'cetiou.  There  is  another 
kind  of  ulceration  which  is  more  superficial;  it  is  observed  in 
blonnorrhagia^  and  i.s  ratlicr  an  excoriation,  liko  that  of  balanitis. 
Sf.  Baum^  has  met  with  greenish  discharges  from  the  aniu.  con- 
joinod  with  other  svphilitic  symptoms.  He  examined  witli  the 
gpeoulum,  and  foun^  the  mucous  membrano  red  and  thickened, 
and  as  ii'  (^ranulat^  at  certain  points,  without  ulccnd.iou.  But 
generally,  with  the  puriform  dtaohargo  there  is  ulecration,  the  lat- 
ter may  occur  without  previous  engorgement  or  induration  of  the 
mucous  membrane.  According  to  this  writer,  they  cuy  be  found 
in  large  numbers  very  high  in  tho  rectum. 

The  general  treatment  of  the  oorsccutivo  affectioiis  of  the  anns 
is  that  which  has  been  recommended  for  tho  same  morbid  condi- 
tions in  other  mucous  membranes.  The  local  trcaliaent  consiota 
particularly  in  tlie  ubetorvanco  of  cleanliness.  Hip-baths  should 
often  be  u.-wd.  The  anua  should  be  filled  wiih  cliarpie  or  carded 
cotton.  That  portion  of  the  mucous  membrane  -which  admits  of 
being  exposed,  may  be  cauterized  with  the  nitrate  of  gilver.  In- 
jections of  Goulard's  lotion,  or  a  solution  of  the  nitrate  of  silver, 
may  be  used  when  the  affection  extendi  to  any  OTcat  hcaght.  Wc 
ahoiild  avoid  injectiong  containing  laudanum.  I  nave  seen  poison- 
ing produced  which  threatened  the  most  deplorable  consequences, 
by  injecting  a  solution  contaiuLug  sulphate  of  zinc  and  a  largo 
proportion  of  tho  Sydenham's  laudanum. 
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DISEASES  OV  TBE  ETEa 


Tn  the  first  part  of  tliia  work,  I  have  already  dcscnbctl  a  serious 
afTection  of  the  eyes,  which  commences  in  the  more  exteraal  mem- 
Iraiic,  the  conjunctiva ;  it  ia  one  of  the  so-catled  primitive  venereal 
accidtnits,  a,  form  of  conjunctivitis.  A  couscculivo  coiyunctivitia 
has  been  ntentjoned,  or  rather  it  has  been  sappoeed,  for  what  has 

lobably  been  regarded  as  a  nianifet^Uitioii  of  secondary  syphilis 
,_^  the  ocular  mucous  membiranc,  was  probably  a  chronic  conjunc- 
tivitis succeeding  to  a  blennorrhagic  ophthahoia,  or  it  may  havo 
been  tlie  liiUer  in  a  protracled  state,  or  a  conjunetintia  dependent 
on  some  other  diathesis  which  cannot  bo  drlcrmincd.  Ah  to  the 
lesions  of  tho  other  tissues  of  the  eye,  they  ai-c  Mill  more  problem- 
ittic^  or  if  they  have  indeed  been  observed,  it  was  in  severe  cases 
of  iritis  with  extension  of  ibo  inflanuuatioti,  or,  inoru  properly 
Bpeaking,  in  compliojitcd  cases.  Thus,  writcre  apeak  of  a  completa 
aisoiganization  of  the  globe  of  the  eye  resulting  from  sypbilitio 
iritis.  Mackenzie  alludes  ti}  this  aecidout,  and  I  bavo  now  in  my 
service,  Ward  11,  a  patient  who  has  passed  through  all  the  stages 
and  demi-sta^c3  of  syphilis:  be  has  a  sunken  eye.  It  was  not 
long  after  this  profound  lesion  that  we  saw  hixn,  so  that  we  were 
able  to  note  the  stortiog  point  of  the  ophtbulniio  aflection.  Wo 
obtained  suflkient  proof  that  ho  had  not  bleanorrhagin  at  the  timo 
yrhea  the  eye  became  aflbeted,  so  that  the  eye  was  not  in  this  case 
lost,  as  is  observed  in  a  severe  case  of  blennorrhi^c  ophthnlmia, 
but  it  vf'.iA  t\x&  result  of  a  lesiou  occurring  during;  the  development 
of  various  oonaecutivc  accidents,  or,  probably,  of  an  accident  itself 
of  tliis  nature,  but  of  a  mnoh  more  serious  character  than  that 
which  is  most  commonlv  obaervetl,  viz.,  syphilitic  iritis.  The  iris 
is  indeed  most  comnionty  affected  wheu  too  virus  has  infected  the 
whole  organism ;  and  this  lesion  alone  is  noticed  by  some  writers 
OD  venereal  diacasca.    I  will  devote  a  paragraph  to  it^ 


SVPUILITIO  IRITIS. 

Ricortl,  in  his  Notes  to  Hunter,  thus  remarks:  "There  is  a 
sndary  acudcnt  to  which  Ilunter  has  not  alluded,  because  it 
"  the  laws  which  f\e  had  esfablis/iai^  or  what  is  very  probable, 
iuse  he  was  ignorant  of  thc^diaeasc."  T  quote  v^r^im* 
Onuses. — Syplulitio  iritis  is  so  intimately  connected  with  the 
affections  of  the  skin,  it  occuif;  so  frequently  in  their  train,  that  it 
may  be  regarded  as  one  of  the  accidrrnts  of  tlio  syphilitic  eruptions. 
It  IS  for  this  reason  that  I  treat  of  this  disoaso  immediately  after 
the  aflections  of  the  akin  and  mucous  membranaa. 


HoDter,  3(f  El,  NoU  by  iL  Riooio* 


^^^ 


400  TIDAL  OK  VENEREAL  DISEASED 

Attempts  have  been  made  to  determine  wtat  form  of  sypliilitio 
eraption  is  more  frequently  foUowed  by  sypbilitic  iritis.  Accord- 
ing to  M.  Legendre,  it  is  the  papular  and  the  pustular  varieties, 
{T/itfsis  already  quoted.')  Mackenzie  states  that  his  experience  has 
shown  that  the  pustular  and  squamous  eruptions  on  the  face  and 
trunk  should  take  thn  first  rank,  whilst  the  second  should  be 
asji:;^ed  to  the  syphilitic  affections  of  the  throat.  "The  piistulea 
on  tlie  face,"  says  Mackenzie,  "  which  I  have  observed  to  coincide 
with  syphilitic  iritis,  were  often  voluminous,  hard,  and  penetrated 
the  skm  so  deeply  that  they  almost  deserved  the  name  of  tubercles. 
The  squamous  eruptions  on  the  face  sometimes  resembled  the 
areolar  form  of  lepra.  On  the  body,  where  the  eruption  had  gene- 
rally a  more  acute  character,  it  appeared  under  the  form  of  numea*- 
ous  circular  elevations,  of  a  brownish-red  color,  about  half  the  size 
of  a  pea,  and  terminating  by  a  succession  of  thin  pellicular  desquir 
mations  of  the  epidermis."* 

M.  Ricord  admits  three  degrees  of  syphilitic  iritis.  According 
to  tliis  writer,  if  the  patient  is  affected  with  the  syphilitic  exanthe- 
mata, rubeola,  the  iritis  coincident  with  this  form  of  eruption,  with 
other  thiu^  being  equal,  will  be  less  intense,  forming  what  is 
known  under  the  name  of  eryOicmaious  iritis,  and  which  some  ojA- 
thalmologlsts  call  serous  iritis.  There  is  another  iritis  accompany- 
ing tlie  papular  form  of  eruption ;  iu  this  variety,  under  certain 
circumstances,  vegetations  are  observed,  which  Beer  has  compared 
to  condylomatous  vegetations ;  but  most  frequently,  says  M.  Ricord, 
we  observe  on  the  iris  genuine  papules,  more  or  less  prominent,  of 
the  size  of  a  grain  of  millet  seed,  and  of  a  copper-red  color. 
Fiually,  when  the  iritis  co-exists  with  a  vesicular  or  a  vesieo-papu- 
lar  cruijtion,  wc  discover  on  the  iris  true  vesicles,  vesico-pustuies, 
and  we  may  even  say,  small  ccthyniatous  pustules.  Each  principal 
form  of  cutaneous  eruption  should  therefore  have  its  prototype  on 
the  iris.  Such  is  the  opinion  of  M.  Ricord.  Thus  we  have  not 
only  a  syphilitic  iritis  but  several  varieties  corresponding  to  the 
several  syphilitic  eruptions.  And  yet  M.  Ricord  concludes  by 
doubting  the  existence  of  syphilitic  iritis;  he  seems  to  reject  the 
disease,  as  a  distinct  variety,  after  having  described  three  different 
forms !  In  the  same  note,  by  the  same  s;)'pliilogTapher,  we  read 
as  follows :  "  In  the  absence  of  all  pathognomonic  signs,  we  are  justi- 
fied in  asking,  as  in  certain  cases  of  pemphigus  in  the  infant, 
whether  syphilis  does  not  here  act  like  any  otner  common  cause."f 
So  tliat  after  all,  syphilis  in  these  cases  acts  like  cold,  or  any  other 
non-specific  exciting  cause;  and  this,  too,  for  the  reason  that  this 
iritis  has  not  a  s]jecific  character  by  itself  As  if  the  antecedents, 
the  j)rogress  of  the  malady,  its  relations  with  other  concomitant 
circumstances,  such  as  the  syphihtic  eruptions,  and  the  whole 
pathological  history  of  iritis,  were  not  equal  to  an  anatomical 
character  in  establishing  its  nature  I 

*  Mnckenzie,  Maladies  des  yrux,  p.  S77,  translated  into  French,  by  MM.  Laugis 
and  llichcldt. 

t    Vid.  yoUs  Co  Hunter,  p.  682,  2d  ed. 
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[Among  the  writers  wlio  first  describes  sypluliCic  iritis  as  a  dis*  > 
tiact  disease,  were  Prof.  Schmidt^  of  Vienna,  and  Mr.  Ssundei^  of 
^ndon.  Although  the  hidicst  authorities  of  tlio  present  day, 
sacfa  OS  Ihfcasrs.  Lavrencc,  Jones,  Hilton,  and  Mackenzie,  &a  did 
Hr.  Carmicbael,  regard  it  as  a  spcciDc  afiection  of  the  iris,  there  are 
others,  as  ubserrcu  by  our  author,  who  oan  Beo  in  it  nothing  to 
cnlitlii  ii  to  fluch  a  (lUtinciion.  Mr.  Porter  objects  to  the  term 
iritis,  believing,  na  he  does,  that  all,  or  ^most  all  the  other  stmo- 
turcs  participate  in  the  didcaec.  *'I  have  seen  patients  becomo 
blind  long  after  ever^'  symptom  of  the  'iritiu'  luid  disappeared, 
and  I  have  witnessed  the  unpleasant  situation  in  which  a  guri;con 
was  placed,  who  had,  under  such  ciixrumstances,  pronouncca  hia 
patient  cured.  I  prefer,  therefore,  that  name  which  tells  us  and 
Keeps  constantly  before  us  the  fact,  that  all  the  decjxtr  structures 
of  the  eye  are  engaged— deep-seated  syphihtio  ophthalmia,"  Hjcct. 
in  Du?t.  Mrd.  Press,,  April,  1847.)  Mr.  Moi^an  Dclieved,  ana  this 
bi  the  doctrine,  if  we  mistake  not,  of  Mr.  Traven,  that  the  form  of 
iritis  under  oonsidcmtion  is  due  to  the  conjoint  agency  of  syphilis 
and  mercury,  but  Mr.  Lawrence  has  quoted  a  number  of  cases  in 
which  mercury  had  been  given  in  some  quantity,  for  the  cnre  of 
the  primary  sore,  in  about  one-third  of  iho  whole  number;  very 
little,  in  almut  anotlior  third,  and  no  mercury  at  all  in  the  remain- 
ing thinl,  and  yet  iritis  Hupervened.  SiinilaJr  results  followed 
the  non-mercuriiU  practice  of  Mcasrs.  Rose  and  Thompson. — 

:g.c.b.] 

Symptoms. — Dingnosvi. — In  the  first  place,  I  should  remark,  that 
iritis,  whatever  may  be  its  cause  and  nature,  may  present  the  fol- 
lowing characters:  1st.  A  particular  vascularity  of  the  opaque 
gfli^riiea  un<l  evcu  of  the  iris;  2d.  A  modification  in  the  motions 
form  of  the  pupils ;  3d.  A  production  of  lymph,  of  a  more  or 
purulent  fluid,  and  adhesions;  4th.  Impaired  vision  and  pains 
lo  ihe  oye  and  around  the  eye,  aud  oven  beyond  this  region,  bat 
always  cunfined  to  the  liead.  ThuK,  we  have  what  is  called  Zonu- 
lar Bcleruiitis,  that  ia,  very  fine  vcsriels,  which  run  like  rays  towards 
the  mardn  of  ihc  transparent  oomoa.  The  cx>lor  of  the  iris  is 
changed  oy  an  abnonnal  vascular  developmcut,  or  the  production 
of  lymph,  in  its  substance,  or  on  its  posterior  surface.  If  it  is 
naturally  blue  it  becomes  green,  and  if  of  a  red  dink  color  it 
changes  to  brown.  The  pupil  contrn<;l.s  and  its  motions  are  im- 
pairs or  destroyed.  The  lymph  of  which  I  have  spoken  may  bo 
•fi^iaed  in  the  posterior  as  well  os  the  anterior  chamtwr  of  the  eye. 
This  somn  lymph  mav  become  organised  on  certain  portions  of  the 
membranes,  forming  fcridlcs  and  producing  adhesions  of  tJie  maJBgin 
of  the  pupil  to  the  cajisule  of  the  crystalliue  lens,  and  sometimes, 
though  more  rarely,  to  the  cornea.  These  morbid  productions 
may  asanme  the  form  of  lulwrclod,  or  of  pustules;  we  then  have, 
in  the  majority  of  cases,  abscesses  in  the  iris.  Finally,  there  arc 
subjective  symptoms  relating  to  vision,  which  is  more  or  less  dis- 
turbed and  sometimes  destroyed,  aud  there  are  circumorbitar  pains, 
which  may  be  nocturnal    llicsc  charBctcrs  arc  not  observed  io. 

^6 
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all  cases  of  iritis,  but  they  may  be  met  with  from  whatever  cause 
the  disease  may  occur.* 

The  Germans,  at  the  head  of  whom  stands  Beer,  describe  among 
the  characteristics  of  a  specific  iritis,  a  peculiar  distortion  of  the 
pupil,  and  the  developmcDt  of  what  are  called  condyloma  on  the 
iris.  The  first  is  produced  by  a  gradual  contraction  of  the  pupil 
from  without  inwards ;  instead,  therefore,  of  being  in  the  centre  of 
the  iris,  it  is  much  nearer  its  superior  internal  border,  thus  causing 
a  deformity,  a  laceration  of  the  pupil,  converting  its  grand  axis 
obliquely  from  below  upwards,  and  from  without  inwards.  This 
distortion  may  certainly  occur  during  the  existence  of  syphilitao 
iritis,  but  it  is  also  observed  during  that  of  rheumatic  iritis.  Far- 
ther still,  by  following  the  different  phases  of  syphilitic  iritis,  we 
may  observe  both  this  distortion  and  that  in  the  opposite  direction. 
This  character,  therefore,  is  governed  by  no  law ;  it  may  depend 
upon  the  adhesions  to  the  crystalline  lens  and  the  effects  of  oellar 
donna  so  frequently  employed  in  the  treatment  of  iritis.  If  the 
adhesions  no  longer  exist  at  the  time  when  the  belladonna  is  em- 
ployed, the  pupil  will  dilate  equally  in  all  directions,  presenting 
not  the  slightest  deformity.  If,  however,  adhesions  stall  exist,  the 
clilatation  of  the  pupil  will  then  be  irregular,  and  then  only  do  we 
perceive  distortions  of  the  pupil ;  they  result  from  the  action  of 
the  belladonna,  dilating  the  portions  of  the  iris  free  from  adhe- 
sions, whilst  the  position  of  those  which  are  adherent  remains  un- 
changed ;  thence  the  distortions,  which  are  not  constant,  and  con- 
sequently cannot  be  regarded  as  pathognomonic.  M.  Leeendre 
has  twice  seen  the  contracted  and  circular  pupils  dilated  by  the 
action  of  belladonna,  and  assume  an  oblique  form  from  below  up- 
wards, and  from  within  outwards,  a  direction  the  opposite  of  that 
which  is  regarded  as  pathognomonic ;  in  another  case,  the  pupil 
was  vertical  and  lozenge-shaped ;  and,  finally,  in  other  instances, 
it  could  not  be  made  to  assume  any  particular  figure.  The  distor- 
tion of  the  pupil,  aecidentsiUy  produced  by  the  belladonna,  is  repro- 
duced, but  in  a  permanent  manner,  by  the  cure  of  the  iritis.  Indeed, 
when  the  circular  coarctation  ceases  on  the  disappearance  of  the 
disease,  the  pupil  has  a  tendency  to  reume  its  natural  shape;  but  if^ 
during  its  contraction,  adhesions  form,  and  the  unadhereat  portions 
only  should  become  dilated,  a  permanent  distortion  then  results. 

As  to  the  condylomata,  according  to  some  of  the  best  ophthal- 
mologists, they  are  but  abscesses  which  occur  more  frequently  in 
syphilitic  than  in  other  forms  of  iritis.  "We  should  therefore  take 
into  consideration  the  circumstances  of  their  existence,  especially 
if  they  co-exist  with  a  syphilitic  cutaneous  eruption,  as  they  wiU 
then  be  of  more  value  in  establishing  our  diagnosis. 

Mackenzie  alludes  to  a  rusty  color  of  the  iris  near  its  pupillary 
margin :  a  phenomenon,  he  observes,  which  is  sure  to  be  met  with 
in  syphilitic  iritis.  But  M.  Desmarres  has  seen  this  color  in  cases 
of  iritis,  without  any  special  comphcation. 

*  Vtd.  in  my  Pathologie  exteme  the  different  forms  xni  degrees  of  Iritii,  i.  til  p^ 
18,  et  euiv,  Sd  ed. 


DISEASES  OF  THE  ETES. 


408 


The  progress  and  the  charaotex  of  the  pains  in  sypliilitio  iritis 
fdcMTTo  tho  greatest  attention.  Itaprogpnas  is  slower  and  Icaa  acute 
hao  that  of  traumatic  iritis,  whica  very  frequently  terminate  in 
iC  rapid  and  complete  obliteration  of  tbu  pupiL  Tlie  cause  of 
hvumaiic  mW^  \mn^  entirely  local,  ita  eflbcte  Bccm  to  l>c  limited 
to  the  eve  aflected  ;  nothing,  on  the  contrarv,  is  more  common 
Ibou  to  see  the  other  eye  attacked  in  syphilitic  iritis,  and  ecarccly 
does  the  inflaiumation  tiuhside  before  it  reappears,  and  so  it  pro- 
eeedB,  until  several  rolaiisea  have  occurred.  It  is  frequently  the 
case,  that  iiilse  membranes  aro  not  formed  until  after  acveral 
attacks  of  inflammation  in  the  same  iriii,  and  they  rarely  prodnco 
au  obliteration  of  the  pu|nl,  even  when  the  disease  i«  abandoned 
to  itself.  Disorganizations  of  tho  eye,  and  staphylomas,  very  sel- 
dom result  from  this  specific  iritis. 

Pain  in  syphilitic  iritis  evidently  occurs  in  paroxysms;  these 
paroxysma  aro  noctumat,  and,  if  pain  exists  during  the  day,  there 
as  always  au  cxiicerbation  at  night.  It  seldom  occurs  before  eleven 
o'clock  at  night,  and  ino.'it  gciurrally  at  midnights,  or  at  one  o'clock 
in  the  morning.  Those  paina  arc  seated  not  only  in  the  globe  of 
the  eye  and  orbit,  but  the  corresponding  side  of  the  head ;  some- 
times* it  extends  towardB  the  oeoipuc.  I  am  perfectly  aware  that 
Other  forma  of  iritis  arc  attended  with  nocturnal  [wiins — as,  for  ex- 
ample, the  rheumatic,  and  even  simple  iritis;  but  I  believe  thwt 
Ithls  phenomenon  is  much  more  decided  in  syphilitic  iritis.  I  attach 
innch  more  iniiwrtancc  to  it  than  to  oondyloma,  for  these  I  have 
nuely  observed,  whilat.  the  nocturnal  pains  have  never  been  absent 
in  cases  of  iritis  where  the  disease  has  been  at  all  severe.  I  should 
add,  liiat  the  snlphat-j  of  qiiinine  exerta  a  powcrftil  influence  over 
these  pains:  the  hour  of  the  accession  of  the  paroxysms  may, 
theref'^rc.  be  changed,  and  finally  they  may  be  entirely  removed 
})y  this  potent  a^'cnt 

None  of  the  anatomical  and  physiological  characters  of  iritis, 
taken  separately,  can  be"  rcgardwl  as  proof  of  ita  syphilitic  nature. 
But,  united,  they  possess  a  real  value  m  forming  a  diagnosis,  and 
litis  is  especially  true  of  thase  relating  to  its  protoess  and  the  na- 
ture of  the  pauLs.  Finl  uf  all,  the  slcin  should  De  examined,  if 
vo  would  cstalilish  a  sure  diagnosift.  T  have  already  attcmr^ted 
to  show  tJio  intimate  connection  exwtlng  between  the  syphuitic 
eruptions  and  iritis.  It  is  such,  that  1  consider  the  esiatenoe  of 
B}'puililio  iritis  inifto^iblo  without  the  cuUioaous  eruption.  Indeed, 
ire  shall  find,  almost  invariably,  some  of  these  eruptions,  or  traces 

E'-'them,  and  if  not  yet  developed,  it  soon  will  be,  before  tho  iritis 
n   have  made  much  progress.     In  coses  where  the  i^kin  appears 
bo  pfirfe(!tly  sound,  we  shall   probably  find   on  the   mnoolls 
picmbranes  iil  the  buccal  cavity,  the  anu3  and  genital  organs,  le- 
gions analogous  to  tho  syphilitic  eruptions.    Cert.'unty  of  diagnosis, 
therefore,  is  established  by  taking  into  cousideratiou  circumstances 
aconncoted  with  tho  symntomatology  of  iritis.    But  this  is  no 
ai*on  why  we  slionld  attach  but  slight  importanceto  the  elements 
hich  the  syniptomalology  may  furniah,  for  they  may  lead  us  to 
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an  examination  of  the  cutaneous  surface,  wbicli  might  otherwise 
have  been  neglected. 

I  shall  not  here  attempt  to  establish  the  varieties  of  syphilitic 
iritis.  I  have  already  stated  that  M.  Ricord  has  assigned  a  form 
of  iritis  to  each  variety  of  the  eruption.  He  recognizes  an  ery- 
thematous, a  papular,  and  a  pustular  iritis.  The  mildest  form 
should  therefore  correspond  to  the  milder  forms  of  the  eruption, 
and  vice  versd.  I  will  only  remark,  that  I  have  observed  very 
slight  and  perfectly  erythematous  forms  of  iritis,  with  the  graver 
forms  of  the  cutaneous  eruption.  Thus  the  subject  of  the  squa- 
mous eruption  represented  in  plate  5,  fig.  8,  was  affected  with  the 
mildest  form  of  intis,  which  was  cured  in  eight  days,  and  yet  the 
eruption  on  this  patient  was  very  obstinate  ;  the  testicles  became 
afiected,  his  constitutiou  deteriorated,  and  finally  the  constitutional 
infection  was  very  complete. 

Prognosis. — The  gravity  of  the  prognosis  does  not  depend  upon 
that  of  the  syphilitic  iritis  itself,  for,  Hke  the  inflammation  of  the 
iris,  it  is  perhaps  one  of  the  least  compromising  as  regards  vision. 
One  circumstance  which  should  render  the  prognods  very  guard- 
ed, is  the  e\adent  tendency  of  this  disease  to  return.  But  the 
danger  arises  principally  from  the  changes  produced  in  the  sys- 
tem,  by  the  establishment  of  the  syphilitic  diathesis.  Indeed,  the 
iritis  almost  always  supervening  on  constitutional  syphilis,  and 
after  other  manifestations  of  the  disease,  the  patient  is  generally 
debilitated,  and  consequently  intolerant  of  antiphlogistiQ  and  other 
debilitating  remedies  which  form  the  principal  part  in  the  thera- 
peutics of  iritis. 

Treatment. — Blood-letting  is  frequently  indicated.  Monteath  in- 
sists upon  the  absolute  necessity  of  this  measure,  especially  in  par- 
ticular cises;  he  opposed  his  experience  to  those  who  place  all 
their  confidence  in  the  use  of  mercury,  to  the  exclusion  of  all 
other  means,  such  as  blood-letting,  blisters,  &c.  This  practitioner 
has  seen,  indeed,  syphilitic  iritis  running  rapidly  into  a  dangerous 
hypopion,  notwithstanding  mercury  had  produced  its  complete 
effect,  and  yet  its  progress  was  at  once  arrested  by  repeated  vene- 
section in  tlie  arm,  and  the  application  of  a  blister  to  the  nape  of 
the  neck.  Mackenzie,  who  qiiotes  and  coincides  with  Monteath, 
states  that  he  has  been  obliged  several  times  to  repeat  venesection 
in  the  arm,  besides  resorting  to  the  appUcation  of  leeches,  before 
he  could  affect  the  difeeasc  so  as  to  derive  advantages  from  the 
use  of  mercury.* 

Unfortunately,  syphilitic  iritis  often  occurs  in  subjects  whose 
cpnstitutions,  greatly  debilitated,  will  not  tolerate  the  abstraction 
of  blood.  AppHcatious  are  frequently  made  to  parts  adjacent  to 
the  orbit,  and  to  tlie  eyelids,  for  the  purpose  of  mitigating  the 
pains,  and  preventing  contraction  and  obliteration  of  the  pupil, 
and  they  are  either  of  an  antiphlogistic  character,  or  have  a  ten- 
dency to  overcome  the  diathesis.  Opiated  frictions  are  commonly 
used  to  relieve  the  nocturnal  pains ;  they  should  be  applied  about 

*  MttiadUs  da  ycux,  p.  576,  Frencli  Tmitlstioii. 
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hour  liofore  the  ejqpectcd  altaclc  The  eye  may  afterwards  bo 
>vercd  with  a  folded  compress  which  has  been  previously  warmed 
jfora  a  ftre.  Whenever  the  paroxysms  tbroateo  to  rclam,  and 
^hifl  generally  occur3  about  midnight,  these  frictions  with  opium 
ihouM  be  renewed.  Opiated  mercurial  ointment  has  alft)  bocu 
Employed,  or  tUo  liucture  of  tobacco,  accordiag  to  the  oircuiii- 
^tances  of  the  case  and  the  judgment  of  the  practitioner.  Tlie  ox- 
3t  of  belladonna,  in  the  form  of  on  ointment,  is  much  used  ao- 
>rdiog  to  the  following  formula: 


■•■■■AW 

^ract 

irdi 
I. 


3.  BxL  BvlUdoo.  grs.  xt. 
Axuug.  3  L 


,n  application  of  a  mixture  of  one  part  of  extract  of  belladonna 
md  one  of  mercurial  ointment,  ia  also  employed  ;  but  precautions 
iboold  be  takeu  when  belladonua  is  used  iii  large  quantities.  U 
ifl  proper  here  to  allude  to  a  phenomenon  wliich  lias  oilco  been 
Dworvcdf  and  which  is  nottceu  by  M.  Velpeau,  The  extraut  of 
bcUadonna  ist  generally  cmploj'cd  for  the  purpose  of  preventing 
ihe  contraction  of  the  pupil  and  promoting  the  laceration  of  the 
false  membranes  which  may  have  been  developed  in  ifa  vicinity. 
But  it  has  been  remarked,  that  in  cjuws  of  intense  iritla,  tlie  ptipit 
docfl  not  dilate  under  the  influence  of  the  belladonna;  it  wxs  only 
sAer  the  iD6ammation  had  subsided,  aud  the  congestion  dimin- 
ishcd^  tliat  dilnlalion  was  produced,  aud  the  laceration  and  sepanir* 
tioD  of  the  very  thin  grayish  newly-formed  adhesions  were  encct- 
cA.  ThU  shows  the  necessity  of  resorting  to  aniiphlogiBtics  before 
'■we  tiae  the  belladonna.  Every  evening  tho  belladonna  ehuuld 
!be  freely  rubbed  over  the  eyebrows  and  on  the  eyelids.  After  the 
Dessation  of  the  acute  symptonrw,  we  may  drop  several  times  in  a 
day  a  Glterod  atiucous  solution  of  this  substance  on  tho  conjunc 
liva.  Tbe  medicine  sliould  \)q  used  r^uhirly  for  a  month  at  least 
when  the  pupil  has  not  completely  regained  its  natural  mobility. 

Mercury,  however,  is  the  ocst  of  all  mcana.  It  ia  on  tbia  medi- 
cine, says  Mackenzie,  that  wo  should  chiefly  rely  to  arrest  tho 
progress  of  s^y-jibilitic  inflammation  of  the  iiis,  and  to  remove  the 
morbid  ehaii;(Os  \\liieh  may  be  produced  in  this  membrane  and  lu 
the  pupiL  It  should  not  be  administered  in  small  dosea  as  an 
alterative,  but  the  system  must  be  fully  impregnated  and  the 
unoutb  evidently  ollbcted.  In  many  coses,  it  is  only  oftar  a  copi- 
H9US  salivation  is  established,  ttiat  any  bcncflcial  ciTcct  is  obeerred 
gfrom  iui  use. 

I  employ  frictions  twice  in  tbe  day  on  tbe  eyelid*  and  the  eye- 
;brow»,  with  a  ji -[nmudu  composed  of  two-thirds  of  Neapolitan 
ointniont,  and  onc-tJitrd  of  the  extract  of  belladonna ;  afterwanUI 
tbe  Neapolitan  ointment  alone  under  tho  angles  of  the  max- 
-y  bones.    T"    ^^Miiion  to  the  above,  I  administer  tntemallj 

o  pilhi  of  1 '  -  iodide  of  mcrcurj',  daily.    Tho  mouth  coon 

-'I  -  '     -  r^.-ducing  an  abundant  discharge 

the  iritis.    I  know  of  no  tnai- 
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Mackenzie  alludes  to  &  case  where  the  medicine  was  thrown 
aside  by  the  family  physician  ;  having  been  recovered,  it  produced 
but  little  benefit ;  the  patient,  finally,  having  taken  ten  grains  of 
calomel  and  five  of  opium,  daily,  for  several  successive  days,  the 
mouth  became  suddenly  affected,  and  the  iritis  disappeared,  as  if 
by  magic.  This  was  a  case  of  genuine  syphilitic  iritis,  the  pa- 
tient's body  being  covered  with  a  copper-colored  eruption. 

Mackenzie  strongly  recommends  the  combination  of  calomel  and 
opium.  A  pill  composed  of  one  and  a  half  grains  of  the  former, 
and  from  one-third  of  a  grain  to  one  or  one  and  one-third  grains 
of  the  latter,  may  be  given  morning,  noon,  and  evening,  for  some . 
time,  until  the  gums  become  decidedly  affected;  afterwards  two 
pills  a  day  may  be  continued  for  awhile,  and  when  the  sahvation 
IS  of  longer  standing,  we  may  diminish  the  quantity  to  one  a  day, 
to  be  taken  in  the  evening.  This  combination  is  adapted  to  the 
severer  cases,  and  when  we  wish  to  speedily  arrest  the  progress 
of  the  malady,  to  prevent  the  effusion  of  lymph  in  the  pupil,  and 
to  produce  its  absorption  when  already  deposited.  In  the  milder 
forms,  we  may  rest  satisfied  in  giving,  .to  begin  with,  one  pill 
morning  and  evening. 

Mercury,  especially  the  proto-iodide,  should  be  administered  for 
a  long  time,  not  only  that  the  iritis  may  be  checked,  and  its  con- 
sequences removed,  but  for  the  purpose  of  curing  the  constitu- 
tional infection,  as  we  cannot  infer  the  cure  of  the  syphilis  from 
the  cessation  of  the  iritis,  and  we  should  remember  that  the  gene- 
ral disease  often  appears  to  be  cured,  though  much  still  remains  to 
be  done,  particuJarlj  with  mercurj',  in  order  that  the  eye  may  bo 
thoroughly  cured  of  the  iritis  and  its  consecutive  effects. 

I  come  now  to  sj^eak  of  a  mean.s  which  has  been  highly  praised, 
viz.,  turpentine.  Cavmichacl  of  Dublin  has  reported  cases  in  his 
meijioir,  presenting  incontestable  proof  that  this  medicine  has 
sometimes  cured, a  form  of  iritis  regarded  as  syphilitic.  After  the 
effusion  of  lymph  in  the  pupil,  and  the  formation  of  condyloma 
on  the  surface  of  the  iris,  he  has  succeeded  in  restoring  these  parts 
to  their  natural  state.  Carmichael  was  led  to  administer  turpen- 
tine in  iritis  from  the  known  influence  of  this  remedy  in  cases  of 
peritonitis,  and  the  analogy  existing  between  the  morbid  products 
in  the  two  diseases,  since  in  both  a  serous  membrane  is  the  part 
affected,  and  in  both  adhesions  are  produced  between  surfaces 
destined  to  be  separated.  This  medicine,  which,  moreover,  I  have 
never  administered,  may  be  of  service  in  some  cases  in  which, 
from  various  circumstances,  mercury  cannot  be  employed.  The 
oil  of  turpentine  is  given  in  drachm  doses  three  times  in  a  day. 
Its  disagreeable  taste,  and  the  nausea  wliich  it  produces,  may  be 
avoided  by  taking  it  in  the  form  of  an  emulsion.  If  strangury 
supervene,  the  medicine  should  be  for  awhile  suspended,  and  an 
infusion  of  finx-soed  or  camphorated  jnlcp  be  given.  To  prevent 
burning  sensations  in  the  stomach,  wc  may  add  from  four  to  five 
g]-ains  of  camphor  to  eight  ounces  of  the  emulsion,  containing. one 
ounce  of  the  turpentine.  Conjointly  with  all  these  means,  and 
even  with  the  opiated  fi-ictions  already  mentionedj  we  should  ad- 


ministcT  ^o  sulphate  of  qnininc,  in  oases  vhere  the  noctnma] 
pains  arc  severe.  A  pill  contiining  one  and  a  half  grains  of  the 
quioine  may  be  given  nrheu  the  patieat  iQtties,  aod  another  oilo 
hour  befon;  (he  expected  parosjsm. 


SECTION  V. 

DISEASES  OV   TUE  TESTICLE. 

In  the  first  part  of  this  work  I  have  described  an  affection  of 

the  testicles  peculiar  to  the  so-called primUivc  veneretd  diseaacs;  this 

jlflectiob  is  OTx^liiti.^,  a  Icaioa  which  \s  almost  always  of  an  acuto 

lure.    Tbe  disease  now  und«r  wnaWcration  Ibllows  other  syph- 

tUc  manifeslatioiis;  it  is  one  of  the  most  remaricable  Ibrmaof 

consecutive  s^'philis ;  it  Id  the  sx^phiHHc  taroiode  or  the  eenoieaf  too- 

ticUy  a  malady  cAscntially  chronic. 


STPinLITIC  BASCOCELE;  OS  YEXEREAI.  TESTTICLK 

This  chronic  cDgo^emeat  of  which  Astruo  had  a  fiiint  glimmer, 
and  which  BcnjaiDin  Bell  seems  to  have  in  view,  waa  but  impor- 
fbetly  known  before  the  invest! f^tions  .•)f  Dupuytren  and  Sir  A-stloy 
Cooper.  It  is  to  modern  wrJtvrs  that  we  uiuht  icfer  for  the  hibtoxy 
of  tBis  af&cUon,  aod  several  obscure  points  yet  remain  to  be  eluci- 
dated. 

[Among  those  who  have  most  couiributed  to  promote  our  k  nowl* 
edgo  on  uiis  subject,  by  pathological  cvidene^  the  ooiucs  of  Cus- 
ack  of  Dublin,  and  Dr.  John  Watrion  of  New  York,  descr\-e  a  con- 
jmicuous  place,  Tlic  paper  of  Mr.  Cusnck  in  the  8th  vol.  of  tho 
DulUn  Jour.  (^  Mat.  Scifmaf,  Nov.  18S5,  though  brief,  is  valii:iblc, 
inasmuch  as  his  remarks  are  based  on  the  cvideuce  uiTonied  by 
eight  palhulo^icul  spocimeus.  It  is  string*:  ihat  iK-ithcrSir  Astlcy 
CooiKrr  nor  \fr.  Curling  never  had  an  opportunity  of  dissecting  a 
sp'phililic  testicle  {Citrlintj  qh  Testis,  Am.  Ed.,  p.'348.)  Sir  Ben- 
jamin Brodie  refers  to  a  case  in  which  he  esamined  a  testicb 
thus  afiect*^  but  the  morbid  appearances  observed  by  him  d  id  not 
differ  from  those  seen  in  chrome  innammation.  {Lor]d.Med,  Gasdk^ 
vol.  riii.,  [}.  379.)  TLe  ppj]»ai-aliona  jjreseiitod  to  the  Surgivul  So- 
dety  of  Irehiud  bv  II.  Cii-^aak,  exhibited  the  changes  ppodueitd  by 
thediBease*'lD  alf  it.*?  stiij^o^ol' progress,  from  a  small  ciV'  ■  ■"■^ 

tubercle  in  an  otherwise  :40uiid  tcstLS,  to  tlic  contractc-i, 
and  completely  disorganized  glaud,"  which  changes  >vo:e  a" 
goua  to  the  products  of  scrofulous  disease.    T^  ■  -  '-—  i   -•;iit 
tions  made  by  Dr.  Watson  led  him  to  conch 
scat  of  the  atlection  is  iu  the  fibrous  envelope  i^im. 
cajsulo  of  tho  testis,   which   occasionally  oecoo* 
thickened,  whilst  the  proper  tissue  of  the  lestia 
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The  tabu]e  seminiferi,  witb  their  coDtinQOQs  voaaels  of  tlie  erodidy- 
tnis  were  atrophitMl,  palo,  and  immersed  in  sennis  effoaoD.  In  ou 
OBSC^  there  naa  a.  deposit  of  a  lai^  jellow  maffl,  irregular  ia  fhspOt 
broadest  in  front,  and  anparentlv  connected  with  the  fibruua  en- 
velope of  the  t*?stielc,  ana  extending  backwards  In  the  direction  of 
the  corpna  highmorianuno.  This  mass,  by  its  pressnre,  prodoced 
atrophy  of  the  tiibuli  seminjfbri.  (Watson  on  .%/iAiVm,  Aao  Tor*" 
Journ.  fifUfJ.  tt  Oitlat,  Scimcfi.i,  Nov.,  1845.— O.  C.  B.] 

As  I  have  already  stated,  syphilitic  sarcocele  is  one  of  the  most 
remarkable  forma  of  tsonsecutive  syphilis;  it  is  also  tliat  nfiection 
which  at  its  oommenccmcnt  perhaps  furnishes  the  stroiigcst  arga- 
ment  against  the  systematic  arrangement  of  the  syphilitic  oocideotB 
into  tliiec  divigion&  In  fact,  the  same  tamor  may  bo  n  seoondaiTt 
«  Buccesiivp^  and  a  tertiary  accident;  for  we  sees^vpliilitic  Kireocen 
developed  during  t!io  cxisicnce  of  chancre,  and  ilie  craptinu  which 
18  earbcst  manifested,  or  even  when  not  preceded  by  svphilitic 
onUweoua  eruption,  and  again  it  appease  only  in  connecti'm  with 
the  more  profound  and  tardy  forms  of  the  enipLioD ;  finally,  it  may 
not  occur  until  the  lost  stage  of  s^-philiit,  witbthc  exostotns:  then  » 
is  tertiary.  I  had  in  my  wards  for  a  long  time  three  patient! 
affected  with  this  disease,  and  in  whom  existed  these  tlirce  coooee- 
tionH  with  other  accidents. 

Sumptoma. — If  we  would  remove  the  obacnrities  fnirroiutdiag 
the  nistory  of  venereal  engorgements  of  the  testicle,  it  is  xt/Bttmurf 
to  establish  two  varieties. 

\st  Variety. — A  blennorrhagia  has  existed,  and  may  still 
but  it  is  rarely  alone,  the  patient  most  frequently  having 
afibctcd  with  cuaDci'e&    The  tumor  almoiit  always  conuneoooi  itt' 
theepit-lidymis;  at  a  period,  genorallv  advanced,  of  the  diaeoiBiVB 
may  detect  an  efliision  of  greater  or  less  quantity  of  serum,  in  the 
tunica  vaginalis.    Sometimes  the  testicle  ia  aSected  fiimullam.'ously 
with  the  epididymis;  it  may  constitute  tlio  largi-at  portion  of  tl» 
tumor,  which  is  generally  of  considerable  size;  it  is  ordinarilr 
lar^,  more  unequal  and  painfiil  than  in  the  second  vuriely.    It 
is  m  this  variety  especially,  that  the  tumor  is  the  seat  of  luebul- 
ing  pains  like  tlioRC  of  cancer.    "VSIicn  the  discajso  is  of  Iraiff  Atead-^ 
ing,  we  find  both  aidea  affectod;  then  when  we  imagineuiat  wc 
ore  treating  an  ordiiiaT3'-  orchitis,  which  shifis  from  one  tevtidtf  tc       _^ 
another,  as  is  of  frequent  occurrence,  we  are  freqaentty  miataloenHC^^ 
for  whilst  orchitis  ordinarily  di5ap{>eara  on  one  side  when  Ihi    ^i 
other  tcfiticlo  becomes  affected,  we  ncre  observe  the  tnmor  on  oii 
side  increasing  whilst  that  of  the  opposite  side  does  not  diuiniti 
This  is  the  engorgement  of  the  teeticle  which  M.  do  CnsteloBna  i 
gards  as  a  chronic  orchitis,  and  wliich  oLiier  writers  nti  sypbik-ai 
consider  to  bo  a  syphilitic  testicle,  and  wliich,  in  my  rrinitni.     i 
both.    Perhaps  it  would  be  more  proper  for  me  to  ■  it    i 

an  orchitis  compbcated  with  syphilis,  a  circunisttinc  ip*"<» 

it  a  decidedly  cluronic  chiu-acter.  Thui?,  in  this  first  variety,  sypA- 
ilia  invadca  a  testicle  already  diseased,  alrciady  inflanwd ;  it  attacfa 
a  testicle  afl'ected  with  orclu'tis. 

2d  Variety. — This  is  obserrod  in  patients  who  have  new  bMa 
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aflV-ctud.  with  bleniiorrbagi.!,  wlio  even  kave  nover  had  any  Oibeose 
of  tho  genital  organs,  since  I  havo  Accn  a  cnse  of  syphilitic  snrco- 
ocl)!  in  a  patient  whuro  tlie  ouly  antecedent  disease  had  been  a 
chancre  on  the  lip.  Generally,  there  has  been  a  primitive  ulcera- 
tion on  the  penis,  and  this  has  been  followed  by  a  svphilitic  erup- 
tion. In  the  nmjority  of  coses,  there  are  no  premonitory  symp- 
toms and  it  is  only  "by  ae*rident  that  the  [latient  discovers  that 
there  has  been  any  alteration  in  hist  genital  organs,  or  perhaps  he 
mav  feel  a  sonaatioii  of  weij^ht,  and  inconvenience,  aud  of  dragging. 
It  is  ran:  that  a  dull  pain  in  tJic  loins,  occurring  chictly  during  the 
night,  precedes  or  accompanies  this  variety  of  syphilitic  engorge- 
ment. The  tumor  is  generally  smaller  than  that  in  the  first  variety. 
So]iit?times  the  epidulymis  is  not  involved  in  this  anginentatton 
of  volame;  it  seems  jierloctlv  atrophied  by  the  compreasion  which 
it  suffers  from  the  abnomially-iicvclopccl  testicle.  The  gland  be- 
come* gradually  indurated  in  patches,  in  r/jnca;  these  mulliplv  and 
flnallv  become  united,  the  testicle  only,  enlarged  without  being 
sensibly  altered  in  form,  is  of  remarkable  horuness.  Both  sides 
ire  affected  more  frrqucntly  than  is  imagined,  but  generally  one 
is  larger  than  the  other,  and  this  alone  arresUi  Uie  attention  of  Iho 
observer.  If  but  one  tcstiole  is  really  oSectod  at  tlrst,  the  other 
soon  becomes  involvcl.  Aoeordiiig  to  M.  Ricord,  the  parenchyma 
of  the  tiisticle,  after  ha^Hnj^  suiTered  this  syphilitic  attack,  becomes 
Inuisformed  into  librous,  earlihiyinous, or  osseous  tissue;  it  may 
undergo  even  a  malignant  degencralaon.  Sometimes  the  tumor 
ntcerates ;  according  to  the  same  writer,  tliia  would  then  constitute 
a  gummv  tumor,  which  should  be  opened  independently  of  the 
testicle,  it  being  seated  in  the  cellular  tissue  of  tlie  scrotum. 
Atrophy  may  be  one  of  the  consequences  of  tJiis  aflection  of  the  lea- 
ticle,  but  it  is  not  constant.  I  nave  seen,  in  more  th.in  one  in- 
stance, both  testicles  which  had  been  completely  affected  with  Uiis 
disease,  restored  to  their  normal  state  and  aAerwards  perfectly  ftiliil 
their  ftinctions.  I  have  seen  it  followed  even  by  hypertrophy  of 
the  testicle ;  a  cose  came  under  my  ohaervatJon,  where  the  testicle 
on  one  aiths  had  been  removed,  and  the  other  was  affected  with 
the  dtsoise  nniler  consideration,  and  yet  this  patient  aHcr  he  was 
ourcd,  indulged  to  excess  in  coition.  I  shall  refer  to  this  &ct  ia 
another  place. 

This  second  variety,  which  aflccta  especially  the  seminal  gland, 
may  occur  even  where  no  antecedent  chancre  has  been  observed; 
it  may  result  from  syphilitic  blcnnorrh.'igia.  It  ia  to  cases  of  this 
kind  tliat  most  of  the  obscurity  connect^  with  the  history  of  the 
diiicase  in  qu'jstion  is  to  be  attributed  ;  for  the  advocates  of  chronic 
orchitifl,  who  iilimwt  always  reject  this  second  variety,  attach  great 
importance  to  the  antecedent  blennorrhagia  in  establishing  this 
game  chmuic  orchitis. 

GeucraUy,  the  tumors  on  both  sides  are  not  pninftil,  when  thoy 
belong  to  the  first  or  second  variety.  If  pressure  be  made  some- 
wh.it  firmly,  it  produces  the  same  amount  of  pain  that  it  would  if 
made  on  a  sound  testicle.  This  pressure  may  1%  productivo  of 
no  sensation  whatever.    ^Vlien  pam  does  exist,  if  on  one  side,  it  is 
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Totlier  bmanls  the  inguinal  rej^jon,  and  in  tlio  majoritv  of  cam , 
it  is  tlicn  caused  by  the  weight  of  the  tumor,  when  the  latter  is  or ' 
large  »ze. 

As  1  have  already  stated,  I  am  now  treating  of  ohronic 
tions.    Their  progress  is  slow,  and  they  may  contjnae  for  wrenilj 
years.    If  wre  observe  a  certain  tendency  to  assume  an  acnte  cluuvl 
acter,  it  is  in  the  first  variety,  and  aft'ijcfa  the  epididymis.    In  thft 
great  majority  of  cast's,  there  ia  a  decided  aUcration  in  the  fnn^ 
tons  of  the  testicloa.    Sexual  desire  is  diminished,  and  in  somftj 
'instances  completely  destroyed;  erections  are  then  leas  frtqucnt 
and  sexual  intercourse,  less  sought  after  at  first,  at  length  bccoroeii 
impossible.    The  secretion  of  semen  is  lesAoned,  and  \a  prcived  by 
the  smaller  number  of  animalcuhc  which  m  in  all  easen  obscrreu. 
These  leaons  in  function  "become  much  more  decided  when  tbttj 
disease  involves  more  particularly  the  parenchvma  of  the  teBticle%l 
and  when  both  are  involved.     T*lic  hcixind  ■.  '^  respcc^ 

is  more  grave  ihau  the  fireL     1  shall  return  '■  ■  ^j     i  when  1 

oome  to  speak  of  the  prognosis  of  the  disease. 

IHagnosis. — The  diagnosis  may  be  greatly  simplified  by  obewi*' 
ing  the  general  rule  mentioned  in  a  memoir  which  I  read  to  the 
Academy  of  Medicine.     I  have  stated  that  when  ''i  -    •■■      ^  —-■n. 
engorgement  of  both  testicles,  the  affection  is  d^  ' 
it  cannot  belong  to  any  of  the  forms  of  caoccr,  nor  :u 
of  tumors  caused  by  tubercles  which  aro  fun  ml  at  Ihc  -  i 

tlie  internal  organs.     Syphilitic  ,sarcocele,  therefore,  c;it; 
founded  only  with  the  chronic  eugorucmont  oftho  testiul'  i 

is  also  regarded  an  a  tubercular  anection,  but  which  is  ol 
character  as  the  viscera  are  sound.    It  remains,  then,  to  di 
syphilitic  sarcocele  from  this  chronic  engorgement,  or,  if  r 
^ierred,  from  these  benign  tuberoular  lumois.     Here  lIi'-  .  :.:  .:• 

flents  and  the  concomitant  .symptoms  aiford  ns  great  n— i  \ 

The  tumor,  bcaides,  in  the  second  variety,  is  less  im . 
the  strmnous  aOcctioa,  and  the  induration  involvf^    - 
itself,  whiLft  in  the  nlxumouB  disease  the  testicle  retains  ir  ! 

elast-icity.    The  first  ^'a^ety,  that  which  was  first  dcscril..T.,  ..u,j 
more  itaOily  be  confoun<3ed  with  tho  engorgement  in  questioii, 
and  6o  much  the  more  caaily  as  among  the  antecedents  of  ' 
tomors  a  blennorrlia'jia  may  bo  found.     But  the  stnLinous 
is  much  more  irregatar;  there  arc  portion.^  of  it  which  frot^uontl/j 
become  solV-ucd,  and  suppurate ;   it  is  rar«  that  the  patient,  n 
Bomc  |)criod  of  the  disejisc^  docs  not  experience  pain,  and  piusiuf|| 
even  when  slight,  producea  it    Syphilitic  saroocele,  on  the  eoe 
Iran'',  may  pass  through  all  its  .?f.'igc^  without  ever  being  tite  i 
of  tue  least  patn,  and,  in  somo  iiLSlances,  even  pretty  strong  pi 
nrc  does  not  ei^citc  it. 

Treatment  may  throw  some  light  on  the  diagooeoB ;  tho  )odtd» 
of  pot.%s.«Ium,  inde<d,  in  large  doses,  produces  a  prompt  and  de- 
cided cOect  on  the  sypliililic  tumor,  whili>l  tlie  saino  medlciatT^ 

administered  in  strumous  cases,  is  long  in  exerting  its  i"i ■ 

and  its  action  is  felt  in  Ihc  tunwr  only  after  the  whole  a\ 

been  thoroughly  modified  by  this  agent.    Trae,  the  pibin^ri  au^i 
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manifest  action  of  whicli  I  have  spoken  is  produced  only  in  tlie 
6n4t  variety,  and  it  is  raro  to  observe  these  effecta  produced  when 
tlie  iodide  la  employed  in  the  other  forms  of  syphilitic  sarcoccle. 
But  this  variety  is  very  favorably  influenced  by  mereury,  used 
both  cxt(;rnally  and  internally,  wliilo  tbo  effects  of  this  agcot  are 
injiinons  in  the  stmmoua  affection. 

Pwjiiom. — I  have  already  imlicated  my  opinion  as  to  the  prog- 
nosis in  srphilitic  Korcocele,  when  I  classed -it  among  the  btini^n 
tumors  ol*  the  scrotum.  The  prognosia  ia  therefore  favorable, 
especially  since  the  iodide  of  potassium  has  been  introdnced  into 
the  therapeuticsof  certain  forms  of  ayphilig.  There  is  no  diversity 
of  opinion  on  thi:i  point.  The  patient,  then,  has  nothing  to  feur 
ill  gcnorul  •  but  what  effect  baa  the  discnsc  on  the  funciioiw  of  tho 
organs  ?  This  is  a  serion.?  question,  which  I  have  attempted  to 
discuss  in  a  paper  read  before  the  Surgical  Society  of  Paris. 

A  ttstlicle  allected  witli  what  is  called  syphilitic  sarcocele  doubt- 
Ipas  suffers  profound  modifications  in  its  ."Jtructuro.  I  have  already 
stated,  that  the  organ  may  become  of  a  fibrous  or  a  cartilaginous 
nature,  or  its  parenchyma  may  become  the  seat  of  calcareous  de- 
posits, ill  which  Cjiso  it  bccomt^  atrophied.  Nutrition  in  the  sub- 
stance of  the  organ  is  impaired,  the  organ  itself  is  diminished  in 
g'ze,  and  afler  the  cure  of  this  kind  of  sarcocele.  it  reniaius  more 
feeblt:  and  of  smaller  size.  Atrophy  of  the  testicles,  tlierefore,  is  a 
condition  so  frc'iuently  produccit  by  sypliilitic  narcocelc,  that  we 
are  authorized  in  as^igninff  it  a  place  among  the  general  charact^ra 
of  the  disease.  But  I  believe  that  those  who  regard  atrophy  as 
an  inevitiblc  termination  of  syphilitic  garcoocle,  entertain  an  opin- 
ion not  warranted  by  facts,  or,  more  properly  speaking,  by  well- 
authenticated  fftcts.  The  consoqucnrx'S  of  atrophy  of  the  testicles, 
as  regards  their  functions,  may  be  imagined,  since  if  it  oadst  to  any 
grc.1t  extent^  if  it  involve  tlie  parenohynia  of  both  oi^ns,  it  is 
equivalent  to  castration.  Unfortunately  such  a  condition  some- 
times happens.  Thus,  I  was  consulted  br  one  of  my  con/rvreSf 
who  had  walchod  tho  wasting  of  his  testicles  under  the  inffaonod 
of  s^-philitic  disease;  a  portion  of  the  epididymis  only  remained 
on  eitncr  side,  and  these  remnnnt.'?  of  the  organs  were  exceedingly 
sensitive ;  impotence  in  this  case  was  complete.  This  was  an  ex- 
ample of  atro[ihy  with  its  most  serious  conBeqaences.  The  most 
oommon  result  of  the  disease  is  to  diminish  the  size  of  the  testiclo 
in  its  en^nblc  only,  and  to  render  it  irregular  and  of  uocqnal 
cx>nsisteDco. 

Tlic  extent  to  which  virility  is  impaired,  does  not  appear  to  be 
always  in  proportion  to  that  of  the  destruction  in  the  organ  pro- 
duced by  the  disease :  indeed,  wc  meet  with  patients  no  longer 
capable  of  an  erection,  or  in  whom  the  seminal  discharge  is  very 
diluted,  and  small  in  quantity,  and  ^-et  who  have  lo.'rt.  but  a  smiul 
portion  of  tha  parenchyma  of  the  l&sticlo.  These  differences  de- 
pend upon  the  age  of  the  patient,  the  use  or ; 
nis  virilo  powers,  and  the  state  of  his  mind' 
the  bttcr  point,  melancholy  cases  arc  ao' 
occur  in  that  okss  of  society  caj>ablo  o^ 
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of  atrophy  of  tLc  tostidea  and  its  effects  on  vlriUfy.  Tbnm  na- 
foriunrttfi  mdividunls  have  learned  the  nature  of  induratod  chancre 
and  ita  coa3c<jiicncc.=i,  of  syphilitic  saroocele  and  itsresnlte:  (bey 
remain  a  long  time  under  the  iuOucDOC  of  difie.'tse:  they  imagiae 
an  impotence  with  which  they  are  often  not  alTccted ;  thej-  are 
afraid  of  marriage,  regarding  themselves  aa  rained  men,  and  ibey 
remnin  in  a  state  of  celibacy  the  most  melancholy  and  complete. 
If  certain  eoLsiderations,  family  or  self-iatcrcst,  l^id  tliem  to  otra* 
tract  niania^e,  at  ihe  moment  of  attempting  the  conjugal  rite,  Iheir 
courage  fiiila  them,  and  they  sink  into  the  deepest  doffpair  I 
knew  a  person  placet^  in  the  above  circumstaiioes,  and  who  aftw- 
vards  became  a  father,  alter  having  been  perauudcd  that  even 
■when  both  testielca  are  diseaaed,  provided  the  patient  bo  jplnooJ 
under  proper  treatment^  virility  may  be  preserved.  This  faot  of 
itaelf  is  calculated  to  impress  upon  our  minds  the  importuioe  of 
tho  subject  now  under  consideration. 

[These  remaiks  of  om-  author  will  doubtleess  recall  thoao  nudo 
in  another  place  on  Syphilophohia. — G.  C.  B.] 

Vox  my  own  part,  I  believe,  not  only  that  atrophy  followed  hy 
imiKJteiice  arc  not  the  inevitable  consecjuenoca,  even  when  what 
we  call  ayphUitio  sarcooele  is  cured,  but  I  am  acquainted  with 
fiicts  which  led  me  to  think  that,  in  certain  cases,  the  testicle  thiu 
alTected  mart  ^^^  ^  well-directed  treaUneut  an<1  cure,  prcsorrB  its 
vigor,  and  be  coni]>lctely  restored  to  its  norniid  analomieni  and 
physiological  state.    A  rare  exception  ia  where  the  siin>  "io 

mnuetice,  exercised  on  the  same  individual,  produces  >  !  v 

opposite  elfecta  in  each  testicle;  one  will  become  atT'j  ni 

other  hypcrtrophiod.  T  shall  soon  relate  a  case  eho^  ii>^  i-uii 
double  effect  oi  the  Bvphilitic  action. 

I  have  alread}^  pubhahed  the  details  of  one  of  the  strongest  oases 
to  show  that  vLrifity  may  survive  a  profound  syphilitio  afiectioa 
of  tlie  I'^tielc;  this  ease  is  related  in  my  work  on  surgfry,  aod  I 
shall  repeat  it  when  I  come  to  the  subject  of  the  tlitfrapeattci  of 
this  disease.  The  patient  was  a  soldier,  Irom  whom  an  armv 
surgeon  removed  one  testicle,  supposing  it  to  be  oSectcd  witn 
malignant  disease ;  in  investigating  tho  previous  history  of  the 
case  I  found  that  the  patient  nad  Bad  symptoma  of  syphilis.  I 
prescribed  the  iodide  of  potassium  in  what  I  call  auffhi'-nt  iIokb. 
The  testicle  soon  returned  to  its  normal  state,  with  the  .  ■    ti 

that  it  remained  fli>mcwhat  larger  than  natural.     I  call  a- 

t^on  of  the  i-eader  here  particularly  to  the  last  part  of  the  ruport, 
which  thus  concludes :  "  ?^e  patient  u  coristanu^  indtnMl  ia  eexw^ 
mdulamee."    I  am  conviuced  of  the  truth  of  this  by  the  fact  tliat  I 
have  been  called  ujjon  to  treat  this  soldier  tivicc  for  blcnnorrhagi* 
since  he  left  the  hocpital.     Here  we  have  a  patient  with  only  one 
testicle,  and  that  ullected  with  what  is  called  aarcoccle;  tlie  prari' 
ous  liiatoiy  of  the  case,  Uic  eharacters  of  the  tumor,  the  good  cfieoll 
of  the  iodide  of  potassium,  all  go  to  prove  the  fact ;  jet  this  l^tfiieli^ 
after  the  disease  is  removed,  was  not  only  not  atronbied,  but  bkidi 
to  have  been  hypertrophied ;  his  virility  was  not  ucstroycd,  for  ha 
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X  ndulgcd  in  sexual  excesses,  the  penalty  of  -which  was  TCpeabed 

attacks  of  blonnorrbogia  I 

In  the  month  of  August,  1847,  tliere  was  in  my  serrioe  at  tho 

JF6pifal  <iu  Midi,  a  carman,  who  projW:iited  an  anftloffous  case  to 

"that  jusi  dyecribeJ.    This  patient  uad  never  lost  a  testicle,  but  one 

~^ca.s  not  developed ;  it  was  the  right  testicle,  and  waa  sitiuitwl  near 

"the  ext<?rnal  opening  of  thu  inguinal  ctnal,  where  the  onlv  trace 

«f  it  to  be  found  was  the  epididymis,  whidi  was  scarcely  the  size  of 

a  oommoD  bean.    This  carman  leJl  my  service  cured;  be  allei^ 

Tvards  contracted  a  chancre  at  a  house  of  prostitution,  oommuoi* 

caied  it  to  his  wife,  who  became  pregnant  and  gavo  birlh  to  a  child^ 

'wbich  died  shortly  after  its  birth,  covered  with  a  syphilitic  crup* 

tiot),  similar  to  that  which  I  obscn'cd  on  its  unfortunate  mother. 

Here,  Jigain,  waa  a  subject  witli  only  one  ttsticle,  and  that  evidently 

syphilitic,  and  yet  his  virility  was  not  affected,  since  it  was  mani- 

k'st'A  both  in  lawful  aud  illicit  intercourse,  and  by  the  birlh  o^ 

child  bearing  the  marks  of  the  paternal  dif<casc. 

The  following  case  would  seem  to  prove  that  a  syphilitic  affection 
involving  both  testieh-s,  may  produce  atrophy  in  one  alone.  M. 
Bicord  asserts  that  tluu  atrophy  is  connective  to  au  actual  disease 
of  the  testicle,  of  the  existem-c  of  whieh  we  maybe  ignorant^  since 
it  does  not  augment  the  volume  of  the  organ.  For  my  own  port, 
I  consider  it  ot  but  little  consequence  whether  the  atrophy  is  primi- 
tive or  consecutive;  ^vhut  I  mamtaiu  is,  that  there  may  be  atrophy 
of  the  testicle  on  one  adc,  and  hypertrophy  of  that  on  the  other. 

On  the  lf)th  July,  1845,  there  was  admitted  into  my  service  a 
man  named  B.,  let.  50,  a  road-laborer,  and  of  good  constitution. 
Twenty  years  before  he  contracted  a  cbanei-o,  wTiich  was  followed 
by  a  suppurating  bubo  in  ihc  left  groin.  At  the  end  of  ten  days 
the  chaticre  became  cicatrized,  but  the  paliunt  was  confined  to  his 
bed  awaiti»g  the  cure  of  his  bubo,  ifo  took  pills,  but  docs  not 
know  whether  they  contained  mercury;  he  never  had  an  eruption 
on  his  skin,  nor  sore  throat.  Six  years  since  he  suffered,  without 
any  apparent  cause,  pains  in  his  head,  neck,  aud  ejttrcmitics,  which 
lasted  only  fiftceu  days.  Thrfce  mouths  since  he  contracted  a  new 
chancre  on  the  anterior  part  of  the  reiiectiou  of  the  prepuce;  the 
only  treatment  was  cauterization,  and  it  cicatrized  in  the  course  of 
fifteen  days.  This  patient  never  had  a  bleimorrhagia.  Some  two 
months  bc-foro  the  appearance  of  the  last  chancre,  the  Icfl  testicle 
began  to  enlarge,  and  this  enlargement  was  unattended  with  pain. 
It  is  only  during  the  la'St  month  that  the  patient  has  experienced 
shooLiDg  i>aiii!>,  which  are  more  frequent  during  the  uight  than  the 
day.  The  left  testicle  at  presmit  ia  of  the  siKC  of  a  lai^e  hen's  egg; 
it  la  hard,  heavy,  of  pyritorm  shape,  and  presents  slight  incqiSi- 
ties.  The  epididymis  cannot  be  felt,  but  appears  to  be  confounded 
with  the  te^-ticle.  The  spermatic  cord  is  somewhat  larger  than 
natural,  and  the  veins  of  the  same  side  arc  also  unusually  devcluped- 
Prc*iurc  produces  but  little  pain.  A  month  and  a  half  smcc  a 
small  tumor  ap])carcd  on  the  external  and  superior  part  of  the  left 
thigh,  which  supjiurated.  The  wound  waa  not  completely  cioa- 
trused  antil  about  eight  d.tys  since;  a  very  large  reddish  cicatrix 
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remained^  analogous  to  those  lefl  by  cutaaeons  tuberclee.  The 
Tight  tcHticIe  is  atrophied,  being  rcdnced  to  Imlf  iw  siac  This 
ditniuution  in  size  "was  not  proceJed  by  any  tuiH-tfnction,  and 
occurred  nboat  tiro  montbE  alter  the  ]eft  began  to  ci>liij;gc,  and  at 
a  time  when  discutiont  plasters  had  boon  applied  to  the  iDtber,  lead- 
ing the  patient  to  suppose  that  the  atrophy  of  the  right  teeticle  had 
been  produced  by  the  plaster. 

July  12th.  This  iodide  ol'  ))otassium  waa  administered  to  tbo 
extent  of  half  a  drachm  daily.  Kight  days  afterwarda  t)ie  pains 
had  ceased,  and  there  was  a  marked  diminution  in  the  size  of  tba 
testicle. 

28th.  The  left  testicle,  which  was  the  largest,  is  reduced  t9 
nearly  half  the  size  it  presented  on  the  patient's  admission.  In* 
durated  nuclei  are  felt  much  more  distinctly  when  the  testicle  li 
made  to  glide  beae:tth  the  t>ldn  under  the  finsers ;  the  oonsstcnoe 
it  less.  Tho  cpididyniifi  id  readily  distinguishetl  from  the  KStof 
the  gland,  ana  the  spcnnatio  cord  hn.s  regained  its  nonnal  OM. 
There  is  no  longer  p.'un  cyen  on  pretty  firm  pressure.  The  nor- 
mal senisibility  seeiou  to  be  diminished.  For  some  days  past  the 
jiaticnt  has  been  troubled  with  dimness  of  vision.  The  vesela 
i-adiating  from  the  eclerotic  are  slightly  injected ;  there  is  pltoto* 
|iliobia,  with  lachrvmation.  The  patient  ako  couiplains  of  bujziug 
in  bis  lefl  ear,  but  this  has  existed  for  several  years. 

Aug.  8th.  Vision  is  now  perfect,  an<l  the  eyes  have  restmied 
their  natural  appearance.  The  buzring  in  the  ear  continues.  The 
indurated  nuclei  in  the  leil  testicle  are  less  numerous  and  poinfuL 
The  conmstcnco  still  diminishing. 

22d.  The  lell  te^iiclo  has  regained  its  normal  shape.  It  Ftilt 
remains  larger  than  natural.  T^e  right  in  always  sirtall — that  is, 
it  is  reduced  one-half.  I  saw  ibis  i>atiout  again  one  month  after 
bis  cure;  he  came  to  consult  me  in  regam  to  a  bleonocrhagia 
which  he  had  contracted. 

Here,  then,  we  have  three  cases  establishing  the  fact  that  bo4h 
the  testido  and  its  funetiona  may  bo  i>reaeiTcd  in  their  integritj 
after  the  termination  and  cure  of  a  syphilitic  saroooelo.    They  ji 
tify  me  in  placing  hyportrophy  of  the  te^ticlca  in  the  same 
gory.     I  wUL  not  conceal  the  objections  which  may  be 
against  my  conclufions,  objections  drawn  irom  the  cases 
bSvcs  which  I  have  quoted.    In  the  first  place,  it  may  be  said,  that 
hypertrophy  of  one  testicle  in  the  absence  or  imperfect  develop- 
meat  of  the  other,  is  a  fact  in  the  orguno-goucsis  well  known ;  that- 
the  hypertrophy  preceded  tlic  syphilitic  infection.    Syphilis,  there- 
ibre,  did  not  give  rise  to  it ;  it  resulted  in  oUidience  to  that  law  o^ 
compensation,  by  which  the  nmtcrials  destined  for  the  noudsb' 
meat  of  an  absent  or  imperfectly -de  velo|>ed  organ,  are  carried  to 
its  fellow  organ,  which  thus  reocives  an  unaccustomed  supply.    lb 
may  bo  objected,  perhaps,  that  in  the  cases  above  mcnUoDM, 
syphDis  hiui  found  uie  testlclej}  hy]>ertrop1iied,  and  that  if  af\er  iti 
euro,  the  tcsticloa  remain  of  their  naturm,  or  of  an  unnatural  siat^ 
if  they  still  retain  their  functions,  it  is  no  proof  that  theso  oigaas 
have  not  suffered  a  certain  degree  of  atropny,  for  an  organ  wliob 
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oqual  to  one  and  a  half  may  reiy  irell  suffer  a  Bulistractton,  and 

T«;main  ^till  cqtm),  if  nul  a  littlo  mora  larger  thau  the  other.    Tlic 

<5ase  of  ti\c>  carmnu  fiirmahcs  the  Btrongeat  argument  in  favor  of 

■tljis  view  of  the  eubject;  he  was  bom  with  but  one  perfectly-de- 

'<%relo]x:d  tedticlu.  whilst  tho  Kituuiiuii  of  tlie  olhcr  was  indicated 

<3nly  by  a  portion  of  the  C!pKh<iytni8.     Tliere  may  theirforo  be 

^ftomc  ground  for  believing  toe  perfectly-developed  tcaticle,  m  this 

ctnaK?,  luid  become  considerably  enlarged  before  it  became  diseased. 

AVhcn  attacked  by  ^yphilit;  it  became  roduood  to  lees  thuii  it^i  iia- 

-4;aral  size:  the  liyportrophied  organ  here  bccamo  atrophied,  and 

-ftho  hypertrophy  was  ot  the  expense  of  the  cure.   These  argumentB^ 

-Co  which  I  t-anaot  refuse  a  ccrlaia  value;  do  not  destroy  the  fact  of 

«3ne  testicle  reiainiit^  ila  natural  size,  with  a  voltuno  even  moro 

'Clian  natural,  pri:^serving  ils-ftinctii'MS,  and  this,  too,  oAcr  it  haa 

saiiilen^d  from  the  disciae  calle*;!  gyphilitic  sarcocele^    I  do  not 

^iiow  precisely  what  was  the  oonditioa  of  the  left  testicle  iu  the 

«annan  before  it  becAmu  attAckod  by  syphilis;  what  I  affirm  is, 

-thnt,  aflt^r  the  cure,  it  was  found  of  largo-  size  than  tho  BOtnc  organ 

in  another  dubiecl  of  tho  ago  and  strraigth  of  that  pflticnt    I  will 

also  state,  that  this  carman,  who  had  begotten  no  child  beibre  his 

xliaeaso,  did  so  af\or  his  cim>. 

The  same  objectbns,  }x:rhap3,  may  bo  advanced  against  the  case 
of  the  soldier  in  whom  one  testicle  liad  been  extirpate<l,  and  wLo, 
aflcr  being  cured  of  syphilitic  aarcocole  in  the  other,  preaorvcd  tho 
latter  in  an  hy]>erlrophied  and  very  active  state,  for  there  was  an 
iiitervftl  of  Ivvo  yeara  between  tho  castration  of  the  one,  and  the 
gyphilitic  atUiek  iu  tho  other.  Duzing  this  ]>eriod,  it  may  be  said, 
the  testicle  which  was  K*(l  had  tho  benefit  of  tho  nutritive  mate- 
rials destined  lor  the  other  as  well  as  for  itself,  and  may  have  thus 
become  pretexnaturally  developed :  constituting  an  hyperlrophy, 
which  ituiy  h^ve  provcnlcd  tho  iitruphy  from  producing  ita  ellccte. 
To  this  I  will  repl}-,  in  the  first  jilacc,  that  the  two  years'  interval 
above  mentionco,  was  loo  short  a  ijerio-:!  for  nn  organ  to  become 
BO  livpertrophied  as  to  resist  the  atrophy  produced  by  syphilis. 
Furtlier,  an  tlie  whole  hi.ftory  of  this  soldier's  disease,  a  history 
iifhich  may  soon  bn  read,  proves  to  mc  that  the  ampntfUed  tcstiofe 
as  not  canoerona,  but  syphilitic;  and,  as  it  was  the  same  venereal 
iseaae  with  which,  the  firat  was  affected  that  invaded  the  latter,  I 
submit  whether  a  subject,  completely  infcctctl  with  syphilis,  under 
tho  influence  of  a  principle  the  tendency  of  which*  la  to  produce 
atrophy  of  the  t4,*,!»ticlo,  couKl,  under  such  citx2Utust3noes,  huve  one 
of  tnose  organs  h^'pnrlrophicd.  I  Ixjlieve,  further,  that  the  oltera- 
taons  of  Uasuo  coustituutig  the  tumor,  called  Hyphilitiu  testicle,  or  > 
pyphilitic  sarcocele,  may  van,-,  and  that  the  mode  of  reparation  is 
not  idwavs  identical ;  in  proof  of  this,  I  will  offer  the  case  which  I 
have  fuliy  related.  It  ehowB,  indeed,  that  under  the  same  syphili- 
tic influence,  one  testicle  becomes  atrophic?  ■■-•'•:•  'i r,-.as 

tumeOe<l,  while  the  other  tumefies,  actnaUy  1'  uid 

remains,  lo  a  certain  CAlont,  hypertrophieiL    'i  licsc  Uc'^  '^"'tl  Uicse 
inferences  arc,  in  my  opinion,  of  a  nature  to  merit 
pracliUoners,  for  they  relate  to  an  important  qn 
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cal  anatomy,  and  to  tlie  question  of  sterility  in  the  male— questions 
of  very  serious  importance,  in  many  points  of  view. 

Treatment. — ^The  treatment  is  the  same  as  in  confirmed  consti- 
tutional syphilis,  modified,  however,  according  to  the  variety  of 
the  sarcocele  and  the  other  circumstances  already  indicated.  We 
should  remember  that  syphilitic  sarcocele  does  not  always  occur 
at  the  same  period  of  syphilis.  I  have  asserted,  at  the  commence- 
ment of  this  article,  that  the  tumor  may  appear  shortly  after  the 
first  manifestation  of  syphilis,  simultaneously  with  a  premature 
eruption  on  the  skin,  or  without  this  eruption,  that  it  has  been 
observed  during  the  period  of  transition,  and  that,  in  fine,  it  may 
occur  among  the  latest  symptoms,  such  as  periostosis  and  the 
exostosis.  The  practitioner  should  take  these  circumstances  into 
consideration.  The  sarcocele  which  appears  beforfe  this  profound 
alteration  of  the  organism,  which  contra-indicates  all  depletory 
treatment,  may  be  advantageously  affected  by  mercury.  It  was 
this  variety  of  sarcocele,  which  I  will  call  premature,  that  was  cured 
with  mercury  alone,  by  Dupuytren,  Boyer  and  other  practitioners, 
who,  before  they  decided  to  perform  castration,  subjected  to  a  mer- 
curial treatment  .patients  affected  with  chronic  enlargement  of  the 
testicles,  which  assumed  certain  of  the  characters  of  cancer.  Thna, 
more  recently,  with  the  pills  of  the  proto-iodide  of  mercury,  I 
have  removed  a  double  syphilitic  sarcocele,  which  had  preceded 
the  squamous  eruption.  Mercury,  therefore,  and  even  mercury 
alone,  may  radically  cure  certain  syphilitic  sarcoceles,  and  I  be- 
lieve that  it  is  well  to  commence  with  it,  when  we  have  a  concom- 
itant superficial  eruption,  and  the  patient  still  retains  his  strength, 
and  his  constitution  is  not  profoundly  altered.  It  is,  in  my  opin- 
ion, the  means  for  preventing  relapses.  But  it  is  evident  that  cer- 
tain sarcoceles,  especially  those  of  the 'second  variety,  cannot  be 
affected  by  mercury,  no  matter  liow  it  maybe  administered.  This 
remedy,  therefore,  may  have  its  dangers,  and  it  is  principally 
when  the  disease  is  late  in  its  development,  when  it  occurs  in  the 
last  stages  of  syphilis,  when  the  syphilitic  cachexia  is  already  es- 
tablished. These  are  tlie  sarcoceles  which  were  fonnerly  re- 
moved by  castration ;  they  were  regarded  as  of  a  cancerous  na- 
ture, because  they  resisted  the  influence  of  mercur}'.  This  period 
is  not  very  remote  from  our  own,  and  I  have  seen,  quite  re- 
cently, some  of  the  great  masters  whom  I  have  mentioned  remove 
testicles  which  might  have  been  saved  by  the  iodide  of  potas- 
sium. 

[Dr.  John  Watson  refers  in  his  Essay  to  an  instance  where,  in 
consultation,  he  opposed,  but  unsuccessfully,  the  operation  of  cas- 
tration for  syphilitic  sarcocele  ! — G.  C.  B.] 

This,  therefore,  is  the  remedy  to  be  employed  in  severe  cases, 
when  the  constitution  has  become  compromised;  in  the  second 
variety,  tlien,  it  will  produce  ver}''  prompt,  and  at  first,  very  de- 
cided efl'ects.  Its  employment  even  need  not  be  confined  to  the 
latter  variety ;  as  a  general  rule,  it  should,  be  associated  with  mer- 
cury in  the  treatment  of  the  first  variety.  The  following  is  a  re- 
port of  the  case  to  which  I  have  alluded ;  it  is  calculated  to  ms^e 
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t^e  suTgeoa  reflect  m  similar  casea,  and  to  cause  ibe  surgeon  wlio 
fjerfornied  the  operation  to  rej^ret  the  deed. 

Oreal  eittartjement  of  tiie  kft  testKlc.    Ablation  t^Oie  ortfan  by  an 

atrmy  surtfcon  who  rajartlfd  uie  tumor  as  a  hydrO'sareocfle.     Similar 

^mlargenunU  of  tht:  ri'jkt  le^tide.     Curt  by  Ote  iodide  0/  potassium.— 

!I3.,  ait  29,  gunsmith,  occupying  Ko.  2-i,  Word  10,  admitted  11th 

of  Mnrcli.    Not  very  nibii-*!,  and  of  a  scrofulous  aspect.  He  slates 

"that  tVoni  his  childfiood  he  has  never  been  ill.    His  parents  aro 

lieaUby,  and  are  very  vi-iorous.    On  Lis  neck  and  iUce,  however, 

£Xti   ci(;atrioo6  which  have  resulted  Iroin  scrofuJoud   ulcenitiona. 

Six  years  since,  ho  had  a  bkunorrliagia,  which  lasted  eighteen 

vnonuis;  this  was  never  painful,  and  was  cured  spontaneously. 

£ix  months  afterwards,  long  afler  he  had  indulged  in  sexual  inter- 

<K>ur8e,    uluenitii)Ds  appe4\red  on  thu   prepuce  and  glans.    Tho 

yaticnt  auhmitti^d  to  a  inorcurial  ti'oatmcrtt     Ailcr  this,  he  had  an 

«niption  on  the  skin,  which  the  physician  did  not  regard  as  syphi- 

■litic,  acocmling  to  the  patient's  statement,  and  there  wa:i  an  enlargc- 

mont  in  the  lefl  axilla,  without  any  abrasion  or  wound  of  the  cor- 

Tespondinff  extremity ;  perhaps  it  was  a  scrofulous  bubo,  and  it 

■was  titated  by  matunitives  and  an  incision.    The  patient  states 

that  theFB  was  a  syphilitic  ulceration  in   his  moutu,  which   his 

jhysiciaii  rc[K'^t':'dly  touched  with  tho  nitrate  of  silver,  and  which 

ioled  iicvoral  times  only  t<>  break  out  ngaiu.     At  length,  the  left 

sticle  began  to  enlarge  (the  patient  being  at  this  time  in  service); 

in  the  course  of  four  months  it  ucqutreu  an  enormous  volume; 

.hard  at  the  commencement,  it  became  softer  and  softer;  more  or 

frequent  shooting  pains  were  felt  in  the  timior,  extending 

evca  to  the  kidneys.    For  four  montlis  the  patient  remained  in 

militafy  hospital.    Finally,  in  April  1841,  the  tumor  was  removed 

;b^  operation.  The  wound,  at  the  end  of  six  weeks,  had  completely 

rCBcatrizcd.    Thu  niau  ruaumi.'d  his  occupation  as  gunsmith. 

Two  ycaffi  aflerwiinlis  the  right  Icsliele  became  enlarged.    In 
Ihe  month  of  August^  18'^,  tbid  enlargement  had  acquired  the 
volume  of  the  two  6sts.     It  was  liarfl,  particularly  at  its  inferior 
port;  it  was  the  tteat  of  sevei-e  lancuialiug  pains,  which  deprived 
Ihc  patient  of  all  repose,     fits  physician  prci-cribed  the  repeated 
pphcalion  of  u  large  number  of  leeches  to  the  tumor,  fnctions 
rith  mercurial  ointment,  and  the  pla-iter  of  Viga    Six  weeks  af- 
[|erwards  there  was  a  great  improvement;  but  the  patient  led  an 
'Irregular  UK',  and  was  addictca  to  excesses.    Although  deprived' 
of  one  testicle,  and  the  other  was  diseased,  he  had  strong  sexual 
, desires.  After  his  indulgences,  his  pains  returned  with  stiU  greater 
ireiity.    He  then  resolved  to  pluce  himself  under  my  care,  and 
was  admiltixl  into  Uio  Ilt'^ila*  du  Afidi     Tho  tumor  was  much 
than  the  fli>t ;  it  was  bard  at  its  posterior  and  lateral  parts ; 
>mewfaat  soft  anteriorly,  and  there  was  a  sense  of  flufrtTiation  for 
extent  of  about  one  iuch ;  its  shape  was  oval,  its  upper  extrem- 
ity the  largest,  and  it  had  much  the  appearance  of  the  swelling  tu 
r'droccle ;  but  it  was  much  heavier  than  tho  tatter.    As  I  havo 
_     3ady  stated,  this  tumor  was  the  seat  of  severe  lancinating  pains. 
The  particular  hardness  of  this  tumor,  tho  natore  of  the  poms,  the 
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circTunstancd  of  tbe  ablation  of  the  other  testicle,  seemed  to  show 
that  it  was  a  true  sarcocele,  a  scirrhous  or  encephaloid  tumor 
which  might  lead  to  a  fatal  termination.  But  having  carefully- 
learned  the  history  of  the  disease,  on  his  admiBsion,  I  placed  him 
under  the  influence  of  the  iodide  of  potassium ;  he  had  taken  only 
about  two  drachms  before  the  pains  had  nearly  ceased.  At  pres- 
ent, April  15th,  1844,  the  tumor  is  reduced  one  half  in  size,  and 
the  pain  has  completely  subsided. 

The  part  of  the  tumor  presentiag  an  obscnre  fluctuation  has  not 
enlarged,  but  there  is  still  a  sensation  of  a  fluid  of  this  consistency 
aa  if  it  might  be  the  product  of  ramoUisemeni.  On  the  2d  of  May, 
1844,  the  mdurated  portion  had  diminished  in  extent  fluctuation 
was  more  evident,  and  the  whole  tumor  was  less  than  half  its  orig- 
inal size ;  on  the  19th  of  May,  it  was  scarcely  double  the  volume 
of  an  ordinary  testicle.  The  administration  of  the  iodide  of  potas- 
sium was  suspended.  Frictions  were  made  on  the  tumor  with  an 
ointment  of  the  iodide  of  lead.  Finally,  the  testicle  resumed  its 
normal  state,  and  the  patient  left  the  hospital  on  the  15th  of  Jxme. 
He  is  always  strongly  inclined  to  sexual  indulgence. 

"We  here  see  a  tumor  presenting  many  of  the  characters  of  ence- 
phaloid disease;  an  ob»:ure  fluctuation,  lancinating  pEuns,  debil- 
ity, pallor  of  countenance,  one  testicle  amputated^  a  testicle  which 
was  similarly  affected,  and  yet  the  iodide  of  potassium  in  this  case 
was  triumphant  I  Did  it  cure  a  cancer,  or  was  it  a  case  of  benign 
tumor,  a  syphilitic  sarcocele  ?  The  latter  appears  to  me  the  more 
rational  hypothesis. 


SECTION  VI. 


DISEASES   OF   THE   CELLULAR   TISSUE. 

In  describing  the  affections  of  the  skin  and  mucous  membranes, 
we  have  frequently  alluded  to  a  simultaneous  lesion  of  the  cellular 
tissue.  Thus,  the  deep-seated  syphilitic  eruptions,  the  tardy  lesions 
of  the  velum  palati,  of  the  pharynx  and  tongue,  are  attended  with 
more  or  leas  congestion  of  the  subjacent  cellular  tissue,  and  at  the 
same  time  it  is  observed  in  the  affections  of  the  external  and  in- 
ternal tegumentary  coverings.  It  is  the  diffused  syphilitic  indu- 
ration of  the  cellular  tissue ;  it  may  occur  conjointly  with  the  le- 
sions of  the  skin.  In  this  case,  the  cellular  tissue  seems  to  become 
affected  by  the  extension  of  the  cutaneous  lesion,  or  by  that  of  the 
mucous  membrane  by  which  it  is  covered.  At  other  times  the 
cellular  tissue  becomes  thickened,  and  indurated  without  any  pre- 
vious affection  of  the  skin,  which  may  then  remain  for  a  long 
time  Mid  forever,  in  a  normal  state. 

Instead  of  this  diffiised  or  vaguely-circumscribed  induration, 
we  may  observe  partial  engorgementa,  which  gradually  assume 
the  form  of  a  nut,  tubercle  or  knot    They  may  be  condylomata, 
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azid  tlica  tliey  occur  especially  about  the  anus ;  or  they  have  re- 
ceived the  names  of  gumma,  nodes,  gummy  tujnors,  and  are  found 
l>eneath  the  akin,  the  deep  •elluuir  tissue,  and  even  la  the  sub- 
stance of  certain  organs,  and  of  muscleB.  7^his  ofiection  of  the 
cellular  tiasue  ia  observed  when  constitutional  syphilis  has  deeply 
landerniined  the  system.  The  most  frecjueut  scat  of  theae  tumora 
XM  on  till'  cxtonial  anrCice  of  the  DXtremitics,  in  the  subcutaneoua 
cellular  tissue,  where  it  is  lamellar  and  dense ;  there  they  may  for 
«»  lon^  time  preseire  a  certain  degree  of  molnHty  and  for'a  decided 
prommence  \  they  hare  been  seen  of  a  pediculated  ahape. 

These  tumors  may  occur  in  the  cellular  tissue  of  the  scrotum ; 
*hcy  may  then  be  confounded  with  syphilitic  saroocele,  a  mistake 
of  no  great  importance,  or  they  be  confounded  with  genuine  can- 
cer, an  error  of  much  moro  serious  oonsequeneo.    They  may  also 
<»ccar  in  the  deep-seated  cellular  tassuo,  and  even  in  that  which 
tinites,  or  separates  the  fibrous  or  the  muscular  system.  Thus  they 
jVeauently  invade  the  tongue,  which  tlien  appears  as  if  covered 
-witn  small  hazel  nuts.    M.  Bioord  mentions  a  remarkable  case  of 
-the  kind.     It  is  in  such  cases  that  it  is  especially  liahle  to  be  oon* 
founded  with  cancer. 

Generally,  there  are  several  of  these  tumors,  but  they  are  not  all 
developed  simultrtiieously.  Monilw,  ami  even  years,  may  there- 
fore be  required  to  effect  their  cure,  no  matter  what  the  treatment 
pursued.  At  first,  tbey  are  small,  but  little  sensitive,  hard,  adbe- 
reat  to  the  skin,  but  free  and  movable  beneath.  They  ace  slowly 
developed,  increase  alowly,  and  are  unattended  with  pain.  Some 
little  inconvenience  in  the  part,  or  accident,  leads  to  their  discovery 
by  the  putienL  They  varv  in  size  from  that  of  a  hazelnut  to  a 
walnut  For  a  long  time  Imrd,  they  finally  yield  to  pressure,  pre- 
seDting  a  slight  sense  of  fluctuation,  M-lneii  afterwards  becomes 
quite  evident.  Then,  if  they  are  in  the  vicinity  of  the  skin  or  the 
mooous  membrane,  their  cnveloi>e  becomes  thin,  of  a  violet  reddish* 
iHDwn  color,  and  they  burst,  presenting  perforations  similar  to 
those  which  follow  the  opening  of  an  anthrax.  A  badly  assimi- 
lated pus,  a  kind  of  gummy  matter,  of  organic  dtbrts,  issues  by  the 
openings  which  booomo  enlarged:  a  deep  ulceration  forms;  the 
gummy  tumor  appears  to  be  evacuated,  leaving  a  kind  of  cavern, 
Doanded  by  a  shell,  or  cyst,  which  must  be  destroyed  and  cast 
out,  before  complete  reparation  can  occur.  The  cicatrix  that  fol- 
lows is  depressed,  and  irregular  like  that  succeeding  to  a  deep 
bum. 

M.  Bicord  observes  that  the  ulcerative  destruction  'nrhich  suc- 
ceeded to  the  tumors  on  the  tongue,  iu  the  case  before  mentioned, 
"  wa.1  horrible,  and  to  eyes  unaeeustomed  to  such  sights  these  ul- 
cers might  have  nppc;irod  horrible  cnnoers."* 

We  should  r(>mi;mb(':r,  that  all  deep-seated  syphilitic  tumors  arc 
ni;t  formed  by  tlie  ctUular  tissue,  or  at  least  by  this  tissue  alone. 
Thus,  in  describing  the  tumors  of  the  muaplea,  1  sludl  soon  speak 
of  one  formed  by  a  particular  d^eneration  of  the  muscular  fibres 

■  TVoifd  du  MaMiM  Vtninemnet,  p.  flCO, 
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themselves.  In  complex  cases,  the  tumor  may  be  composed  both 
of  cellular  tissue  and  the  parenchyma  of  organs. 

The  affections  of  the  cellular  ti^ue,  of  whatever  form,  are  neces- 
sarily grave,  as  they  occur  at  a  period  of  syphilitic  infection  char- 
acterized by  a  profound  alteration  of  the  organism.  The  gravity 
of  the  prognosis,  besides,  depends  upon  the  seat  of  the  gummy 
tumors.  Thus,  those  situatea  beneath  the  skin  on  the  extremities 
are  of  a  much  less  serious  character  than  those  which  are  devel- 
oped in  the  substance  of  the  tongue,  or  of  the  velum  palati ;  for 
when  Ihey  ulcerate,  they  may  commit  vast  ravage^  and  compro- 
mise important  functions. 

The  treatment  must  be  adapted  to  the  nature  of  the  affection, 
and  the  period  of  syphilis  in  which  it  is  observed.  Mercury  can 
seldom  he  administered  with  propriety  in  these  cases,  on  account 
of  the  profound  alteration  of  the  organism  coinciding  with  these 
tumors.  The  practitioner  should  therefore  avoid  this  and  all  other 
hypothenisants,  and  trust  to  tonics,  and  such  other  means  as  may 
invio;orate  the  system.  At  the  head  of  these  means,  stands  the 
iodide  of  potassium.  If  the  subject  tolerate  it  well,  and  it  be  ad- 
ministered in  due  season,  we  shdl  see  these  tumors  rapidly  disap- 
pear. Some  have  advised  the  apphcation  of  blisters  to  these 
tumors,  and  that  they  should  be  opened,  and  even  extirpated.  It 
is  evident  that  these  proceedings  cannot  be  resorted  to  except  in 
certain  cases,  where  the  situation  of  the  tumors  renders  them  ac- 
cessible to  the  means  indicated.  CuUerier  treated  these  tumors  by 
blisters  dressed  with  the  bi-chloride  of  mercury,  as  is  recom- 
mended by  M.  Malapert  in  the  treatment  of  buboes.  The  opening 
of  these  tumors  is  but  a  palliative  remedy,  and  their  extirpation 
should  not  be  attempted  except  when  general  treatment  has  been 
exhausted,  and  a  satisfactory  trial  given  to  the  iodide  of  potassium. 
Should,  however,  we  attempt  to  extirpate  them,  we  should  do  it 
thoroughly,  for  the  suppuration  will  be  rendered  very  protracted 
if  any  portion  of  the  cyst  be  left  behind.  Sometimes  the  opening 
of  the  tumor,  whether  spontaneous  or  made  by  the  surgeon,  is  fol- 
lowed by  a  very  active  inflammation.  We  must  then  resort  to 
topical  emollient  applications.  In  the  majority  of  cases,  dressings 
with  charpie,  steeped  in  a  mixture  of  two-thirds  water  and  one- 
third  tincture  of  iodine,  should  be  preferred.  We  may  afterwards 
employ  dressings  with  the  vigo  cum  mercurio,  which  will  here  be 
found  a  very  useful  apphcation. 


SECTION  vn. 

AFFKCnONS  OF  TUE  MUSCLES,  TENDONS,  AND  APONEUROSES 

These  organs  of  locomotion  frequently  become  affected  in  the 
last  stages  of  syphilis,  and  yet,  untU  recently,  the  study  of  these 
lesions  has  been  almost  entirely  neglected.    Astruc  merely  allude 
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to  this  mamfestation.  of  srphilis ;   according  to  tliia  vriter,  when 

the  sabstimce  of  the  miiscfeB  beoomea  infiltrated  with  the  virus,  we 

bavo  ganqUons^  and  bard  tumors ;  lie  B{)caks  of  I'lieuinattc  pmus. 

Petit   Ra^d  properly  cUaractcrisea  it  "a  ntnution  rebellious  to 

treaUiieut.^    M.  Logneau  seems  to  have  observed  analogooa  cases, 

jLiid  he  regards  the  fyphHiti'c contraetums  ascbronio  inflammatioDa  of 

tilie  rauaolcs,  ari-ung  from  tlio  syphilitic  infection.    MM.  Ph.  Beyer 

and  Ricord  have  dearly  described  these  contractiona,  especially 

^lioee  seated  in  the  flexor  masclea  of  the  fore-arms;  they  plaoe 

"beyond  doubt  the  syphilitic  nature  of  this  leeion,  and  ita  conneo- 

tiion  wiUi  the  tertiary  eymptonis.     I  have  more  than  onoo  observed 

<iho  contraction  of  the  brachial  biceps,  and  have  seen  a  tumor 

seated  in  the  rectu;^  femoria.    The  particulars  of  thifl  case  I  will 

^K)on   relate.     Finally,   M.  BooiasOQ  has  treated,  ec  pro^sao,  this 

c^uestion  of  the  .tyjihUUic  tumon  of  mwteis  and  iheir  (wpindmea,  in. 

at  memoir  published  In  the  QaixUc  Mtdicale  of  Paris,  1846.     I  havd 

availed  myself  of  thia  tnemoiv  iii  the  prossent  article. 

CbuMs. — ^The  laat  elfecta  of  the  diathesis  are  maoifestod  by 
aiumeroua  local  affections.    It  is  the  duty  of  the  practitioner  to 
^iiflcover  the  existence  of  this  diathesis,  and  to  assign  to  it  its  pro- 
per place  in  the  etiology  of  these  aflticlions.    Nothing  is  better 
established  than  ita  manucslationit  in  the  osseous  and  fibrous  tis- 
mics,  in  what  is  called  the  tertiary  form  of  syphilis,  and  these 
manifestations  are  ffenerally  produced  by  the  influence  of  syphilis 
alone,  without  the  luterveution  of  any  local  or  apprcdable  exter- 
nal cause.    The  8^q>h)litic  tumors  of  the  mudclcs,  and  tendons, 
come  under  the  same  categorj* ;  they  become  developed  in  the  sub- 
stance of  these  organs,  independently  of  any  particular  exciting 
cause. 

tSympionvt  and  Patholoffieal  Anatomif. — The  principal  symptoms 
ape,  pain,  contraction  and  tumors. 

IsL  Pain.— Pain  is  more  especially  observed  wbcn  the  syphilitic 
infection  is  inveloralo,  and  in  patients  who  have  bcun  exposed  to 
die  inflncncos  of  cold  and  moisture ;  these  predisposing  causes  are 
not  essential  This  accident  has  been  described  under  the  name 
of  ewhiiiiic  TkiumaHsm.  The  pain  is  felt  along  the  course  of  the 
muaclea,  tendoii-i,  and  tlio  apoueunj«is  of  attachment  or  envelop; 
it  is  of  a  character  similar  to  that  fell  in  osteoco^es^  but  is  loss  pro- 
found, and  ts  exasperated  by  muscular  contraction  ;  it  differs  m>m 
ordinary  rhcuinnbc  pain  by  its  relation  to  accidents  evidently 
8J1>hiUii<%  and  it  yields  to  specific  treatment. 

2d.  Contraction. — ^The  muscular  contraction  is  sometimes  the 
result  of  sypftUitic  rheumatism,  of  which  it  is  but  a  higher  degree; 
at  other  tunes,  it  is  skiwly  muuifusted,  and  coincides  with  a  moru 
or  loss  advanced  i^tito  of  the  disoiisr-.  The  muscles  of  the  suj>Drior 
extremities,  and  more  especially  the  fle.xors  of  the  fore-arm,  are 
meet  frequently  allccted  wxlh  tliis  contraction.  Hi.  Bouisson  speaks 
of  a  syphilitic  ooiitractiou  of  one  of  the  motor  muscles  of  the  aye. 
According  to  this  sui^con,  if  he  were  to  name  the  scat  of  elecUoa 
of  tbese  contractions,  it  would  be  the  sphincters. 
"We  know,"  he  observes,  "how  common  are  permanent  con- 
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tractions  of  the  spbinc^r  ani,  in  snbjecta  affected  whli  grptuHtiOj 
eniptioim  in  tbis  vicinity,  and  willi  figures  of  tlic  anua.    We 
frequently  obaen'C  active  ftnd  painful  contmotiona  of  the  vng 
in  womea  aflected  with  ulceraliona  in  tlie  vicinity  of  it*  vnlvi 
opening.    Now,  if  in  certain  cases,  tbese  spnsma  an.-  d' 

the  prcaencc  of  ulcerations,  independently  of  any  spi  -  ^ent 

we  do  not  violntc  the  laws  of  analogy,  in  asigniiig  in  other 
contraction  of  the  sphincter  muscle;?,  a  plnce  amon^  the  accident 
of  confirmed  syphilui,  and  in  regarding  it  as  a  ventaUe  veoetcal 
contraction,"  (loc.  cU.)  I  know  not  precisely  whether  M.  Bontaaoo 
does  depart  from  the  kws  of  analogy,  but  judging  from  my  own 
obscrvationa,  he  abuses  them. 

Sd.  7\nnors, — ^Tumors  dordoped  in  the  muECuIar  system  and  ils 
appendages  ore  deserving  especial  attentioa.  1  will  nret  speak  of 
the  tumors  of  the  appendag^ 

The  tendons  and  qp?nntroees  are  more  frequently  the  seat 
syphilitic  tumors  than  the  fleshy  pnrt  of  the  muacles.  '  The  tent' 
like  the  periosteum,  notwithstanding  their  feeble  vascularity, ,™ 
ticipatc  in  tho  cffccte  of  confirmed  syphilis,  and  are  cspocially  lial 
to  become  the  seat  of  partial  thickemngs;  or  of  small  tumors     " 
nodes,  which  are  aomotimes  hard  and  filled,  sometimes  ductu 
The  pathological  Busceptibility  of  the  aponeurofles,  is  here  li 
marked,  but  dilTerent  observations,  and  particularly  those  of  Hr 
ler,  leave  no  doubt  of  the  part  which  they  take  in  this  class 
affections.    It  cannot,  however,  be  denied  that  all  the  reports 
these  cases  are  brief  and  unsatisfiictory,  and  that  they  merely  indW 
catc  their  cxUtence  without  affording  us  full  dcLiils;  it  is  trtm^ 

§  rotable  that  in  many  of  the  cases  wliere  tumors  have  fbniMd  in' 
lese  &Hues  from  the  effi%ts  of  syphilid  and  which  have  iUlea 
under  the  notice  of  different  observers,  their  real  nature  and  caoK* 
have  not  been  Huspected.     M.  Bouisson  has  furnished  the 
and  fact'^  which,  as  far  as  possible,  have  rendered  the  study 
these  affections  complete. 

These  tumors  are  sometimes  solid,  and  appear  to  bo  prodnoed  by 
a  circumscribed  hypertitjphv  of  the  fibrous  tissues  of  the  teDdoo%. 
with  effusion  of  a  serous  and  plastic  fluid  in  their  intcrsnacea;'  Iber 
are  accompanied  with  pain  more  or  lesa  acute,  which  is  increMok 
during  the  contraction  of  the  muscle  to  which  the  tendon  is  AttAched. 
The  cadaveric  examination  exhibits  this  tendon  of  its  ufitiual  color. 
or  presenting  only  slight  traces  of  injection;  but  it  ia  enlanca 
either  by  the  thickening  of  its  fibres,  or  by  the  addition  of  an  aUn> 
minoufl  and  dcmi-solidmed  matter.  If  tlie  affection  be  long  pro- 
tracted, if  it  does  not  terminate  in  suppuration,  owJficaUon  oooan^ 
and  sometimes  invades  the  whole  length  of  the  tendon,  as  urn 
observed  by  M .  Bouisson  in  the  tendon  of  tlie  psoaa  parms  musole; 
at  other  times  it  is  limited  to  the  part  diseased,  fonning  a  kind  of 
sesamoid  bone. 

Syphihtic  tumors  occur  both  on  the  sorftce  and  in  the  oentn 
of  tendons.  The  6ist  is  the  more  common  seat ;  the  tomor  iben 
forms  an  abrupt  promiucace  along  the  cou»e  of  the  tendon,  awl 
if  it  terminate  m  suppuration  the  continuity  of  the  fibrous  oord  is 
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Tcspected.  When  it  in  situated  in  the  centre  of  the  tendon,  tbo 
newly-formed  matter  separates  tbo  fibres  of  the  tendon  and  causes 
"tho  tumor  to  assume  an  ovoid  or  fu.siforni  shape.  M.  lIoiiiseoQ 
lias  given  an  illiutration  of  a  tumor  of  this  kind,  taken  from  a 
prc-ymration  in  the  Museum  of  Pathological  Anatomy  of  Straa- 
uurgh;  it  was  situated  ia  the  sub^lance  of  the  tendon  of  one  of 
the  6exor  muscles  of  the  (ingers.  Fluctuation  could  be  detected 
through  tlic  fibrous  envelojKi!,  and  the  tumor  presented  nearly  the 
form  and  size  of  an  almond. 

-  According  to  M.  Bouisson,  the  aifeetion  described  by  Xisfrano 
under  the  name  of  white  Twdosifies  of  tendons  vras  only  a  lorm  of  the 
syphilitic  nodes  found  on  tendons ;  the  caae  was  that  of  a  lai^ 
ttimor  developed  in  the  substance  of  the  tcndo*  Achilles,  m  an  opera 
dancer.  It  resisted  every  kind  of  local  treatmeut ;  but  the  iodide 
of  potaasium  internally  admin  Ls  to  red,  aided  by  compicsBion  and 
eertain  antiphlogistic  measures,  produced  a  complete  cure.  It  is 
to  be  regretted  that  Lisfranc  has  not  ftimished  us  with  the  prcvioos 
history  of  the  case;  but  it  is  didcult  not  to  assign  this  ttunor  a 
place  in  the  category  of  those  produced  by  syphilis,  when  we  take 
into  consideration  not  only  Uie  analogy  Iwtween  the  situation  and 
symptoms,  bat  that  in  the  cftV-ctA  dcri^'cd  firora  treatment.  The 
iodide  of  pota^iuni,  the  efficacy  of  which  is  well  establiahed  in  the 
aocidenls  of  confirmed  ayphilia,  was  pre-eminently  the  remedy  if 
not  the  exclusive  means  of  effecting  a  cure  in  Lisfranc's  patient 

The  muxuhr  himora  resemble  those  of  the  tendons.  Tlic  essay 
of  M.  BuuissoQ  cont^ns  several  intei'esting  facts  relative  to  thcso 
mu-scular  tumore,  which  have  also  come  under  my  own  observa- 
tion. It  is  sometunea  difficult  to  determine  whether  this  alteration 
has  its  starting  point  in  the  muscular  fibre,  or  in  tlic  interpoM^d 
cdhilar  tiaauc.  Analogy,  obficrves  the  professor  of  McMitpclior, 
would  lead  us  to  believe  that  the  oellulo-solerous  tissue  which 
unites  the  fleshy  fibres,  or  which  forma  their  sheath,  is  the  part 
first  attacked.  But  when  the  lesion  ia  advanced^  when  it  has 
manifested  one  of  its  modes  of  termination,  either  m  suppuxatioa 
or  induration,  all  the  anatomical  elements  would  seem  to  be  in- 
Tolvcii,  and  according  to  the  more  or  lera  advanced  state  of  tbo 
morbid  action,  the  muscular  fibres  seem  immersed  in  ncwly-forraed 
matter;  or,  they  become  softened  or  destroyed^  or  tranaformcd 
into  indurated  sub-cartilnginoua  and  even  osseous  tissue.  Such 
arc  the  different  conditions  in  which  I  at  least  have  observed 
aji'phihtic  muscular  tumors.  M.  Ricord  has  (Reeled  those  taken 
^om  the  tibialis  posticus  and  &om  the  ventricles  of  the  heart,  and 
in  these  cases  Ihey  were  evidently  formed  by  the  muscular  fibres 
thcmaelves^ 

U.  Bouissou  divides  into  three  degr«9  the  modifications  which 
the  muscular  tumors  uudcroo.  In  i]iejirH  dtffne  the  muscle  is  the 
seat  of  a  circumscribed  local  tumefaction,  of  a  consistence  exceed- 
ing that  of  cedema.  A  aectaon  of  the  diseased  part  displays  some 
dittoolored  muscular  fascia,  surrounded  by  a  pla^ttc  efiusion  of  a 
grayish  color  (a  tumor  of  tbo  gluteus  maximus  was  of  this  kindl 
This  state  may  bo  indicated  by  a  aob-acute  inflammation,  whioa 
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causes  the  morbid  secretion  wliicli  is  to  pass  tlirougli  furtber 
tranaformatioiis. 

Id  the  second  d^ree,  tlie  effused  matter  becomes  softened.  If 
the  inflammation  continue  with  its  original  cbronic  character,  the 
gradual  elaborations  of  the  effused  product  are  transformed  into  a 
thready  viscous  fluid,  similar  to  a  solution  of  gum.  Sliould  an 
acute  inflammation  supervene,  or  there  be  a  constant  pain  from  the 
commencement,  with  an  increase  of  the  temperature  of  the  parL 
true  pus  has  then  formed  in  the  centre  of  the  muscle,  the  softened 
fibres  are  destroyed,  or  are  more  or  less  considerably  shattered. 
According  to  M.  Bouisson,  some  cases  of  intra-pelvic  abscess, 
arising  from  psoitis  or  destructive  inflammation  of  the  internal 
iliacus,  may  be  the  result  of  a  syphilitic  inflammation  of  the  mus- 
cles in  this  region.  In  support  of  his  opinion,  he  mentions  the 
case  of  a  soldier,  affected  wiwi  an  inguinal  Dubo  consecutive  to  an 
indurated  chancre.  Whilst  in  the  hospital,  this  patient  was  seized 
with  a  chronic  inflammation  of  the  psoas  and  iLac  muscles  of  the 
left  side ;  a  tumor  of  considerable  size  formed  in  the  pelvis,  and 
protruded  on  a  level  with  Poupart's  ligament,'  and  when  opened 
by  the  bistoury,  it  discharges  an  enormous  (quantity  of  matter. 
T?he  patient  being  subjected  to  an  anti-syphilitic  treatment  com- 
pletely recovered. 

In  the  third  degree,  the  non-suppurating  syphilitic  tumors  become 
indurated.  By  successive  stages  of  organization,  they  pass  through 
the  sub-cartilaginous,  the  cartilaginous,  and  osseous  transforma- 
tions. The  latter  transformation  is  that  which  has  most  arrested 
the  attention  of  pathological  anatomists.  M.  Bouisson  has  seen  in 
the  Museum  of  the  Faculty  of  Medicine,  of  Strasbourgh,  an  osse- 
ous mass  of  very  considerable  size,  and  which  was  developed  in 
the  body  of  the  quadratus  femoris. 

The  ossification  of  the  mioscles  and  tendons  often  coincides  with 
exostosis  in  different  parts  of  the  body.  Prof.  Dubreuil  is  in  the 
possession  of  the  skeleton  of  an  Arab  who  was  affected  with  syph 
ilis.  In  addition  to  nutnerous  exosto5?es,  there  is  ossification  of  a 
large  number  of  muscles  at  their  point  of  insertion.  The  osseous 
productions  on  this  skeleton  are  of  a  styliform.  laminated  shape, 
or  of  various  other  coniiguration,  according  to  the  disposition  of 
the  muscles  participating  in  the  alteration.  The  seat  of  these 
muscular  tumors  is  very  variable.  M.  Bouisson  has  observed 
them  in  the  gluteus  maximus,  the  trapezius,  the  stemo-mastoideus, 
vastus  externus,  and  some  other  muscles  of  the  lower  extremity ; 
he  has  also  seen  them  in  the  pcctoralis  major,  on  a  subject  at  the 
same  time  affected  with  a  syphilitic  perichondritis  of  the  costal 
cartilages.  Finally,  the  same  surgeon  has  observed,  in  tlie  muscles 
of  different  regions,  traces  of  ossification  which  might  reasonably 
be  traced  to  the  effects  of  syphUia.  I  have  already  stated  that  M. 
Eieord  has  met  with  one  of  these  tumors  in  the  tibialis  postioua. 

The  following  is  an  example  of  a  muscular  tumor,  situated  in 
the  rectus  femoris.  It  will  be  observed  that  it  appeared  after  a 
deep-seated  syphilitic  affectipn  of  the  extremities,  with  which  there 
existed  an  exostosis. 
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July  24th,  1845.  L.,  set  38,  was  admitted  into  tho  ITipital  dti 

Sfidi.    He  ivas  by  occupation  a  groonij  and  of  a  sanguine  tempera- 

xncriU     Six  years  Ijcfiiro,  lie  contracted  a  blennorrliagia,  which 

lasted  nine  months.    Three  years  and  a  half  ago,  be  vas  under 

"tht?  care  of  if.  Puche,  for  a  hrft  inguinal  bubo,  which  appeared 

t.welve  days  aller  a  suspictoiu  coune.xioQ;  he  states  that  oa  ihe 

c3ay  following  thia  connexion,  he  discovered  a  slight  abrasion, 

■wHicli  diBappeiared  in  t!ie  course  of  two  or  ihroe  daya    Tliu  bubo 

"waa  very  large;  it  was  opened,  and  suppurated  but  little.    It  was 

sflerwards  treated  by  corapreeaion.    Tne  patient  was  subjected  to 

internal  treatment,  and  remained  two  and  a  half  inauth5  in  tbo 

liospital.     When  he  left,  the  tumor  was  very  small,  and  it  finally 

disappeared.    Two  months  since,  no  accident  bad  yet  manifested 

itseu  ;  but  at  this  time,  pustules  formed  on  the  legs,  especially  oa 

tlie  lefl;  tJio  patient  stjitcs  that  they  were  about  as  lar^u  fu  tho 

end  of  the  finger;  these  soon  broke,  and  from  that  d^mc  there 

"Were  nleenUions  at  the  various  points  which  the  pustules  had 

occupied.    At  present  these  ulcerations  are  small,  round,  and  ap- 

year  as  if  cut  out  with  a  punch ;  they  arc  situated  oa  both  aidos 

of  the  leg,  and  number  some  six  or  eight;  the  aurroundiog  ddn 

is  of  a  violet-red  color.    Some  arc  situated  on  the  right  arm.  on  a 

level  with  the  epitrochlea.     At  tho  time  of  tho  eruption,  the  pa- 

tient  fuffered  pains  in  IiIr  liinha,  nioro  particularly  in  his  legs,  and 

about  fifteen  aaya  aftenrarda,  he  discovered  a  prominence  on  tho 

middle  of  the  crest  of  tho  tibia ;  tbw  became  the  »eat  of  a  dull 

pain,  which  was  mf>re  severe  durin"  the  night     A  physician  who 

had  probably  nii.flUakon  these  syphilitic  for  varicoac  ulcers,  rooom- 

ided  the  use  of  a  laccd-stocking ;  but  its  application  produced 

iTQ  and  intolerable  pain.    At  present  the  tumor  on  the  tibia  is 

of  the  size  of  a  walnut,  of  tlie  hardnees  of  bone,  and  painful  on 

pressure;  the  akin  covering  it  is  sound,    ^nco  tlie  patient's  od- 

miaaion  into  the  hospital,  the  pain  has  completely  subsided ;  and  it 

is  particularly  when  he  becomes  littigued  toat  it  is  rendered  more 

intcuBC. 

One  day  he  dl'icovcrcd  an  induratc<l  tmnor  on  the  anterior  sur- 
feco  of  tho  thigh  ;  it  was  painful  on  pres-'ure,  and  when  the  patient 
extended  his  leg,  the  pain  increaficd  ana  became  imniovabld. 
This  tumor,  whicfi  waa  about  a  quarler  of  an  inch  in  diameter, 
ootUd  not  he  attached  to  the  femur,  as  it  was  movable,  nor  to  tho 
akin,  for  it  g!id«l  readily  beneath  it;  it  appeared  to  belong  to  the 
rectus  fumorus  near  the  point  of  its  insertion  into  the  tendon 
uniting  it  to  ttie  patella. 

On  tlie  26t!i  of  July,  the  patient  was  put  upon  the  use  of  the 
iodide  of  pot.issium  (naif  a  drachm  daily).  For  four  days  after 
commencing  the  use  of  this  remedy,  he  was  troubled  with  frequent 
sneezing  and  a  oon.siderablc  difichar^e  of  mucositice  firom  tho  nose, 
accompanied  with  a  severe  obstruction  of  tho  passage.  August 
lOth,  the  induration  on  the  thi^h  had  sensibly  decreased.  August 
15th,  the  uloeratiom*  on  tli-  '■'■-''    "     '  ^      i  covered  with 

the  pI.-i5ti:T  of  Viffo,  wore  cii  rgcment  of  tlie 

tibia  was  diminished  one-hA  -w,  forty-five  grains 
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of  the  iodide  were  given  dailj.  August  SOth,  the  tumor  of  the 
thigh  as  well  as  that  of  the  tihia  had  (^sappeared ;  the  pain  had 
ceased  and  the  patient  left  cured. 

When  the  muscular  tumors  are  somewhat  voluminous,  every 
contraction  produces  pain,  and  the  latter,  if  it  had  previous!;^  ex- 
isted, becomes  exasperated.  Sometimes  the  affected  muscle  is  re- 
tracted, as  we  have  seen  in  the  case  of  the  psoas  and  iliac  muscles. 
The  tumors  are  movable  or  fixed,  according-to  the  state  of  relax- 
ation or  repose  of  the  affected  muscle.  If  in  a  state  of  rest,  the 
tumor  may  readily  be  examined ;  it  may  be  moved  in  various  di- 
rections; thus  distmguishing  it  from  adherent  tumors,  and  at  the 
time  we  may  appreciate  most  of  its  other  physical  characters. 
When  the  muscle  contracts  the  tumor  immediately  becomes  fixed, 
according  to  the  duration  of  the  contraction,  and  this  condition 
may  also  affect  its  degree  of  resistance  and  sensibility. 

The  consistence  of  these  tumors  varies  according  to  their  du- 
ration and  their  mode  of  termination.  Of  a  very  moderate  degree 
of  hardness  during  their  first  stage,  they  present  signs  of  fluctua- 
tion* if  the  matter  by  which  they  are  formed  is  converted  into  pus 
or  a  gummy  matter ;  at,  length  they  become  quite  hard,  and  if 
resolution  be  not  effected,  they  are  frequently  attacked  with  a  sub- 
acute inflammation.  They  are  ordinarily  of  a  globular  form,  their 
size  varying  from  that  of  a  small  nut  to  that  of  an  orange.  The 
color  of  the  skin  remains  natural,  nor  does  the  skin  adhere  to  the 
tumor.  There  is  no  unusual  heat,  unless  inflammatory  accidents 
are  manifested ;  the  lymphatic  glands  are  sometimes  enlarged  in 
the  vicinity,  as  we  have  seen  in  cases  of  tumors  of  the  lips. 

The  muscles  of  the  tongue,  lips,  and  of  the  movable  portion  of 
the  palate,  are  affected  with  these  tumors ;  but  pathological  anatomy 
has  not  yet  enabled  us  to  distinguish  those  produced  by  a  kind  of 
muscular  degeneration  of  tubercles  which  become  developed  be- 
tween, and  separate  their  fibres,  tubercles  which  by  their  elimina- 
tion, leave  profound  ulcerations.  The  different  muscles  of  the 
larnyx  itself,  so  often  attacked  in  its  mucous  and  cartilaginous 
elements,  may  likewise  become  involved.  Finally,  says  M.  Bouis- 
Eon,  if  it  be  true  that  the  uterine  tissue  participate  in  the  characters 
of  muscular  tissue,  may  we  not  comprise  in  the  class  of  tumors 
under  consideration,  certain  congestions  of  its  cervix  which  result 
from  the  influence  of  venereal  disease  ?  Long  ago,  I  hinted  at 
the  connection  existing  between  the  tumors  or  tumefactions  of  the 
uterus  and  confirmed  syphilis.  On  this  subject,  the  reader  may 
consult  my  remarks  in  my  work  on  surgery.* 

Finally,  the  heart  may  be  attacked  by  tumors  analogous  to 
those  found  in  the  muscles  of  animal  life,  at  least  this  may  be  in- 
ferred from  the  report  and  illustration  of  a  case  in  the  Iconographie 
of  M.  Ricord. 

At  the  autopsy  of  a  venereal  subject  who  died  suddenly,  M. 
Ricord  discovered  in  walls  of  the  venticles  several  points  of  a  tu- 
berculiform  alteration  consisting  of  a  hard  yellow  matter,  creaking 

*  HVaile  de  pathohffie  exteme  et  de  nudedne  operatmre,  t  t. 
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under  Uic  Vntfe,  not  vascular,  of  a  eciirhous  con&islcnoe  at  soioe 
points,  at  others,  analogous  to  that  of  tubercular  matter  in  proceaB 
of  softening.  In  a  word,  says  this  writer,  we  there  found  the  char- 
actt-ra  of  «yjjhUilic  nodes  or  tubercles,  tertiarj'  accidents  which  are 
often  observed  in  the  subcniancoua  or  submucous  cellular  tissue. 
But  in  this  case  even  the  cardiac  fibres  were  involved.  I  ahall  re- 
fer to  this  case  in  describing  s^-philitic  affections  of  the  viscera. 

JWatnumt. — ^TLe  aficctious  of  the  muiKular  system  and  its  ap- 
pendages appear  at  an  a^lvanoed  stage  of  s^iihilis,  and  as  I  have 
already  stated,  comointly  with  the  deeper-Bcalcd  cutaneous  afifoo- 
tionfi,  and  especially  witli  the  lesions  of  the  periosteum  and  bones, 
tlmt  is,  at  an  epoch  when,  aa  a  general  rule,  the  system  is  debili- 
tatod  and  but  Ultle  disposed  to  tolerate  the  efTccts  of  mercury, 
■which,  besides,  in  the  great  majority  of  cases  lias  been  repeatedly 
employed.  On  this  account  we  should  discard  this  agent,  or  if 
wu  do  resort  to  it,  wo  should  administer  it  cautioDHly,  and  carefully 
walch  its  effecta.  Iodine  is  tho  remedy  gimerally  indicated,  and 
of  all  the  preparations  llie  iodide  of  potassium  is  to  be  preferred. 
It  should  be  given  in  largo  doses.  ^Ve  have  already  described 
the  mode  of  cmploving  it;  the  formiilHfi  which  have  received  tho 
moat  general  approtation.  Wc  may  dissolve  half  an  ounce  of  the 
iodide,  iu  eight  ounces  of  water,  and  of  this,  a  spoonful  may  be 
given  in  a  glass  of  hop  tisaM  twice  a  day,  by  which  half  a  drachm 
of  the  iodide  will  be  taken  daily.  The  quantity  may  bo  increased 
to  six  spoonftite,  that  is  to  one'and  a  hfllf  dracnms,  daily.  But,  I 
iepeat>  it  is  seldom  that  I  exceed  forty-five  grains  in  the  dav-  At 
the  same  time,  wc  may  prescribe  Barcg(;8*  withs,  or  vapor  "baths, 
especially  the  latter,  if  the  patient  la  not  too  foeble.  M.  Bouiason 
states  that  he  has  advant^eously  employed,  in  some  casesj  the 
jireparatioua  of  gold.  I  should  prefer,  in  cases  of  great  debility, 
and  when  the  iodide  of  potassium  has  been  administered  for  a 
lon^  time,  the  ferruginous  preparations,  and  atlerwarda  resort 
again  to  the  iodide  of  potassium,  for  it  is  always  the  best  remedy 
in  the  last  stages  of  syphilis. 

Local  treatment  is  seldom  indicated.  Of  course,  when  the  mus- 
cular tumors  are  painful,  and  when  this  pain  is  aggravated  by 
motion,  and  muscular  contraction,  repose  should  bo  obacrved,  and 
local  emollient  applications  preacribea.  In  other  cases,  resolution 
may  be  promoted  by  applying  flying  blisters,  which  should  be 
tepeated,  and  at  the  same  time  we  should  resort  to  the  use  of 
^^^ge  ointmcntB. 

The  bones  and  periosteum  are  so  inseparably  connected  '"  i^K*-! 
structure  and  diseases,  that  I  shall  consider  them  1 
same  bead.    These  aJIecttom,  besides,  res^ini 
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eton  resulting  from  other  causes.  Here,  as  in  all  diseases  of  tlie 
bones,  we  have  pain,  inflammation,  tumors,  necrosis,  and  cariea. 
.  But  we  most  generally  observe  certain  peculiarities  in  these  pains, 
and  a  certain  progress,  and  consequences  of  the  inflammation, 
which,  with  otner  accompanying  symptoms,  give  them  a  special 
character ;  and  finally,  the  effects  of  our  treatment  afford  us  aid  in 
establishing  the  unity  of  their  natiire,  for  the  same  agent  equalljr 
affecls  each  variety.  These  shall  be  studied  separately,  and  their 
treatment  described 


I— OSTEOCOPES. 

These  pains  accompany  the  lesions  which  I  shall  soon  describe, 
but  as  they  do  sometimes  exist  when  these  lesions  are  not  observed 
at  the  same  time,  they  are  separately  described  by  many  authors. 
If  I  conform  to  this  custom,  it  is  only  that  this  symptom  may  be 
the  more  carefully  studied.  I  do  not,  in  fact,  believe  that  this 
modification  of  sensibility  is  a  separate  disease,  independent  of 
any  material  lesion.  When  there  is  no  external  appeapance  of 
this  leeion,  it  is  because  it  has  not  yet  completely  formed,  or 
rfither  that  it  is  developed  in  a  cavity  formed  by  bone.  Thus,  the 
syphilitic  disease,  instead  of  being  limited  to  tne  more  superficial 
layers  of  the  bone  and  the  periosteum,  may  involve  the  deeper 
layers,  the  medullary  membrane  in  the  bones  of  the  extremities, 
and  the  dura  mater  in  the  bones  of  the  cranium  and  spine.  In 
the  latter  case,  the  bone  may  continue  for  a  lon^  time,  and  even 
always  diseased,  without  exhibiting  any  material  external  mani- 
festation ;  and  especially  may  this  be  the  case,  when  only  the 
internal  membrane  of  the  bone  is  affected.  This  is  proved  by  the 
autopsies,  which  expose  material  alterations  of  the  dura  mater, 
exostoses  of  the  inner  table  of  the  skull,  without  any  external 
tumor.  In  my  work  on  Surgery,  I  have  given  a  representation 
of  the  frontal  bone,  in  winch  two  exostoses  from  the  inner  table 
of  the  skull  projected  into  the  cavity  of  the  cranium,  without  any 
external  protuberance  whatever.  This  is  what  I  call  exostosis* 
and  it  is  an  affection  which  may  produce  the  most  atrocious  pains, 
and  even  fatal  cerebral  compression,  without  their  existence  being 
suspected,  unless  the  previous  history  of  the  patient  be  known. 
I  shall  necessarily  return  to  the  consideration  of  these  internal 
tumors  and  their  consequences.  When  the  osteocopes  continue 
after  the  disappearance  of  the  apparent  exostosis,  there  is  reason 
to  suspect  that  there  has  been,  at  the  same  time,  an  internal  and 
an  external  exostosis,  and  that  the  latter  alone  has  disappeared, 
while  the  first  still  remains.  I  repeat,  an  osteocope  is  but  a  symp- 
tom of  an  affection  of  the  bones,  and  not  a  distinct  disease. 

[In  the  London  Journal  of  Medicine  for  October,  1852,  (vid.  also, 
Jianking's  Abstract,  &c.,  No.  16,  p.  128,)  Mr.  Henry  Lee,  one  of  the 

*  TVdt/e  de  pathologie  exttrtu,  Ac,  t.  iL,  p.  89S. 


AFFECTICK8  OP  THE  BONES  AlfD 


429 


surgeons  of  tiie  Lock  IIoBpitAl,  London,  has  pnblislied  a  pnpcr, 
Bliowing  that  long-continued  pain  in  bone  may  depend,  among 
other  causes,  upoo  the  deposition  of  polid  material,  arising  from 
•the  poison  of  syphilis.     In  the  treatment  of  this  affection,  be  rc- 
conuncnda  the  operation  of  trephining.    Thip  idea  was  su^esled 
-fto  him  by  a  case  wbicU  occurred  at  the  Lock  IIi^Hpit^l  daring  his 
oonnection  witli  it  as  house-surgeon.    A  young  and  delie:tte  womnit 
^led  after  severe  and  protracted  siiffenng  from  pain  in  the  right 
^liigh.    On  examining  the  hone,  its  cancellated  strocture  was 
Ibund  occupied  at  differeut  parts,  by  a  morbid  deposit  of  a  light- 
Tjrown  color,  of  a  moderately  firm  consistence,  and  which  was  dia- 
trihntcd  in  irregular  [tatehes.     The  pari^tea  of  the  bono  were 
ereatly  tbiokened,  and  a  kind  of  cancellous  Htructure  had  been 
ueveloped  hotwccn  the  original  oulHnoof  the  bone  and  the  newly- 
formed  portion.     On  the  29tli  of  Maj',  1849,  he  operated  on  a 
woman,  m  whom  the  pain  and  swelling  were  confined  to  the  im- 
mediate neighborhood  of  the  knee-joint.    As  the  epiphysis  of  the 
bone  appeared  to  be  the  orimnal  seat  of  the  disease,  he  trpijhiiied 
Qt  this  part,     "As  soon  as  the  outer  Bhell  of  bone  was  perforated, 
the  ciiicellons  structure  was  felt  to  giro  way  under  the  press- 
ure of  the  instrument,  and  some  minute  and  separate  flakes  of 
white  matter  were  observed  to  escape  with  the  blood  by  its  aide. 
On  the  24th  August,  her  health  was  quite  restored;  she  could 
raise  her  kg  without  uny  pain  or  inconvenience,  and  had  expe- 
rienued  no  return  of  the  '  old  pain'  since  Icaviag  the  hospital." 
On  the  19th  October,  1852,  Mr.  Langston  Parker  read  a  piiper 
before  the  Medico-Chirurgical  Society  of  Birmingham,  "  On  the 
Nature  and  TWnlmenl  o/»>me  painful  Afftctious  of  Bone*'     \u  this, 
he  stjiles  that  the  medullary  membrane  is  liable  to  become  in- 
fl:ini<vl  in  the  tertiary  stages  of  syphilis,  and  owing  to  the  un- 
yielding nature  of  the  walls  by  which  it  is  surrounded,  ^this  in- 
namniation  produces  nt  times  the  most  atrocious  pains.    In  a  case 
of  this  kind,  he  [wrforatod  the  mcdnllary  cavity  with  a  Irephin^ 
and  tlic  hole  thus  made  was  kept  open  by  a  tent  of  lint  changed 
every  roorning.     The  relief  to  pam  was  complete  ;  whilst  previous 
to  this  operatio'h,  it  had  resisteil  all  the  usual  remedies  in  such 
oases,  blisters,  opiates,  iodide  of  poUL^s,  Ac,  and  had  at  times  been 
BO  excessive  that  she  had  frequently  importuned  inc  to  amputate 
the  limb."    In  gratefully  acknowledging  our  obliga^ons  to  the 
author  for  a  copy  <^f  this  interesting  essay,  we  would  observe  that 
he  recommends  the  trephine  tn  cases  of  in  flammntion  of  the  medul- 
lary membrane  arising  irom  scrofula,  rheumatism,  and  wounds.— 
G.*C.  D.1 

It  is  difficult  to  give  a  [lorfeut  idea  of  the  character  of  these 
OBtcocopcs.  Sometimes,  al  the  commencement,  they  seem  to  be 
wandermg,  the  whole  skeleton  being  painful.  ITiey  are  then 
often  profound,  that  is,  they  come,  in  tue  language  of  the  patient, 
fiviii  Hie  marrow  of  the  bones.  In  Iho  majority  of  cases,  tliey  are 
fixed,  yet  not  very  clearly  seated  at  any  particular  point  of  the 
skeleton.  They  are  then  acute,  and  lacerating;  the  patient  feels 
as  though  the  bone  were  strongly  pressed  in  a  very  narrow  space, 
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and  03  thougli  it  were  being  bored.  Pressure  in  some  instances 
does  not  increase  the  pain,  whilst  in  other8,nt  is  a^ravated  bv 
the  slightest  contact ;  in  this  case,  it  is  probable  that  tnere  is  pen- 
ostitis,  or  superficial  ostitis.  The  most  remarkable  peculiarity  of 
this -pain  is  its  nocturnal  tendency.  Indeed,  it  is  sometimes  com- 
pletely absent  during  the  day ;  at  others,  it  is  slight,  and  wander- 
ing, but  it  becomes  aroused,  fixed,  and  exasperated  with  the 
twilight,  and  is  mitigated  or  subsides  with  the  mom,  which  brings 
sleep  to  the  sufferer.  The  pain  is  most  severe  during  the  first 
three  hours  of  the  night,  and  the  paroxysm  generally  at  ita  height 
about  midnight  As  these  pains  occur  at  the  hour  for  retiring, 
and  when  the  patient  is  warm  in  bed,  this  has  been  regarded  as 
the  exciting  cause,  and  it  is  said  that  bakers  who  turn  day  into 
night,  suffer  from  this  pain  during  the  day,  that  is,  when  they  are 
in  bed.  But  it  should  be  remembered  that  bakers  suffer  more 
from  heat  when  employed  than  they  do  in  bed.  Besides,  instances 
have  occurred  where  venereal  patients  have  awaked,  and  remained 
in  the  open  air,'  or  have  rode  m  a  carriage  during  the  night,  and 
yet  have  suffered  the  s^ne  when  the  fatal  hour  arrived  as  when 
reposing  in  their  warm  couch. 

The  diagnosis  of  these  pains  may  be  attended  widi  difficulties.  They 
are  certainly  more  fixed  than  those  of  a  rheumatic  nature  already 
described ;  they  return  in  the  same  place  at  each  paroxysm,  whicn 
is  not  the  case  with  those  belonging  to  the  earlier  st^es  of  syphilis, 
and  they  are  ordinarily  exasperated  by  pressure,  which  generally 
relieves  rheumatic  pain.  But  these  characters  are  not  always  so 
well  marked,  and  I  have  already  stated  that  there  are  wandering 
osteocopes,  and  some  are  not  aggravated  by  pressure.  True,  the 
latter  does  not  relieve  them  Besides,  the  patient  may  have  both 
rheumatism  and  osteocopes  at  the  same  time,  for  we  know  that  all 
the  stages  of  syphilis  are  not  perfectly  distinct,  and  the  accidents 
called  secondary  may  occur  simultaneously  with  the  tertiary.  It 
is  not,  indeed,  very  rare  to  observe  a  superficial  cutaneous  eruption, 
with  an  affection  of  the  bone  or  periosteum.  Still  further,  it  is  not 
always  possible  to  distinguish  syphilitic  irom  rheumatic  pains,  for 
cases  of  osteocopes  are  observed  in  which  the  pain  is  exasperated 
during  the  day,  and  relieved  during  the  night,  and  vice  versd. 
Again,  it  is  not  very  unusual  for  a  patient  to  be  affected  both  with 
rheumatism  and  sypnilis,  a  circumstance  which  renders  the  diagnosis 
so  much  the  more  complex.  Such  cases  have  been  observed  among 
soldiers  affected  with  the  venereal  disease  who  have  contracted 
rheumatism  in  bivouac  with  washerwomen  and  hosiers.  Thus,  we 
see  that  pain  alone  may  deceive  the  practitioner.  The  value  of 
this  symptom  must  be  duly  afipreciatea,  but  not  exaggerated,  and 
we  must  learn  the  previous  history  of  the  case,  and  examine  the 
concomitant  symptoms  which  may  exist  on  the  skin  and  mncous 
membranes,  for  we  know  that  it  is  common  to  observe  syphilitic 
eruptions  or  blotches  during  the  existence  of  osteocopes,  and  it  is 
not  rare  to  find  ulcerations  lu  the  buccal  cavity,  ulcerations  mani- 
fested only  by  functional  lesions  of  but  little  importance,  and  whicii 
may  pass  unobserved. 
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I  am  still  compelled  to  odd  one  word  in  relation  to  that  error 
Trliich  attribvites  the  osteooopes  to  meTcnr)*.  This  error  has  here 
assumed  a  sohoiu  clxaracter,  for  it  in  true  that  we  may  itnd  lucr- 
ciiry  in  the  bonea,  and  it  is  reported  that  M.  Brelonneau  has 
observed  tlieee  pains  in  patients  not  affected  with  the  venereal  dia- 
ease,  but  whose  systems  liftve  absorbed  tnuch  vaevcuTy.  As  to  the 
casi-e  of  M.  Bretuuueuu,  I  have  been  unablu  to  iind  them;  I  can- 
not therefore  judge  of  their  value.  Mercury  has  been  discovered 
in  precisely  the  bones  which  have  never  been  the  seat  of  any  pain. 
It  w  knoini  tliat  workmen  who  arc  constantly  exposed  to  merou- 
lial  emanations,  do  not  suffer  from  osteocopes,  aud  on  the  other 
hand,  venereal  patients  who  hare  abstained  from  mercur)-,  have 
Boffered  in  their  bones  and  have  had  exoatosi?.  Finally,  these 
OAseoQS  paiDu  and  lesion-t  have  more  than  once  been  cured  by 
nacrcury ;  for  before  the  introdoclion  of  llic  iodide  of  potassium,  it 
was  pw^cularly  by  mcroury  that  these  aooidents,  peculiar  to 
tlie  last  stages  of  syphilis,  were  combated.  However,  in  order  to 
<miit  DoUiing,  I  should  add,  that  in  a  si'philitic  patient  who  pre- 
sented cerebral  symptoms,  and  who  died"  afler  having  taken  much 
mercury,  this  n»;lal  was  detecled  in  the  cerebral  substance,  (vii 
the  work  of  M.  JRcynaud,  p.  407.) 


II.— PERIOSTITIS  AND  OSTITIS. 

Periostitis,  tinaccomp&nied  by  ostitis,  mnst  be  extremely  rare  if 
it  does  really  exist,  for  the  periosteum  being  but  the  envelope  of  tho 
iKrae,  it  is  (ufiicult  to  comprehend  how  it  should  not  participate  in 
the  affections  of  tlio  latter.  The  same  rt^'ions,  the  samt-  portions 
of  tho  dceleton,  are  most  penerally  affected  both  by  periostitis  and 
ostitis;  thus  the  tibia,  clavicle,  ulna,  radius,  cramum,  sternum, 
metacarpal  bones,  aud  the  jiortions  of  these  bones  nearest  to  the 
skin. 

[According  to  Mr.  Stanley,  tlio  osseous  node  does  not  occur 
upon  the  cranium.  "  So  far  docs  the  pericranium  differ  from  peri- 
osteum in  its  JictioQS  under  the  iiiHucueu  of  di^nge,  that  under  no 
circumstances  does  its  tisHue  become  oKidncd.  When,  from  syphi* 
Us,  isolated  portions  of  the  pericranium  inflame,  cireumscnoed 
ewelUnga  arise,  which  are  hard  and  painlesd,  when  consisting  only 
of  tJie  Ubickcned  pericrancum,  but  sofl  and  tender  when  prodaced 
\iy  scrotis  or  purulent  cifimion,  cither  beneath  the  pericranium  or 
into  thn  cellular  tissue  covering  it  In  the  latter  case  they  have 
rooeived  the  expressive  designation  of  soft  Qodes."  {i!^ni^  on  the 
Bona,  Am,  Ed.,  p.  271.)— 0.  C.  B.] 


]>EEI03T1TI& 

The  tomor  formed  in  inflammation  of  the  perioetcam,  periostotU, 
appears  simultaneously  witli  the  pains  already  deeoribed,  sometimee 
a  tbw  days  afler  tlicir  first  manifcstatioii.    This  tumor,  which 
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grows  on  the  portions  of  the  skeleton  just  mentioned,  is  not  dis- 
tinctly circumscribed ;  it  is  rather  an  engorgement,  the  meat  promi- 
nent part  of  which  is  round,  and  the  boundaries  of  which  are 
insensibly  lost  in  the  adjacent  tissues.  The  color  of  the  skin  is  at 
first  unchanged.  Sometimes,  there  are  several  periostosis  on  a 
single  bone,  on  the  tibia  or  on  a  flat  bone ;  they  are  then  smaller, 
there  is  a  doughy  feel  around  them,  and  yet  the  color  of  the  skin 
is  unchanged;  their  progress  is  ordinarily,  but  not  always,  rapid, 
and,  most  generally,  the  pain  which  is  severe,  is  still  exasperated 
by  pressure  and  by  every  movement  of  the  corresponding  bone. 
ITie  tumor  or  tumors  are  much  less  distinct,  much  more  difficult 
of  diagnosis  than  when  they  spring  from  a  bone  deeply  covered  by 
muscular  layers,  m  is  the  case  with  the  femur. 

If  the  tumors  are  more  superficial,  so  that  they  may  be  directly 
examined,  we  find  them  of  a  doughy  feel ;  then  we  detect  a  certain 
degree  of  fluctuation ;  the  skin  at  first  sound,  and  movable  over 
the  tumor,  finally  adheres  to  it,  becomes  changed,  and  ulcerated 
if  the  disease  terminate  in  suppuration.  But  this  is  far  from  being 
the  most  frequent  result ;  penostosis,  on  the  contrary,  may  termi- 
nate in  complete  resolution ;  it  may  also  lead  to  the  formation  of 
exostosis,  and  this  is  a  frequent  result ;  this  is  the  variety  which  I 
shall  describe  under  the  name  of  exostosis  epipkysaire. 

According  to  M.  Ricord,  periostosis  may  present  itself  under 
three  different  forms : 

1st  The  first  variety,  often  of  a  very  indolent  nature,  but  rapid ' 
in  ita  development,  is  generally  of  long  duration,  and  terminates 
in  complete  resolution.     The  tumor  contains  a  serous,  or  a  sero- 
albuminous  fluid,  resembling,  in  some  instances,  scrofulous  pus, 
and  in  others,  synovial  fluid. 

2d.  The  second  variety  jjursues  the  course  of  inflammatory 
tumors  ;  it  is  acute,  and  well  marked,  or  it  is  sub-acute.  Suppura- 
tion sooner  or  later  occurs,  and  it  is  rare  then  that  subjacent  Done 
is  not  primarily  or  secondarily  aficctcd. 

3d.  The  third  variety,  of  slower  development,  is,  nevertheless, 
frequently  very  painful  on  pressure,  and  even  when  it  is  not 
touched.  The  tumor  then  consists  of  intcrlamellar  plastic  effu- 
sions, which  may  be  the  rudiments  of  exostoses,  which  we  shall 
presently  consider. 

[The  degree  of  hardnes-s  of  a  node,  says  Mr.  Stanley,  does  not 
with  certainty  indicate  its  composition.  He  states  that  he  has 
examined  those  which,  from  their  hardness,  were  supposed  to  be 
osseous,  but  found  them  to  consist  of  indurated  periosteum. — 
G.  C.  B.] 

I  have  already  spoken  of  lesions  of  the  periosteum  and  bone,  of 
whicli  there  are  no  external  signs,  and  wliich  may  produce  the 
pains  which  I  have  already  described.  These  internal  tumors, 
when  developed  within  the  cavity  of  the  cranium,  cause  disorders 
of  a  still  more  serious  character,  and  here  the  dura  mater,  which  is 
the  internal  periosteum,  may  play  an  important  part.  M.  Reeve, 
in  a  work  entitled,  ^Syphilitic  Mmingitis,  has  reported  a  case  which 
would  sGcm  to  belong  to  this  class.    It  is  as  follows  : 
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"  Case. — M.  F.,  in  Jul^,  1847,  was  attendwl  by  anotlicr  8ui;g^oa 
«nd  myself,  for  a  paralyUf;  afTfction :  tho  rapid  progress  of  wtudi, 
togetbor  vriUi  otbcr  cerebral  disturbances,  alarmed  the  patient. 
He  waa  unablo  to  stand  on  hia  feet  long  enough  to  remove  bis 
pnntaloons.  Hia  articulation  whs  very  imperfect,  tbe  combination 
of  his  ideas  very  defective,  aa  well  as  his  memory,  and  vision  in 
botb  eyes  oonsiderably  impaired.  Some  years  before,  thia  patient 
hod  been  treated  for  secondary  tsyphilia,  wbioli  wius  manifested  in 
tlie  fomi  of  olwtinatc  ulcers  on  the  faoc  and  extremities.  Shortly 
aAcffrardft,  he  became  afibctcd.  with  amaurosis,  which  continued 
to  iDcreaae  rapidly  until  it  had  terminated  in  the  general  I>araly8i8, 
finim  which  he  was  sufleriug  when  he  came  uuder  our  notice. 

"  From  an  examination  of  the  patient,  and  an  inquiry  into  tho 
previous  history  of  ihc  case,  I  was  led  to  suppose  that  the  symp- 
toms might  JeiKJud  upon  a  comprtaaion  of  the  oraiii,  pn^luced  by 
ayphilitiu  tuinorri  devclnpod  on  the  ikira  mater;  but  to  saUsfy  ray- 
Beif  more  fully,  I  eoncludcd  to  administer  mercury  in  auch  a  man- 
ner as  to  obtain  its  prompt  an<l  decided  action.  I  directed  that 
the  whole  scalp  sbould  be  shavod,  and  covered  with  a  bliiiter,  to 
tho  surface  of  which  a  drachm  of  strong  mercurial  ointment  was  to 
be  apjilied  twice  a  day.  I  was,  however,  alarmed  by  threatened 
coma,  and  the  consequent  prospect  of  a  fatal  result 

"Eight  days  aflerward.^,1  met  the  surgeon  above  mentioned  j  he 
informed  mc  that  our  patient  became  rapidly  cured,  and  tliat  he 
coold  now  ascend  and  descend  a  very  sleep  flight  of  etaira.  To 
my  great  surprise,  I  one  day  met  our  patient  in  the  street,  in  good 
hcolui,  vision  perfect,  and  it  was  difficult  to  believe  that  it  was  the 
£ame  pereou  wlio  had  consulted  mc  some  llireo  weeks  before.   He 

'Tjad  completely  regained  the  power  of  motion,  sight,  and  orticulft* 
tion,  and  was  m  the  perfect  possession  of  all  his  faculties." 

The  author  expi^esuos  tlie  opinion  that  the  preceding  case  would 
certainly  have  soon  terminated  in  death,  had  it  not  been  fiw  the 
adminitt'lralion  of  mercury.  Such  h  hia  confidence  in  this  Ment, 
that,  in  a  similar  case,  he  should  indulge  tbe  strongest  hope  of  auo- 

toess,  notwitlistanditig  the  most  decided  exhaustion  in  the  slate  of 

»tlio  patient  It  is  a  remarkable  cose  of  cure  by  mercury.  Tho 
editor  of  tbe  OazeU^  Malicfile,  from  which  journal  I  have  copied 
the  above  report,  states,  that  the  preparatiou  of  iodine  would  have 
sUll  more  decided  eficct  in  cased  of  tliis  kind.    I  do  not  under* 

fttand  how  such  could  be  desired. 


OSTITIS. 

Sypbilitic  osUtis  attacks  tbe  bones  already  mentioned  as  tho  senl 
of  tne  nocturmil  pains,  viz.,  the  tibia,  claviole,  stcmum,  cranium, 
ulna,  and  radius.  I  have  stated,  that  it  is  difficult  to  admit  the 
irexist«nc«  of  periostitis  without  ostitis ;  indeed,  the  superficial  layer 
of  bono  is  always,  or  nearly  alwa;)*^  involved  in  periostitis,  and, 
most  generally,  it  is  the  port  first  affected ;  an  efliiaion  then  occurs 
between  this  layer  and  tho  periosteum,  by  which  tbe  latter  bfr 
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comcd  detaclicd,  and  forms  a  tntnor  which  mny  bo  detectCMl  if  tlis 
bone  bo  thinly  covered.  Instead  of  iDTudinff  ihe  stipcrficud  pop 
lion  of  tlie  bono,  oetisis  may  attack  its  parencnyma,  and  tte  there- 
forc  deeply  seated ;  this  is  particularly  the  casr,  irhen  it  has  ex- 
iflted  for  some  time  without  fnni'-"  .  .    --     .       ^^^ 

itB  presence,  of  which  i>a!n  irt  the  '     .     .■     i  ''-f 

involving  the  external  i)ortion,  or  the  pan-'iiohyma  ol  le, 

may  be  circumscribed— sometimca  very  limited,  while,  _  _  !a- 

gtanceSf  it  may  be  moro  extensive,  invading  the  whole  or  ncariy 
the  entire  bouc.  Th©  bone,  at  first,  presents  here  aud  there  sUiui 
of  blood,  its  voBoolar  canals  become  developed,  and  contain  red 
blood  and  a  trauapareiit  fluid,  resembling  osseous  sidwlanc?;  ftI^ 
ther,  thefiO  remarks  apply  lo  all  cases  of  incip'cut  o-iitis.  urhstever- 
may  be  tlicir  nature.    A  thicker  fluid,  re;  & 

next  secreted;  Bometitnes  it  isauorgani:         j  lia^ 

that  in  certain  cases  of  periwtitis.    The  tumor,  rwniting  trom  saa- 
guineous  oongealion,  and  the  prodacte  mentioned,  oftru  mnnifiat 
Uioinselves  after  the  patient  has  complained  of  nocturnal  n)Liiu> ;  at 
first  it  is  very  limited,  and  tliil'uscd :  there  is  no  decided  protriF 
sion,  except  m  cases  of  circumscribed  ostitw,  and  when  a  ime  ci- 
ostitis  ia  about  to  form. 

Ryi'hylitic  ostitis  is  generaHy  of  a  slow,  chrooic  progroee ;  80i» 
lamca  it  assumes  a  very  luinta  form. 

A  word  as  to  the  treatment  of  periostitis  and  ostitis.    Tl  is  p■^ 
Ijcularly  in  cases  of  the  former,  of  oour&e  extoraal  periostitis,  tbt 
wo  may  resort  to  topical  applications  and  to  certain  operatic 
Thus,  there  are  cases  of  exostosis  evidently  inflammatory,  of 
acute  nature,  and  in  which  the  patient  still  retains  hi-  ^■ 

w«  have  then  a  formal  iudiciiLion  for  repeated  local  d- . 
leeches.  Th«  6ret  indication  having  been  f\ilfi!lcd,  we  ni.iv  mcnt 
tothexise  of  blisters.  When  the  character  of  the  tumor  isles 
decidedly  inHammatory,  and  the  subject  debilitated,  the  hliBtm 
may  be  employed  without  resorling  to  the  local  depiction  hj 
leeches.  Their  Burface  should  bo  drrased  with  mercurial  oinlin?nt 
Periostitis  may  also  bo  treated  by  incisions.  These,  which  hare 
particularly  been  recoinmeuded  iu  acute  periostosia  by  Cniinpton, 
MM.  Vcliicau  and  Maisonncuve,  nhould  not  bo  made  except  wlieo 
the  tumor  is  situated  oa  a  superficial  bone,  and  when  the  iodidB 
of  potassium  has  beeu  already  admiimtered  internally,  witbost 
effect.  We  may  then  reasouaBly  infer  that  the  reeiatauoe  offiinl 
by  the  fibrous  ttssuo  to  iho  expansion  of  tho  ports  aflbeled  |m>> 
duces  a  kind  of  stranguhuion,  which  may  be  relieved  '  'in- 
cisions which  are  then  dt^ridemenU  ;  but,  I  repeat  that,  .  ; 
the  iodide  of  jpotoauum  should  be  tried,  for  iu  some  iu5t«uiMi  tito 
relief  thus  affected  is  equal  to  that  pn>dnced  by  the  int^oos 
thamselvea. 

The  treatment  of  ostitis,  especially  of  superficia]  ostitis,  6dei  not 
diQcrfrom  that  of  poriostotia  above  indicated.  Here  we  mostpir 
IJoularly  avoid  incisions,  until  wo  have  administBred  inicniiflra 
means  the  efficacy  of  which  is  so  universally  acknowledged,  iTit, 
the  iodide  of  potassium. 
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(The  testimony  in  &vor  of  the  ifxJWc  of  pfttassinm,  as  remarked 
by  otir  anthor,  is  indeed  universal,  especially  when  the  acute  Btage 
w  perioetttJs  haa  passed.  "It  rarely  faila^"  obsorvea  Mr.  Stanley, 
"  to  stop  the  progreas  of  the  disease,  and,  m  much  the  largest  pro- 
portion of  oaaes,  completely  cures  it>.  Thi.1  statement  of  the  rerae- 
dial  Agency  of  iodide  of  potassium  is  to  be  taken  in  its  most  oom- 
pnthaoaivo  sense.  Whellicr  it  be  the  inflammatioa  of  porioatt^nm 
adjacent  to  an  exfoliating  bono,  or  inve^in^  an  enlarged  bone,  or 
that  which  ia  the  conuequoDce  of  scrofiila,  syphilis  or  rheumatism, 
there  has  not  appeared  to  mo  to  be  any  diflerence  in  r«apeot  to  the 
inHueooc  of  thia  remedy  upon  the  diseajw.  And,  with  respect  to 
the  suitable  doaes  of  it,  I  have  but  to  repeat  the  gi-itcmeiit  already 
made,  that  my  impression  is  in  favor  of  administering  it  in  doses 
of  two  or  three  grains,  three  times  a  day,  in  either  doooetion  of 
saisapariila,  or  a  bitter  vegetable  inftisioii,  or  camphor  mixture" 
{ep.  cit,  p.  27.5).  Our  own  experience  wonld  lead  ns  to  rely 
rather  on  larger  doses  of  the  remedy :  wo  do  not  give  less  than 
five  grains  thi-ee  times  a  day,  and  sometimes  this  qoantitv  is  in- 
creaaod  to  ten  and  oven  fifteen  grains  for  a  dose. — Qt.  0.  B.] 


UL— EXOSTOSIS. 

A  tumor  nctaally  (xnata  in  perioetitia  and  ostitis,  but  the  term 
oxostosis  is  applied  especially  to  the  tcrminatioa  of  thcio  inflam- 
mations in  induration.  Indeed,  iiitstend  of  disappearing  by  reso* 
lution,  suppuration,  or  mortilication,  the  tumor  formed  by  oetitis 
beocHDesthe  seat  of  excessive  niuhtion,  of  abnormal  ossification. 
Bot  periostitis  or  ostitis  is  not  always  necessary  to  the  formation 
of  an  exostosis;  sometimes,  indeed,  wo  olwerve  hypertrophy  in- 
dependent of  any  previous  inflammation;  sometimes  a  p1a.-ilic 
substance  is  depositeil  throughout  the  whole  csseoua  substfknce, 
even  in  the  medullary  canal,  a  substance  exactly  resembling  that 
BiBDtianod  when  I  w.i8  describing  tho  syphilitic  afi^ctiona  of  the 
muscles. 

Varifties, — As  in  other  forms  of  exoatosiB,  the  syphilitic  may  be 
divided  into  two  principal  voriBlies;  the  parenchymatous,  and  the 
ezostoras  epipfiymire. 

1.  PartrtfJiymatous  Mcostosi$. — This  occurs,  especially,  in  cases 
of  profound  oistitis.  The  abnormal  ossification  may  assume  tho 
oharacLer  of  areola,  or  of  compact  tis.sue.  In  the  first  caso,  it  may 
cotiHiat  of  hivors,  bHw*^en  wtiich  are  areola,  oonstituting  what  au- 
thors denominftte  cei'uhr  or  UtiAtneUed  exostosis.  In  tho s«wond  case, 
it  is  the  compact  tissue,  and  according  to  Albers  of  Bonn,  tho 
cortical  substance  which  (M>nsLitulos  Uie  exostoi^is.  If  the  osseous 
layers  suiter  a  divarication,  an  oeeeous  matter  without  any  distiQck 
organization  has  been  deposited  between  theni,  and  the  volume  of 
the  bone  becomes  iucrenajd,  but  its  weight  and  density  have  also 
iuidei;gonc  a  itiarkt^cl  ini^-r[;!i.Qo.  Wo  have  now  the  «6umatoc/ exos- 
tosia,  suitable  for  mnlcing  scalpel  liandles. 

2.  JKwwtosis  .^j)Ay«a('rc.— This  results  particularly  from  pcrios- 
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titis.  Albers  of  Bonn,  calls  cases  of  this  kind  osteopbytes,  that  is, 
new  formations  independent  of  the  bone  with  which  they  are  con- 
nected (at  least  for  a  certain  time),  since  they  can  be  removed 
■without  injury  to  the  bone.  Albers  mentions  an  osteophyte  (in 
the  Museum  of  Bonn)  situated  on  the  middle  of  the  femur  of  an 
adult ;  it  is  of  an  oval  form  following  the  great  diameter  of  the 
bone ;  it  has  a  compact  envelope,  and  internally  it  is  cellular. 
These  arc  epiphyses,  superadded  bones,  which,  like  all  epiphyses, 
finally  become  incorporated  with  the  bone ;  at  first  they  are  sepa- 
rated by  a  cartilaginous  or  osseous  layer,  which  disappears  when 
this  abnormal  epiphysis  becomes  incorporated  with  the  body  of 
the  bone.  We  meet  with  cases,  also,  in  which  epiphytal  exostosea 
are  engrafted  on  those  of  the  first  category,  on  a  parenchymatona 
exostosis.  According  to  M.  Ro^etta,  the  epiphytal  exostoses 
have  a  structure  similar  to  that  of  velvet,  that  is,  they  are  com- 
posed of  fibres  perpendicular  io  their  surface  of  implantation. 

Whatever  may  be  the  variety  of  exostosis,  ita  form  will  be  more 
or  less  hemispherical ;  it  may  be  conical,  flattened,  elongated,  or 
even  almost  pediculated ;  sometimes  it  is  a  crest  similar  to  that 
formed  in  certain  of  the  annular  svphilitic  eruptions;  an  example 
of  this  singular  form  is  represented  m  the  Iconograjphie  of  M.  Ricord. 
The  epiphytal  exostoses  are  the  best  defined,  and  form  the  decided 
prominences. 

Exostosis,  particularly  when  large,  may  interfere  with  the  fane 
tions  of  surrounding  organs ;  and  singularly  alter  their  forms.  In 
my  work  on  surgery  there  is  a  representation  of  an  exostosis  of 
the  superior  maxillary  bone,  eleven  inches  in  circumference,  and 
■which  rendered  the  appearance  of  the  patient  hideous.*  Some- 
times, then,  only  trouble  is  in  the  adjacent  organs  which  may  be- 
come displaced  and  atrophied;  thus,  the  exostosis  of  the  superior 
maxillary  bone  to  wliich  I  have  alluded,  at  first  interfered  with 
the  itiovementa  of  the  lower  jaw,  and  ended  in  its  dislocation.  An 
exostosis  may  destroy  the  regularity  in  the  movement  of  a  limb. 
By  compressing  vessels,  it  may  {)roauce  cedema  at  a  greater  or  leas 
distance  from  its  seat,  and  by  its  pressure  on  nerves  it  may  modify 
the  scnsibilit}'  of  the  parts,  producing  pain  which  must  not  be  con- 
founded with  t!ie  special  pain  seated  in  the  exostosis  itself.  The 
effects  of  this  comprcanion  are  particularly  severe,  when  the  ex- 
ostosis springs  from  a  bone  entermg  into  the  formation  of  a  cavity 
enclosing  organs  of  great  importance,  as  for  example,  the  cranial 
cavity,  or  spinal  canal.  Tlie  compression  of  the  nervous  centres 
in  these  cases  affects  both  the  general  and  special  sensibility,  as" 
well  as  the  powers  of  motion,  and  the  intelUgence  of  the  patient. 
A  cranial  exostosis  may  produce  agitation,  somnolency,  para- 
lysis, convulsions  and  delirium.  Amaurosis  is  sometimes  the  re- 
sult of  an  exostosis  of  the  sphenoid  or  some  other  bone  at  the 
ba.se  of  the  cranium;  this  ocular  paralysis  is  not  very  uncommon, 
and  wc  may  remark  in  passing,  that  when  it  does  depend  upon 

•  Traili  de  pathologic  ezteme,  Ac,  t  ii,  p.  8H  8^  «i 
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this  oaua«,  it  g«nerAl1y  afTccts  but  one  ejre.  Exoetoti*  of  tlie  orb* 
"  kI  cavity,  may  produce  other  watar  poralyrai  and  exophtholiuia. 
[In  the  28th  vol.  of  the  Ltrnd,  ifai.  OaxeUe,  p.  dO,  in  a  britf  no- 
tice of  n  case  of  strabUmua  produced  by  prcmuro  from  syphilitic 
siou*  in  the  orbital  cavity.  The  patient  was  cured  by  Iho  bi* 
Pohloride  orineroury. — G.  C.'B.] 

Spiual  exoatoeiB  id,  in  my  upiiiion,  more  common  Ihan  that  of 
the  cranium,  but  it  most  frequently  rpmuins  undcUjotcd.  I  havt?  al- 
ready mentioned  mv  division  of  exoBtofiia  into  intornal  and  oximia] 
oxoBtofis  :  now,  it  u  particularly  in  the  former  cases  that  the  diag* 
noeta  may  be  obecure,  eBpeciolly  if,  ns  I  have  remarked,  we  neeloci 
to  make  ouTMlree  acquaintoif  with  the  P*^'  'tory  of  the 

CMC.    Tha^,  we  may  oWrve  alteratious  of ,-  >  and  of  mo* 

tiou  wttliuut  any  i^parynt  vjtuttUxiia,  notUins  ou  Uic  cranium  indi- 
cating the  oaaeoua  lesiou,  for  it  may  involve  only  thfi  internal 
Itable  of  iho  bona    There  are  properly  no  external  exostons  on 
|thc  ^inc,  for  the  osseous  trunl:  being  in  p&rt  concealed  by  the 
diodt,  abdomen,  anterior  oig^ms  of  tho  body,  and  in  port  covered 
^y  niu.sc<iI:Lr  masses,  fioqacotly  we  may  be  unawaro  oi  tluor  oxisU 
|«iice  utiiil  they  have  produoea  their  tntut  diaftstrous  oonaeqneiices, 
iAad  yet,  even  then,  if  unaoquaint«d  with  the  antecedent  cirt-um- 
>MaiHX9of  the  cose,  wu  ixiay  remain  inaodve,  wboahad  wo  properly 
in<|uin!d  into  the  previous  hintory  of  the  case,  we  might  nave 
rendered  ORcnttal  ecr^'iee  tn  the  pMicnL     In  the  Krcat  majority  of 
IBiisC!*,  the  ayphilitio  eruptions  may  direct  tu  in  onr  inqmriea. 
ThuA  wo  may  find  one  of  these  eruptions  or  some  tracca  of  their 
pri'viouK  exiAt^iicse,  but  it  may  so  happen  that  tko  exo0toflis  diall 
1  'ion.    Then,  should  they  afterwards  appear,  it 

\  )it  on  the  nature  of  the  com.    M.  Debotit  has 

rwynii;  I  2)  read  to  the  Sufgicol  Society  of  rtais  an  in* 

ten'vti'i  iKiMTuIjir  paralysifl.    One  of  the  cases  rt'pitrted, 

it  th  iif  n  fwirt  of  the  nuperior  extremity,  the  di- 

fi   ■  ■!   1'  K.'-u  1    ri  been  attended  with  diflScuUr.     M.  Xolatonj 

■\  ;  .xl  iho  patient,  Kuspei.'lc«l  the  cxL*tA.'ncc  ut  an  exostosift  of 

I  spmo.    It  is  stau'd,  in  the  oaany  of  M.  Debout,  that  H.  Ndotoa 
a  confirmed  in  his  snapicions  by  the  appej\rftnoc  of  roseola  on 
tlij<  n\i\n.     IIiTi-  ihon  the  ex»-(toRU  preci' '  riseota,  a  aooond* 

arv  aci,idrnl  ^vu^jnilly  quickly  develojK'i  <  mg  a  tertiary  »o- 

Bidcntt     Thiji  fwt  gn.Mllv  e«n!»|)nnnis(iii  the  (uiriuony  of  the  jiyph* 
tn'ad;  hut  thcca.'^o  wiL'^olmorvt^  by  one  nlcillod  m  theWiMiifu^ 
vias  fully  nixirUfl  in  n  *icric>iL<  essay  which  I  beard  rtad. 
t  au  about  to  relate  the  particalats  o^  a  «ue  of  porolynii  uf  the 
Jfarior  oxtremitteB  which  1  e<ou«idcrcd  the  reanlt  of  an  oflection 
the  bofloi  of  the  spine,  Ptosis.    I  came  to  this  cittoln- 

in  by  ipyeatigating  tlie  ;  history  of  the  caw,  and  by  a 

fu]  oxaniiuation  of  thu  nmrk^  u}K>n  the  ^Ictn,  showiog  the  an* 
_)r  uAiatciKtiof  asv'philitii:  eruption  of  voriuiui  decrees  of  depth, 
lia  uaeo  ia  rvnuirhabfc  not  only  m  a  practical,  but  ta  of  great  im- 

?"-'--     r       r  1    !  in  a  doctrinal  point  of  viiTr.     In  flict,  I  iuocu* 
i  /  means  of  a  blister  with  the  pus  from  a  mucotu 
1  produced  a  tpooAo  ulceration,  followed  by  a  to* 
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bercle  of  the  skin  similar  to  those  in  the  syphilitic  disseminated 
tuberclar  eruption.  This  tubercle  disapi)eared,  leaving  in  its  place 
a  coppery-red  spot,  resembling  those  which  continued  for  a  long 
time  on  the  patient's  skin :  so  that  this  experiment,  like  that  of  M. 
Bourley,  proves  not  only  the  inoculability  of  the  secondary  acci- 
dents, but  also  the  possibility  of  a  second  attack  of  constitutional 
syphilis.  The  case  has  been  fully  and  most  carefully  reported  by 
my  inteme,  M.  Codet  I  have  omitted  a  number  of  details  relating 
to  the  antecedents ;  and  have  retained  everything  which  goes  to ' 
establish  the  &ct  that  the  subject  had  had  confirmed  syphilis,  and 
that  he  was  laboring  under  tertiary  accidents  at  the  time  of  inocu- 
lation. I  shall  hereafter  profit  by  this  case,  and  shall  there  give 
its  complete  details.  This  patient,  besides,  has  several  times  been 
at  la  Pitie,  where'he  was  treated  by  two  of  my  colleagues,  and  he 
was  a  long  time  in  my  service  where  he  was  observed  by  several 
physicians,  and  my  students  who  watched  the  progress  of  the 
dinerent  stages  of  tae  inoculation. 

M.,  a3t.  37,  admitted  to  the  BopUal  du  MvM,  Oct  6th,  1S51. 
First  infection  occurred  on  the  ISth  May,  1847  ;  he  had  chancres 
on  the  jpeuis.  Afterwards  was  affected  with  blennorrhagia,  orehi- 
tis,  and  disease  of  the  eyes,  one  of  which  was  lost.  A  gleet  fol- 
lowed, and  mucous  tubercle  about  the  anus.  In  June,  1850,  the 
patient  was  in  la  Pilii,  under  the  care  of  M.  Piedagnel.  At  that 
time,  there  was  a  deep  ulceration,  of  the  diameter  of  a  five-frano 
piece,  on  the  the  external  surface  of  the  left  thigh.  Thia  was 
dressed  with  diachylon  plaster  and  calomel  in  powder,  and  was 
cured  in  forty  days.  The  cicatrix  left  by  that  ulcer  is  at  present 
very  distinct,  being  deep,  and  of  a  brownish-red  color ;  there  are 
also  scars  on  the  legs,  of  the  same  color,  but  less  profound.  This  pa- 
tient, who  had  had  intense  cephalalgia,  now  suftcred  somewhat  less 
from  this  source,  but  he  was  attacked  with  pains  in  his  legs. 

During  the  months  of  October  and  November,  1850,  the  patient 
worked  at  the  leather  di'cssing  \  he  suffered  much  from  coldness 
and  numbness  of  the  feet.  Walking  was  very  fatiguing ;  he 
dragged  one  leg ;  and  felt  as  though  he  was  walkingon  cotton ;  ho 
became  emaciated.  His  appetite  was  irregular.  He  became  one 
of  the  watchmen  to  the  Magdalen  asylum.  Here,  the  paralysis  of 
his  lower  extremities  daily  increased. 

On  the  10th  Feb.,  1851,  he  was  again  admitted  to  la  Pitie,  under 
the  care  of  M.  Becqucrel.  Sulphur  baths  were  prescribed.  The 
lumber  region  was  cauterized,  strychnine  was  administered,  and 
electricity  employed,  but  the  paralysis  constantly  increased.  The 
testicles  became  enlarged  before  he  left  his  bed ;  tliey  were  insensi- 
ble. A  deep  ulcer  on  the  left  leg  yielded  cnly  to  the  applicatioi 
of  the  actual  cautery ;  eschars  formed  on  the  sacrum,  and  exposed 
the  patient  to  the  greatest  risks ;  he  improved  but  slowly,  and  left 
the  hospital  but  little  relieved.  Finally,  on  the  6th  October,  1851, 
he  entered  the  Hdpital  du  Midi,  suffering  from  a  relapse.  M.  Vidal, 
having  learned  the  previous  history  of  the  case,  and  struck  by  the 
aspect  of  the  cicatrices,  and  the  nature  of  the  enlargement  of  the 
testicles,  came  to  the  conclusion  that  the  paralysis  proceeded  from 
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sn  affection  of  the  bones  of  the  spine,  and  probobl^  &om  an  exoa- 
to8i».  Tlie  piittenl  then  was  phiccd  under  tlie  influence  of  the 
iodidft  of  potassium,  taJdng  fort;)--fivc  graioB  daily.  At  the  end  of 
two  mottliis  be  was  able  to  rise  and  walk,  though  with  difficulty. 
General  oondition  excellent.  The  oularReineut  of  the  testicles, 
vhtoh  waB  moro  marked  on  the.  left  than  the  right  side,  dimioifihed 
considerably  und^^T  tho  use  of  the  iodide.  The  patient  regained 
kis  flesh,  but  uished  to  letoain  awhile  in  the  hospital,  awaiting 
an  appointment  from  govunuuent.  In  January,  18o2,  a  £maLl 
blister  was  applied  to  each  Lliigh  on  account  of  torgior  of  the  blad- 
der; it  waa  dressed  with  charpie  eoaketl  in  thepua  from  mucous 
tttberclos  with  vliich  the  patient  waa  affected.  This  W33  fbUoTcd 
by  no  result 

M.  Vidal  proposes  to  repeat  the  inocubtion  u  future  time. 

Indeed,  on  the.  I2tli  of  April,  1852,  the  patient,  complaining  rtf 
snSicatioD,  two  blistere  weru  applied  to  the  external  and  superior 
part  of  lavij  ami. 

April  13th.  Both  blisters  were  dreeeed  with  charpie,  nioisbened 
in  the  puB  of  ulcerated  mucous  tabcrclcs,  on  another  patient.  The 
inoculnted  subject  expericuced  sevei'C  pains  during  the  day. 

ir»th.  Tho  wound  on  each  arm  is  covered  by  a  grayo-sh,  very 
adherent,  false  membrane.  Suppuration  ia  very  abundant,  and  of 
a  sickening  odor;  charpie,  steeped  in  the  same  pus  as  that  on  the 
13th.  ii«  pLicod  on  the  blistered  surfaces. 

16th.  The  false  racnibrane,  at  certain  points,  is  wanting ;  a  very 
rod  and  granulated  surface  \b  perceptible,  especially  on  the  right 
atm.  Dressings^  soaked  with  the  pus  from  muopua  tubercles  od 
Another  patient  in  the  same  ward,  are  applied  to  both  blistered  Bur- 
fecee.* 

17th.  The  bliatored  surface  on  right  arm  is  the  reddest,  the  false 
metobrane  has  disappeared.  Ho  jxun.  l^'rom,  that  timc^  both  arus 
were  dressed  witJi  inimplo  ceriite  only. 

ISth.  A  grayish  spot,  ajiparcntlv  slightly  depressed,  is  discov- 
crcd  in  the  middle  of  the  excoriatcS  surface  on  the  right  arm ;  on 
^e  left,  the  surface  is  of  a  Tenniiion  red  color ;  a  few  grayish 
points  are  here  and  tlicro  hardly  perceptible. 

Iflth.  The  small  gray  spot  on  the  right  arm  has  beoome  slig^y 
excavated:  on  the  Icf^  the  blistered  surface  is  dry, 

20tb.  The  whole  hU^tered  surface  on  the  right  arm  ia  red,  with 


•  3L  Cadet  Lm  idmAc  Uic  followiag  note  of  the  pbtuata  from  vbom  tlte  pus  far 
Uw  joocalation  wni  txkeu  : 

Ward  11.  No.  M.— A.,  psiot^r,  Rt.41.  A<1n>itb>(l  April  Itlli.USS,  left  April  lOUi, 
ISSS.  Thi4  patient  hnd  an  indurated  cfaaiicre  in  rroc«Muf  cicalrizuiluii.  This 
chancre  iro-i  of  from  t\ro  to  two  and  a  half  months'  dnratiou.  In  a<lditioii  to  fhit, 
thf  |iali«nt  ili*coTcrcd  mucuua  tubercles  abuut  tlio  anua  aod  tlio gi;nit»H;rura1  fold; 
thMC  Itihereleawer^  the  svutvof  nii  nbiindant  >up£iiirntton.  On  th»  ISIhasil  IStb 
April,  IHA'i,  tlie  paticQt  la  >'o.  ti,  Wai-d  It,  van  twice  Ino«ulat«d  vith  pua  from 
tho  tiibcrclif4  itbuut  tlie  anua  of  llic  iialient  iu  No.  14. 

tL,  tnv«1l«r.  dL  4&.  admittod  Msnh  lUlt,  ]Mi,  1«A  May  S8d,  ISSS.  II*d  a 
«banere  in  December,  Ml ;  tliix  ncalriicvd  about  tlic  IStli  January,  1802;  tulMT- 
cl«a  app«urc<)  about  the  uius.  Jonuarv  2utb,  nflcrwarda  on  tbe  noH,  chin,  montli, 
and  in  tb«  aulla,  in:.  A  ain^lu  inoculalioii  vras  raoAt  vitb  Utc  pua  from  lk«  tubar- 
cIm  Bboat  Uie  taiiu,  on  patient  ia  Ko.  83,  Wanl  1 1,  April  lAtb,  1S&2. 
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the  exception  of  the  central  part,  which  is  slightly  depressed,  and 
its  gray  color  contrasts  with  that  of  the  rest  of  the  wound.  The 
watch-glasses,  which  up  to  this  time  have  been  used  to  protect  the 
wounds,  are  now  no  longer  employed. 

21st.  The  surface  of  the  small  ulcer  on  the  right  arm  has 
changed  its  color ;  it  is  now  dotted  with  red  points ;  mere  are  soft 
and  lungous  fleshy  granulations ;  in  other  respects  it  has  not  in- 
creased, and  has  a  diameter  of  about  a  quarter  of  an  inch  in  eveiy 
direction  ;  on  its  base,  there  is  a  small  elevation  reaching  nearly 
on  a  level  with  its  edges.  On  the  left  arm,  there  remains  an  unei- 
catrized  surface  of  scarcely  the  diameter  of  a  half-dime  piece. 

22d.  The  small  ulcer  on  the  right  arm  presents  the  same  appear- 
wice,  only  the  red  color  exceeds  the  gray. 

23d.  ^e  ulcer  on  right  arm  seems  to  have  become  more  regular ; 
the  base  is  nearly  horizontal,  the  edges  well  defined,  the  color 
about  the  same,  the  red  preponderating.  Left  blister  completely 
healed. 

25th.  Instead  of  the  smaU  ulcer  on  the  right  arm,  there  is  now  a 
small  hard  tubercle,  covered  by  a  brownish  crust,  which  remains 
in  the  place  of  the  ulceration. 

26th,  27th,  28th,  29th,  30th ;  8th  May.  The  small  crust  con- 
stantly remains ;  it  is  removed,  and  beneath  it  is  found  a  small 
ulceration,  covered  with  pus ;  its  edges  are  distinctly  defined,  and 
it  has  a  grayish  base. 

9th,  10th,  11th.  The  ulcer  is  slowly  cicatrizing. 

14th.  The  small  ulcer  is  covered  with  fleshy  granulations,  and 
it  is  touched  with  the  nitrate  of  silver.  There  are  some  tubercles 
on  the  neck,  about  the  roots  of  the  hair,  and  on  the  upper  lip ;  they 
are  covered  with  brownish  crusts. 

18th.  The  little  ulcer  is  on  a  level  with  the  skin,  but  in  its  place 
is  a  small  hard  brownish  red  body,  which  is  raised  but  little  above 
the  level  of  the  skin,  and  which  is  felt  in  the  surrounding  tissues 
to  be  about  the  size  of  a  pea  ;  it  remained  for  a  long  time,  but  at 
length  disappeared,  leaving  behind  a  coppery-red  blotch  of  the 
same  color,  as  the  cicatrices  on  the  legs  ;  this  spot  still  remained  in 
the  early  part  of  June,  1852. 

We  here  find  that  the  first  inoculation  on  the  thighs  failed.  At 
a  subsequent  period,  both  arms  were  inoculated,  but  on  one  only 
were  any  effects  produced.  Had  we  been  satisfied  with  a  single 
inoculation,  and  if  the  second  inoculation  had  not  been  made  on 
the  arras,  it  might  have  been  maintained,  with  some  show  of  rea- 
son, that  he  was  no  longer  susceptible  to  the  influence  of  syphilis. 
Again,  this  case  shows  the  necessity  before  forming  a  decided 
opinion,  of  repeating  the  experiment.  It  will  be  remarked  that 
the  blistered  surfaces  were  only  twice  dressed  with  the  charpie 
moistened  with  pus.  The  other  dressings  consisted  of  simple 
cerate. 

&cond  aUack  of  Syphilis. — ^We  know  that  exostosis  has  been 
placed  completely  among  the  last  of  the  accidents  of  constitutional 
syphilis,  that  is  the  most  classical  expression  of  the  tertiary  state, 
after  which,  it  is  asserted,  there  can  be  no  nsw  attack  of  tne  dis- 
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if-T     r-ir.-u-i 


r  t%.' 


caari.    Now,  the  eaw  jtijrt  related,  fnrnutlieii  snf'tl. 
individnal  may  have  tlie  scornid  atlauk  of  con-- 
lodccdf  we  lin'tl  that  this  patient,  after  several  ]>i  :ii!ii.:\  <.-.  uo-iu'ui^, 
•ftcr  a  HUiM-rficinl  cutammufl  (miplion,  for  fonr  Tf»p«,  oppcnrpd  lo 
bo  curpcl — tliai  ia,  there  vm  no  f^  '     i 

camo  nil  i-xlostosls  f\t  the  tibin,  an  ^  ■[ 

aimuUanct.mly  witli  thi**,  ii<leeii-5fnted  svpliihtic  cruplioii.     J  re- 
collect pcrffctlv  well  this  firei  uiwasp,  ariti  I  Lrcaicd  itt.ucr-'-vr'Itv 
Willi  tlie  iodifk*  of  poiaasniin.     But,  two  monthn  after 
patirDt  contracted  new  diancrcs,  wltkli  were  about  two  in.-ruinr.  m 
bcoomiog  cicatriz<.'d,  mid  two  veore  unerward^  he  hod  a  blcnmir- 
rhogia  complicated  with  omhitV     Finnlly,  in   I860,  a  m  - 
itio  eruption  appenred  on  the  right  shoulder.  omuL  aiii 
ftbdomcn ;  at  flmt  it  prosrritcd  tin.-  «juaiiioiis  fonn,  ihcii  it  uicur- 
mted  and  BUiumntlcd  proriLtcl)' ;  finally,  cru5ts  formed,  v-hiutt  were 
Burrouiidod  i>y  lai^  red  patchrs.    Is  tliis  loet  eruption  to  be  rc- 
gnrded  03  the  ellwi  of  the  Iq.-*!  chancres,  or  of  the  blcnnorrhngia 
with  which  he  \vm  nrtoctcd  in  ld4ti  ?    Was  it  not  a  new  attack  of 
syphilis  ?     E  am  awiire  that  il  will  be  ana^^-ived,  that  it  wna  only  5 
ratam  of  the  eruption  with  whroh  hp  liad  already  b^m  nflertod  ; 
bat  I  would  rcmarl:,  Ifit,  tlmt  ' '  "-c  oectur   ^ 

fur  it  WU9  tlirvo  yojT*  uftor  t(i.  I'.tnclc ;  -■ 

imjwrlicial  than  the  former,  with  which  the  cxtOHoeifl  co-ttxistcd. 
ln(l(*d,  till'  cicatrices  of  both  still  remain,  and  may  bo  eoMii«n-.l ; 
by  which  it  will  bo  lound  that  the  lost  will  be  more  p 
Now,  wc  know  that  the  By  philitic  •'■'  x' prt'io'n'l  iw 

Uiey  occur  latn  in  the  diftfaat*. 
not  produced  by  a  scoond 
try,  oecurring  liiler  a  Utr\- 
of'lho  pwgTesa  of  iho  ca*. 

T.    n.i-'i^JtlMri,    r.-t     n.'(j   yl...      . 

coi  I  Jum!  7tl 

111    I    -11.-.    i  .iti  '    '■ 'V" 

jmpmdeoi,  and 


1''  crupikin  was 

-I  11  was  a  moond- 

ii.'ftjllowing  report 

iir,  >[.  Codct ; 

..  i.     ■....'.ie  leiiiixrnunent.  feeUo 

1S52,  Ward  12,  No.  10. 

^  '  I  'inrro  on  the  glans;  he  WW 

with  women.     Sooo  now 


women. 
duuKtroi  appoaitrd,  onJ  ki  three  or  tour  yean  he  had  Kros  00  hut 
pQikis.  At  the  nino  tinie,  Uk-xo  worn  v^latioiu  on  tbo  pteinioQ 
and  slana.  Tbo  inguinal  ginnda  on  both  inde^  broamo  mtioh  en- 
larged, but  m*vrr  mippiintt^.  In  1642,  W  hiul  confirmed  sjpbiUau 
cnL»t9  in  tlie  hair,  nypliilitic  eruptiurw  which  left  but  supcrfldal 
traces  bohitid ;  th<-se  accidents  dis;i}>}H*ar<rd  with  scarcely  nar 
ttcfttment.  Four  years  aftenvnnlHO^tt).  }'■  hatl  on  cxontoaiB  of 
tbe  right  tibift;  at  theaame  till       '  <    >  1      .tlons 

on  the  ami,  l"e>t  nnd  a  anmll  1  *  HoeM 

of  tbuaaiv  'e  evidenL     1  1  iitluiittcd  Ut  tho 

BSpAitthiM  lOOoflCVi'I  1  under  the  influ- 

onoe  of  the  ifxhdft  of  potaaaium,  and  ici'i,  tunvl,  in  about  thrto 
months.  Two  iiv't.il-!  i.n..r  l.-nvin,.  rii..  i,-.-iMt,v!,  he coutractoJ  u 
new  ohancre.     T  -^^S^  aooording  to 

tho  [llWrr-  ■'-  :■,  ;uh1    liji-    riuiiiurr  lin-iiuK)  iMCOlriXl"'     '"      '"  '' 

oonno  .  -i,  no  other  di«»Dgi  having  bee  ! 

than  dUutc-i  UouLkid'a  extraot 
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Two  years  later  (1848),  he  had  a  blennorrhagia,  accompanied 
■with  orchitis  on  the  right  side.  This  was  cured.  Ite  patient 
discovered  nothing  more  uatil  1850.  At  this  time,  there  appeared 
a  broad,  red,  ahghtly-elevated  patch,  ou  both  shoulders.  The 
epidermis  soon  became  detached  in  the  form  of  scales ;  the  skia 
was  red  beneath,  new  scales  formed,  and  in  turn  separated.  Some 
months  afterwards,  the  patches  presenting  an  analogous  desqua- 
mation appeared  on  the  internal  surface  of  the  arm  (on  a  level 
with  the  elbow)  and  the  lower  part  of  the  abdomen  (on  the  right 
side) ;  these  slowly  increased  for  two  years,  and  in  the  early  part 
of  the  year  18o2,  a  copious  suppuration  was  established  on  their 
surface.  The  patient  was  treated  by  M.  Gibert  The  suppura- 
tion rapidly  diminished ;  and  thick  crusts  formed  on  the  ulcers. 
The  patient  remained  in  this  condition  for  some  time,  and  on  the 
7th  of  June  entered  the  Hopi'lal  du  Midi,  service  of  M.  Vidal.  TTih 
constitution  seemed  only  sh^htlj^  debilitated.  The  cervical  glands 
were  nearly  natural,  the  luguinal  slightly  enlarged.  On  the 
points  mentioned  were  ulcerations,  some  of  which  (on  the  shoul- 
ders) were  nearly  twice  as  large  as  the  hand ;  they  involved  the 
skin  ;  their  surface  was  covered,  at  certain  points,  with  thick,  red- 
dish, and  brown  crusta.  The  surrounding  parts  were  of  a  charac- 
teristic redness. 

On  the  8th  of  June,  the  iodide  of  potassium  was  prescribed, 
half  a  drachm  to  be  taken  daily.  On  the  13th,  the  coppery  hue 
and  the  suppuration  had  already  begun  to  diminish.  This  effect 
of  the  medicine  continued  for  some  days.  On  the  15th,  some 
crusts  .separated ;  suppuration  almost  ceased. 

June  20th.  There  were  only  some  additional  crusts,  no  more 
suppuration.  Large  plasters  of  Vigo  were  applied  to  all  the 
points  involved  iu  the  eruption.  Under  this  treatment,  the  erup- 
tions were  promptly  aiTected. 

2otlL  All  the  crusts  had  separated;  there  remain  only  red  cica- 
ti-ices  on  a  siufaec  still  humid. 

30th.  Patient  is  cured.  The  parts  which  were  the  seat  of  the 
eruption  are  now  covered  with  dark  red  stains. 

Let  us  pass  to  the  treatment  of  exostosis.  It  does  not  differ 
from  that  of  periostosis,  already  descril)ed.  As  to  the  internal 
treatment,  we  should,  as  far  as  possible,  resort  to  the  use  of  the 
iodide  of  potassium.  There  is  less  to  be  expected  from  local, 
operative  measures,  in  other  words,  from  the  local  abstraction  of 
blood,  blistcre,  incisions,  &e.,  as,  in  these  cases,  a  new  bone  has 
formed,  and  such  superlicial  measures  can,  therefore,  be  of  no 
avail;  but  we  must  resort  to  trephining,  resections,  and  amputa- 
tions, on  which,  however,  we  cannot  decide  until  the  exostosis,  by 
its  connections  and  magnitude,  compromises  very  important  func- 
tions, or  the  life  of  the  patient.  These  operations  are  described  in 
the  works  on  surgery,  to  which  I  woula  refer  the  reader.  How- 
ever, I  must  here  inculcate  certain  precepts  which  are  especially 
applicabie  to  resection.s  and  exostoses. 

There  are  cases  where  the  tumor  is  quite  prominent,  and  ap- 
pears to  be  iJcdiculated ;  we  should  then  make  two  semi-elliptical 
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ioctsioos,  by  wliich  its  base,  tho  pcdido,  ia  exposed,  and  with  a 
saw  we  nuky  lemove  the  tumor.    The  same  incisioos  should  be 
employed  wheu  thd  tiunor  L^ui  a  biuad  base,  and  when  there  is  aa 
alteration  of  the  surrounding  eofl  portd,  which  should  then  be 
pcinoved  with  the  tumor.    But^  in  tde  majority  of  cases,  the  cni- 
cial  iucision  is  to  be  preferrecl,  for  we  thus  Qblain  four  flap::,  the 
methodical  dtsfioctiou  of  whieh  greatly  culiirge's  the  liald  of  opera- 
tion, and  fi^eilitntcs  tlic  movements  of  tlie  sawi.    Thuse  in^itnimuDtd 
should  vary  aocording  to  the  form,  derelopment,  and  VMitiiion  of 
tibe  exoatoses.    In  some  cases,  we  require  a  saw  with  a  (lexiblo 
'blade,  in  others  a  sti-uight  and  narrow  saw  mounted  on  a  handle, 
cr  wo  may  employ  a  circular  saw.    Thi^  may  be  the  osteotomo 
of  M.  Heine,  which  is  a  chain  saw,  moving  on  the  edge  of  a  larKo 
"blade.     We  may  be  compelled  to  resort  to  the  gougo  and  chisd : 
ibo  part  to  bo  operated  on  should  then  be  lirmtv  li.\ed,  to  guuni 
against  concussions,  and  these  instruments  should  bo  made  to  act 
very  oblii^nely,  so  that  they  may  act  as  much  aa  possible  aa  cut- 
ting iiiStrunieutd.    The  rasp  and  bone-iiippere  may  be  used  to  iin- 
itib  the  upendioD.    In  some  instances  wo  may  be  obliged  to  resort 
to  the  nctoal  cautery,  before  it  can  be  tcrminatod. 

When  a  tumor  ia  very  voluminous,  we  may,  so  to  spcal^ 
remove  it  piece-meal ;  we  divide  it  into  several  portions,  which  are 
aAcrwards  to  bo  KcparaUjIy  ;iU:u'kcd  at  several  sittings.  Thia  would 
be  an  application  of  tlic  successive  operations  {pperattom  m  piiaiatrt 
Itmps)  which  I  have  elsewhere  advocated.  In  casea  of  epiphyt:!! 
e.\asLo£is,  it  has  been  proposed  to  trust  the  second  stage  of  tbo 
operation  to  nature.  In  tue  first  place,  the  periosteum  covering 
the  tumor  w  to  be  incL'icd,  -ifWr  it  has  been  denuded  as  much  jw 
possible  ]  the  exostosis  is  then  in  u  condition  aimilar  to  that  of  u 
seqaestrimi,  tho  complete  elimination  of  which  U  to  be  confided  to 
the  cfforLi  of  nature.  Although  an  advocate  of  succe&sive  oi>cra- 
tions,  I  ani  of  the  opinion  thut  in  these  oases  the  whole  should  be 
removed  at  the  hrat  operation,  unless  it  is  Ukdy  to  be  ao  protracted 
aa  to  endanger  the  life  of  the  patient 

ly.— CARIES  AND  NKCR03IS. 

I  regard  ulceration  and  gangrene  as  the  same  legion,  for,  in  both 
oaaea  there  is  mortiiiuttion ;  in  ulceration  it  is  molecular;  whilst 
in  gangrene  it  is  by  small  portions  (parceUairc).  Aa  there  ia  a 
etnkiug  analogy  between  tho  two  forma  uf  mortiQcaliou  of  the  soU 
parts,  and  the  ofiseous  icsiona  called  ear^  and  necrosis,  I  shall  hero 
apply  the  same  principle,  iind  consider  the  two  last  aQ'ections  as 
two  forms  of  the  mortification  of  bone.  Tliosc  opposed  to  this 
view  of  the  subject  must  adiuit,  ut  least,  ihuL  caries  and  ueorosia 
often  coincide,  especially  when  of  syphilitic  origin. 

Syphilitic  IK  <  iii-^i^  nnd  caries  are  often  a  direct  oonaequenoe  of 

ostitia  and  ol  -,  which,  in  this  maimer^  may  be  destroyed. 

iVMUCed  two  steps  in  die  inquiry,  by  the  provi* 

UhiiDjnations  of  bone,  and  of  osseous  iimioiB. 

id  at  the  various  portioos  of  the  skeleton 
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wliicli  may  become  affected  with  caries  or  necroas,  and  to  consider 
the  effects,  the  accidents  which  these  lesions  may  determine,  and 
the  modifications  which,  according  to  their  position,  they  may 
undergo.     I  wiU  commence  with  the  bones  of  tne  cranium. 

It  is  particularly  in  these  cases  that  we  observe  the  combination 
of  caries  and  necrosis.  It  is  unfortunate  that  in  this  situation,  that 
the  efforts  of  nature  are  so  feeble  in  the  reparation  of  the  ravages 
committed  by  syphilis,  even  when  the  cause  no  longer  exists.  We 
find,  indeed,  that  in  necrosis  of  the  bones  of  the  cranium,  the 
reparative  action  observed  in  other  portions  of  the  skeleton  does 
not  generally  precede  or  foUow  these  lesions,  and  yet  there  is 
nothing  in  the  structure  of  the  dura  mater  which  seems  oppc^ed  to 
ossification,  calcareous  formations  being  in  fact  of  frequent  occur- 
rence on  this  membrane. 

Sliould  both  tables  of  the  skull  become  necrosed,  as  represented 
in  fig.  140,  of  the  11th  volume  of  my  Pathohgie  exteme,  tne  case  is 
one  of  a  very  serious  character,  and  complete  reparation  is  almost 
impossible.  If  a  single  table  only  be  affected,  that  which  remains 
suraccs  to  establish  the  process  of  reparation ;  generally  it  is  the 
external  table  that  becomes  necrosed.  Then  we  have  the  sensible 
and  insensible  exfoliations  of  which  writers  speak. 

A  necrosis  of  the  cranium  always  produces  more  or  less  irritation 
in  the  vicinity  of  the  brain.  When  the  subject  is  in  ordinary 
health,  this  irritation  is  limited  to  the  focus  of  the  mortification; 
but  indisposition,  even  when  sUght,  may  increase  it,  causing  it  to 
extend  and  to  give  rise  to  an  encephalitis.  I  have  seen  a  woman 
succumb,  who  for  a  long  time  had  been  affected  with  a  necrosis  of 
the  frontal  bone;  the  .sequestrum  was  left  to  be  separated  by  the 
efforts  of  nature,  althougli  it  was  movable;  this  woman  was  seized 
with  a  fit  of  indigestion,  during  which  the  membranes  of  the  brain 
became  attacked  with  an  inflammation  that  terminated  fatally.  In 
such  a  case  the  use  of  the  trephine  is  indicated;  this  operation 
should  be  performed  when  the  disease  has  been  of  long  standing, 
and  when  the  effect  of  the  general  treatment  affords  us  grounds 
for  believing  that  the  affection  has  become  localized.  Therefore, 
that  we  may  not  place  too  much  confidence  in  the  efforts  of  nature, 
let  us  endeavor  to  distinguish  the  cases  and  localities  in  which  we 
may  properly  rely  on  these  forces,  and  in  which  surgical  interfer- 
ence should  be  preferred.  If  in  many  cases  of  necrosis  of  the 
bones  of  the  extremities  we  should  not  trephine,  does  it  follow  that 
the  same  rule  should  govern  us  when  tne  disease  involves  the 
cranium  ?  Certainly  not.  In  necrosis  of  the  extremity  we  have 
to  dread  only  the  exhaustion  produced  by  the  protractfid  suppura- 
tion, whilst  in  the  cranium  tne  patient  is  constantly  liable  to  an 
attack  of  encephalitis,  which  may  be  aroused,  as  already  stated,  by 
the  least  indisposition. 

In  September,  1840,  a  woman  died  at  the  Lourcine;  in  her  case 
the  whole  frontal,  and  part  of  the  parietal  bones,  were  affected  with 
necrosis.  Yet  this  woman  did  not  suffer  from  the  disease;  but^ 
during  the  prevalence  of  an  epidemic  she  was  attacked  with  ery- 
sipelas, which  destroyed  her.    Her  cranium  presented  a  singular 
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appearance:  let  Simple  erosion  of  the  external  table;  2d.  De* 
Btrtiction  of  tbe  entire  thickness  of  this  table ;  8(1.  Also  of  the 
diploo;  and  finally  pnrforntion.  It  is  remarkable  that  the  diitloe 
"was  the  only  part  in  which  reparation  h/id  commenced.  This 
'^voman  always  declared  tliat  she  had  never  had  tbe  venereal  dis- 
^aase.  "When  she  caniu  under  tny  c&n  her  genital  orgaus  were 
sound;  but  the  bonca  may  bcooriic  diseased  long  after  tliepritnl- 
■tive  aocidcnta  have  disappeared. 

Caries  and  necrosis  arc  rarely  met  with  deep  in  the  orbital 
cavity;  when  it  ia  observed  here,  it  is  geDcrallv  fi'oiQ  the  extcn- 
eion  of  similar  lesiona  in  other  boncR  of  the  cranium.  Om.'  of  the 
couscqueDCCS  of  the  inflammatory  tumefaction  characterizing  the 
coiutncnoement  of  these  afiectioDS,  is  a  compression  of  the  optic 
■nerve.  Surgical  inU.'rfercneit  is  hew  both  difboult  and  dangerous. 
Caries  or  necrosis  may  attack  the  nmnW  hones  of  the  ear,  and  pro- 
duce incurable  deafness.  In  the  commencement,  when  the  pains 
ani  intense,  and  even  at  a  more  advanced  period,  it  is  difhoult  to 
dctormino  what  is  the  malady  which  we  bavu  to  eucounter.  It  is 
only  by  the  concomitant  symptoms,  especially  their  connection 
■with  tliotie  of  diaease  of  other  parts  of  the  skeleton,  ihut  the  diag- 
nosis can  be  established.  Thus,  if  there  exist  an  exostosis,  a  no* 
crosis  or  apparent  caries,  if  in  particular  there  is  caries  of  the  mas* 
toid  proc«83  conjoined  with  the  symptoms  of  disease  of  tbe  inte^ 
nal  ear,  it  is  very  probable  that  tbe  impaired  hearing  is  due  to  a 
similar  affection  or  the  small  bones  of  the  ear.  Surgery,  in  such 
CMca,  is  impotent.  The  bones  and  canilao;os  of  the  no.^  may  be 
the  seat  of  these  lesions.  If  the  nasal  bonos  become  attacked  with 
caries  or  nocrotiis,  one  of  the  lirst  symptoms  is  piiin  in  the  part, 
followed  by  swelling  on  one  aide,  the  color  of  ilie  skin,  at  first, 
OTnerally  remaining  unchanged  ;  it  has  rather  a  puffy  feel.  The 
skin  afwm'ards  becomes  red ;  bv  pressing  on  the  nose  we  discover 
that  its  I'ramcwork  is  less  neistm^  and  that  we  occasionally  pro- 
duce a  erf;])ittia.  Matter,  more  or  less  purulent,  issues  when  the 
patient  blows  his  nose,  and  at  len^h,  small  fragments  of  bone  are 
expelled  with  thif!  matter;  the  skm,  which  on  tbe  dorsum  of  tUo 
nose  is  rod,  boconics  more  inflamed,  aud  sumettmesasmall  abscess 
is  formed,  which  opens  .■spontaneously;  a  fl-*tuloua  opening  exists 
for  some  lime.  It  is  generally  at  that  point  where  the  mucous 
membrane  is  inflamed,  more  or  less  thickened  and  perforated,  that 
the  osseous  fragments  are  detached.  Ailer  they  have  been  ex* 
pcUed,  the  skin  sinks  in  proportion  to  the  extent  of  the  loss  of 
substance  ;  the  nose  remains  more  or  less  deprcsBcd,  with  or  with- 
out a  cicatrix,  as  there  may  or  may  not  have  existed  previous  in- 
flammation or  t^ulwutaueous  suppuTnlion.  If  both  bones  have 
been  simultaneou-sly  affected,  the  depression  of  the  skin  is  greater 
and  the  deformity  more  decided.  Should  there  have  been  a  Icaioa 
of  the  hiteral  cartilages,  of  those  of  ilie  a\ic  of  tbe  nose,  septum, 
sub-septum,  and  the  MUMmlfitesentcring  into  the  couipojoition 
of  the  aoae,  the  defor''^'^^^By|^Ml«  considerable.  In  all 
these  cases,  tbe  ski  ^^^HfentmiCy,  but  when  the 

affection  has  oc  of  the  syphilitic  tuber- 
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ctilar  emption  accompanied  irith  ulceration,  tbe  do.itniotion  cf 
the  akin  leaving  a  part  of  the  inUmor  of  (he  nasal  oavitj  expoiadf 
tho  i1i.-rnniiity  ia  fnghtfbl,  and  can  be  repaired  only  by  a  rhioO' 
pliLSlic  opcmtion. 

Tho  dift;rnosis  is  obscure,  only  wlion  ilie  nasal  "t.-cp- 

Bcated.    But  the  simious,  fetid  BQppurait<jn,  aud  i  ^:  oi 

framnents  of  bone,  soon  render  too  nattiro  of  tlie  disessc  quite 
evident.  It  is  particularly  in  cases  where  the  poeterior  part  or  il«i 
septnm  is  ncorcaed,  carioi.'=i,  and  dcsstroycd,  that  the  voice  becomes 
seriously  deranged. 

Tho  sorgeoa  should  watch  bis  onporbuiity  for  oxtrocting  tbe 
<:      '        ' :  the^,  nodnf,^  as  forei^  oodica,  mnv  maintain  a  mi\h 

J that  shall  cxhnn-'st  the  patient's  fltn:-nytli.     Therefore^ 

with  dreHBtng  or  diasectiiig  forceps,  lie  should  occasionally  attompi 
their  removaL  He  need  not  hesitate  to  make  inciaons  on  the 
dorsum  of  the  nose,  when  he  can  feel  the  crepitua  already  men' 
tioned. 

NccroeiB,  that  is,  the  mortificatiou  of  important  oeaeoos  8trac> 
tUTCS,  may  often  involve  the  palatine  vault  After  a  fixed  but  or- 
dinarily acute  j>aiii,  \\afl  existed  for  awhile  in  (he  palatine  region, 
there  fnaporrcnos  a  violct-rcd,  fnn^na-liko  tumcfootion  of  tbo  niu* 
CDus  membrane  covering  the  affected  bouea ;  then,  a  Bauioua  [nts 
which  sometimes  rendere  the  mouth  offensive,  issues  through  an 
opening  caused  by  the  progress  of  Uie  disease  in  this  smal  I  tnmor. 
A  portion  of  bone  becomes  detached  leaving  an  opening,  causing 
a  comraunioation  between  the  buccal  and  the  naail  cavitios.  If 
this  loss  of  substance  is  not  too  great,  ii  may  beeomo  eomplotah' 
dosed  by  granulation.    But  more  freqm>>ntly  it  •  ■     ngn, 

it  ia  sometimes  almost  impercepliblo,     Whtu  the  1  luoft 

is  more  considerable,  after  the  edgoa  Iiavo  been  npproxitniited  as 
much  as  possible  by  tho  reparative  process,  thetsc  borders  ptuseot 
a  firm  oicaErix,  rwmlting  from  the  adhesion  of  the  soft  parts  to  the 
circumferenee  of  tlie  osseous  plato.  and  distinctly  cii«;:umscribizig 
the  AstulouR  opening,  Which  is  circular,  oval,  or  irregular.  The 
pnticnt  then  sulfcrs  oil  the  unpleasant  eonsequcnccs  resulting  from 
this  unnatural  commnniciition,  and  an  d>(Mra(or  ia  the  only  mcani 
that  can  aflbrd  relief. 

I  have  very  frequently  observed  necrosis  of  the  superior  maxil- 
lary bone;  in  three  cases  I  early  removed  the  sequestrum,  which 
I  always  found  resting  on  that  part  of  the  alveolar  proccM  oorra- 
sponding  with  canine  and  the  smaller  molar  teeth. 

NeorwuE  of  the  inferior  ia  generally  oonsidered  of  more  commoii 
oocorrenoe  than  that  of  tho  snj»erior  maxillary  iKme,  I  have  met 
with  but  one  case  of  it  at  tbo  .Vnti-ja  dd  ^nte  of  tho  jbubmtrff  St 
Denis ;  the  sequestrum  comprist^d  nearly  the  entire  body  of  the 
bone,  which  1  removed  in  the  preaenoo  of  M.  MoreL 

The  cartilages  and  bonoe  of  the  laiynx  may  be  the  seal  of  ne- 
crosis, and  the  dead  portions  may  be  expelled  in  tbe  oflbna  to 
expectorate.    Hero  it  is  of  in^men«e  imjKirtance  to  remove  the 
sequestra  early  ia  the  disease ;  for  they  act  a&  foreign  stdiefauuie^  ^ 
and  maintain  an  irritation  and  suppuration,  and  m  many  ciseB 
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may  expose  tin?  pirtient  to  tho  dangeTB  of  a  laryngeal  plitbisiE^ 
.  which  then  actually  cxlita. 

■  The  bones  of  the  rertebr*  mast  freqnontly  nifcctM  iirith  cariea 
'and  uwirosL^,  nre  those  opiKwsitc  to  the  jjliiu-ynx;  syi>hilJtio  caries, 
involving  diftercnt  pnHions  of  Hic  spinal  column,  especially  the 
lumbar  region,  have  been  known  to  prothu-e  Jtliaceaaes  by  congea- 
>tion.  M.  BanmLTS  remarks  that  thoy  hfive  occurred  when  tlio 
Caries  aflecteU  tlie  latei-ai  or  poaterior  surface,  and  that  when  it  ia 
seated  in  the  anterior  |x>rtion,  an  angular  curvatare  ia  produced  by 
the  sinking  of  the  bodies  of  tho  verlelira. 

In  iho  category  of  the  causcji  of  -wliitc  mrcllings  of  the  jointu^ 
■to  evphilitic  diatheffiR  iR  nlwavi^  included ;  but  the  diagiioetis  of  a 
mdulitic  white  swelling  i^  stilt  to  be  made;  iho  noctiirDal  exnccr- 
bation  i«  the  only  symptom  that  can  be  regarded  as  clmraetcristic! 
Tho  pjrthological  anatomy  itiielf  of  a  s^ijliilitic  diseftded  joint  ia  yet, 
and  1  think  n'ill  long  remain  to  bo  made,  for  thote  poescsBing 
truly  this  character  are  extremely  rare 

■IiiaT©  not  wferred  to  the  internal  treatment  of  caries  and  necro- 
sis in  these  ca«e« ;  it  is  the  same  already  frequently  mentioned  in 
tills  article,  the  iodide  of  potassium  fomiing  the  basis  of  lUc  whole. 
Still,  as  in  some  in.'^taiices  the  jjatient  may  have  used  this  medicine 
for  A  long  time,  and  the  bonea  may  be  profoundly  aflcctcd,  it  will 
be  well  in  such  cases  to  try  iron  alone,  or  combined  with  iodine. 
1  have  prescribed  ferruginous  pills,  and  those  of  the  proto-iodide 
I  of  iron,  aud  these  liave  sometimes  succeeded  when  the  caries  have 
profound,  and  had  reduced  the  jjatieat  to  a  stale  of  exlTeme 

_  lexy.  W«  may  here  also  administer  cod-liver  oil,  or  the 
iodunHcd  oil,  aeeordin';  to  the  formula  of  M.  Persoone,  pliamut- 
cien  at  the  il'-pifal  du  J/iWt. 

But  the  surgeon  sTiouM  closely  watcb  the  procress  of  the  dis- 
ease, )fO  as  to  embrace  the  earliest  opportunity  of  removing  tho 
scqucatrum,  or  the  carious  portion  of  bono.  The  service  thus 
TCiicJered  to  the  patient  cannot  be  too  highly  appreciated ;  for  fro- 
queutly  the  s™uilitic  virus,  the  primarj-  cause  of  the  disease,  no 
longer  cxiats,  iho  elTccts  only  remaining,  which,  in  turn,  may  pro- 
duce serious  consequenoea,  such,  as  exhauEtiou  of  the  strength  of 
the  patient 
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SECTION  IX. 

AFFECTlOXa  OF  THE  VISCEEA. 


Since  tho  venereal  disease  baa  boon  properly  investigated,  it  has 
been  admitted  that  the  syphilitic  virus  may  infect  the  blood  and 
other  fluids  of  the  bodv;'tne  special  lesions  of  the  tissues  and  or- 
gans, and  more  especudly  those  of  the  viscem  now  under  consid- 
eratioii,  have  also  been  recognized.  At  one  period,  indeed,  sjTih- 
ilis  figured  tn  the  whole  catalogue  of  diseases  :  it  was  connected 
with  them  idl.     This  exaggeratk^aJH^IT  <      '  '  '    ^  and 

of  an  opposito  kind,  denying  &^PB^P  Lotions 

of  the  viaccra.    Tho  advocates  ofti  *re  uoL  spuriug  in 
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their  sarcasms  against  those  who  entertained  a  different  beliet 
At  the  present  day,  the  ancient  doctrine  seems  likely  to  be  revived, 
but  it  makes  slow  progress,  as  yet  it  has  only  probabilities  in  its 
support.  As  the  history  of  syphilitic  affections  of  the  viscera  has 
yet  to  bo  made,  I  shall  attempt  to  give  merely  an  outline  of  the 
subject. 

In  the  first  place,  it  is  unnecessary  to  force  analogy  in  order  to 
admit  syphilis  as  an  occasional  cause  of  certain  affections,  of  which 
the  germ  or  predisposition  already  exists.  Direct  observation 
here  confirms  analogy;  indeed,  more  than  one  latent  phthisis  has 
been  aroused  under  the  influence  of  syphilis.  Of  this  there  can 
be  no  question.  It  is  not  in  the  thoracic  viscera  alone  that  the 
tubercular  element  has  been  called  into  action  by  this  influence, 
but  it  has  likewise  been  the  cause  of  similar  affections  of  the  lym- 
phatic system,  and  more  than  one  scrofulous  bubo  has  been  the 
result  of  this  agency. 

But  what  is  most  difficult  to  be  established  is  the  existence  of 
visceral  lesions  essentially  syphilitic,  having  anatomical  characters 
and  a  symptomatology  proving  their  specific  nature.  In  analjrz- 
ing  the  lesions  of  the  internal  organs  which  have  been  observed, 
I  will  prove  what  I  have  here  asserted,  and  at  the  same  time  fur- 
nish the  young  practitioner,  anxious  to  elucidate  this  point,  witli 
the  few  materials,  or,  more  properly  speaking,  the  few  notes  which 
I  have  been  able  to  collect. 


I.— CEREBRAL  AFFECTIONS. 

Tubercles  resembling  the  deep-seated  tubercles  of  the  cellular 
tissue  {ijammata)  have  been  observed  in  the  brain.  But  can  these 
tubercles  be  distinguished  anatomically  from  other  tubercles,  from 
those  commonly  described  in  ^vorks  on  pathology,  and  which  pro- 
duce such  fatal  liavoc  when  seated  in  tne  lungs  ?  The  same  ob- 
scurity prevails  on  the  symptomatology,  for  the  lesions  of  sensation, 
motion,  and  intellect,  may  all  re.-;ult  from  a  cerebral  affection  en- 
tirely independent  of  syphilis.  Still  further,  the  s3-philitic  diathe- 
sis may  produce  other  elfects  on  the  cranium,  which  may  be  cou- 
ibundcd  with  the  gummata  of  the  brain,  as,  for  example,  tumors 
of  the  dura  mater,  and  exostoses  of  the  cranium.  And  here  we 
can  derive  no  assistance  from  treatment  in  clearing  up  our  diagnosis, 
for  the  cranial,  like  the  cerebral  lesion,  may  be  equally  modified 
by  the  same  agent,  viz.,  the  iodide  of  potassium;  indeed,  under 
the  influence  of  this  therapeutic  agent,  the  symptoms  and  accidents 
produced  by  both  of  these  affections  may  be  made  to  disappear. 
The  age,  antecedents,  and  concomitant  symptoms,  may  assist  the 
pnictitioner,  and  conduct  him  to  probabilities  approaching  to  cer- 
tainty. Thus,  what  is  remarkable,  I  have  observed  almost  simul- 
taneously two  cases  of  serious  encephalic  disease,  attended  with 
symptoms  of  cerebral  disturbance. 

By  means  which  I  am  about  to  mention,  I  was  enabled  to  estab- 
lish the  probability  of  the  syphilitic  nature  of  both  affections,  and 
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of  ihoiT  seat    Both  patients  were  young,  b«mg  scarcely  thirty 
jeare  of  age.    The  Gret  had  beea  attended  by  a  physicmn  who 
Jbecamt!  confined  to  his  bed.    The  young  nian  viaa  attacked  with 
pymptoma  of  apoplexy.    One  of  my  colleagues,  M.  A.  Robert,*  was 
callaJ,  and  not  knowing  the  previous  history  of  the  case,  treated 
the  patient  for  ordinary  apoplexy.     The  most  alanning  symptoms 
Imving  been  removed,  the  intelli^tual  Cicultics  remain^  unpaired, 
memorj',  especially,  "being  at  times  lost;    My  coDcague  was  not 
diwaro  that  this  young  man  had  had  an  indurated  chancre,  and 
nBvphilitic  eruptions  on  the  skin,  and  the  patient,  who  had  concealed 
lus  condilian  from  his  family  and  friends,  waa  not  forward  in 
making  him  a  confidant.    Finally  a  consultation  was  held;  as  I 
had  treat<^  the  young  man  for  his  syphilitic  attack,  I  was  called. 
The  iodide  of  potassium  was  prescribed  in  largo  doses ;  one  and  a 
quarter  drachms  were  given  daily.     The  intellectual  faculties  were 
npidly  ro-esr-iblishcd,  and  the  paiient  suffered  nothing  more  from 
is  attack.    Thcrcfoitj,  taking  into  consideration  the  age  of  tlie 
I)aticnt,  the  syphilitic  autecedenta,  and  the  rapid  effects  of  Uie  iodtda 
of  potassium,  I  came  to  tho  conoluaion  that  this  was  not  a  case  of 
ordinary  apoplexy,  but  a  -syphilitic  affection  of  the  head.    Were  I 
t  venture  on  a  further  expression  of  my  opinion  of  the  miture  of 
is  caac,  I  should  say,  that  it  was  not  an  osseous  lesion,  an  exoa- 
sis  of  the  craniinn,  but  an  affection  of  the  brain  itaolfj  the  com- 
mencement of  plastic  deposition,  for  the  effects  of  an  exostosiis  arc 
not  80  speedily  reraoveu.    I  acknowledge,  however,  that  this  is 
jre  conjecture,  and  it  will  have  been  remarked,  that  the  ekilihl 
geon  firat  in  attendance  discovered  nothing  peculiar  in  the  firel 
iptoms,  or  which  might  indicate  a  specific  aubction.    Here  the 
lowledgc  of  the  previous  history  of  the  case,  and  of  the  effects  of 
the  iodide  of  potassium,  were  wanting  in  establishing  the  diagnosis. 
The  second  patient  lived  in  the  suburbs.    He  had  hemiplegia, 
which  was  slowly  devcloj^ed.    The  autecedents  in  his  case  wero 
.chancre,  cutaneous  eruptions,  and  syphilitic  sarcooele.    I  had  pre* 
IrioQsIy  treated  these  affections.     Being  aware,  therefore,  of  the 
jvreviou."  history  of  the  case,  and  considering,  too,  that  the  patient 
was  quite  youag  to  be  attacked  with  ordinary  apople:n',  I  thought 
it  extxedinyty  prohohh  that  this  was  a  Byj">liilitic  encephalic  affection. 
I  went  so  far  even  as  to  presume  upon  the  seat  of  tho  diaeasR    •TIio 
slow  development  of  the  paralys:?,  the  fact  that  there  existed  an 
exostosis  of  the  lower  jaw,  led  uiu  to  diagnose  a  cranial  exostoeia. 
la  this  I  was  contirmed  by  tho  time  required  to  cure  the  patient 
(a  year),  the  same  that  waa  required  to  remove  the  exostosis  of  the 
lower  jaw.    I  repeat,  that  wc  arc  here  dealing  in  probabilities,  but 
in  probabilities  possessing  a  value  which  tho  most  attentive  exami- 
nation of  facta  in  medicine  cannot  always  impart.    Whatever  may 
be  flie  ecifnlific  bearing  of  these  two  cases,  or  theoretical  interpre- 
tation, they  remain  two  instances  of  cure  wortliy  of  the  pracli- 
tioDcr's  attention. 


*  Ok  Meomt  of  tli«  ■Uniling  of  Uio  natioDt,  I  ua  eiMDpeII«()  to  gmit  tb*  uibO 
of  tb«  iiuaitv  phjaloiu^  wtto^  beside*,  vul  rcndilT  raopgoin  vhoia  I  ama. 
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[Dr.  Budd  has  reported  in  the  Ixmd.  Med.  OazeUe,  for  May,  1842, 
three  cases  in  which  apoplexy  occurred  in  the  advanced  stages  of 
syphilis.    These  patiente  had  been  for  some  time  affected  with 

gjriostitis,  and  two  of  them  had  had  a  syphilitic  eruption  (rupia). 
r.  B.  says,  it  may  admit  of  question,  whether  the  apoplexy  re- 
sulted from  the  immediate  action  of  the  syphilitic  virua  on  the 
brain,  or  whether  it  was  consequent  on  syphilitic  inflammation  of 
the  bones  of  the  head.  In  connection  witn  this  subjeetj  we  refer, 
with  much  pleasure,  to  the  admirable  papers  by  Dr.  John  Watson, 
of  the  New  York  Hospital,  "  On  some  of  the  Remote  Effects  ofSyphi- 
lis"  which  were  published  in  the  first  and  fifth  volumes  of  the  New 
Tork  Journal  of  Medicine  and  the  Collateral  Sciences,  (1843, 1845.)  Dr. 
W.  has  reported  some  eight  cases  of  hemiplegia  and  epilepsy,  result- 
ing from  syphilitic  disease  of  the  cranial  bones  and  envelopes,  and 
tubercular  deposits  in  the  substance  of  the  brain  itself.  In  one  of 
these  cases,  the  patient,  contrary  to  the  advice  of  Dr.  W.,  was  tre- 
phined, his  cerebral  symptoms  having  been  attributed  to  a  blow 
on  the  head  received  some  two  years  previously.  He  died  some 
months  afterwards ;  extensive  changes  were  found  to  have  taken 
place  within  the  brain  and  its  envelopes,  and  the  deposits  of  yel- 
lowish dirty-white  color  in  the  former,  Dr.  W.  regarded  as  syphilitic 
tuberole.  The  cases  above  mentioned,  together  with  those  men- 
tioned by  Mr.  Inman  {Loud.  Med.  Gazette,  July,  1843),  disprove  the 
assertion  of  Sir  Astley  Cooper,  that  the  brain,  abdominal,  and 
thoracic  viscera,  are  incapable  of  being  infected  by  the  syphilitic 
poison.  (On  ffie  Testis,  2d  Lond.  Ed.,  p.  166.)  We  regard  Dr. 
Watson's  contributions  by  far  the  most  valuable  yet  made  on  this 
subject,  for  his  remarks  are  founded  on  the  autopsies  made  by 
himself.— G.  C.  B.] 

11.— HEPATIC  AFFECTIONS. 

Syphilitic  afieotions  of  the  liver  in  the  infant  have  been  carefully 
investigated  by  M.  Gubler.  He  has  found,  as  the  anatomical  lesion, 
a  fibro-plastic  indur-itioii,  which  may  be  partial  or  general.  When 
I  come  to  treat  of  infantile  syphilis  I  shall  carefully  describe  this 
double  lesion. 

In  the  Iconographie  of  M.  RlcorJ  (pi.  30)  is  represented  a  partial 
induration,  a  very  remarkable  nucleus  in  the  livel-  of  an  adult 
The  subject,  who  had  died  from  a  deep-seated  affection  of  the 
larynx,  presented  serious  anatomical  alterations  of  this  organ. 
The  liver,  of  medium  size,  was  of  the  ordinary  color  and  con- 
sistence ;  on  the  convex  surface  of  its  lobe  was  found  a  tumor, 
perfectly  round,  as  large  as  a  walnut,  somewhat  prominent,  and 
involving  nearly  the  wliole  substance  of  the  organ.  This  tumoiv 
consisting  of  two  parts,  appeared  to  be  surrounded  by  a  kind  of 
cyst;  it  was  composed  of  a  hard,  dense,  very  homogeneous  tissue, 
crackling  a  little  under  the  knife,  and  offering  no  traces  of  vascu- 
larity. It  seemed  to  present  a  striking  analogy  with  certain  tumors 
of  the  cellular  tissue,  which  are  frequently  observed  in  tertiary 
syphilis.     As  to  the  symptomatology,  it  is  stated  in  the  report : 


"  For  some  months  the  patient  had  suffered  from  choljcky  paina, 
Trhich.  from  hia  description,  resembled  those  produced  by  biliary 
calculi.  Further,  be  bad  had  several  attacks  of  jaundice,  traces  of 
irhieb  were  still  ap^tarent  on  liis  admissiou  to  the  Mmson  de  SarUiJ* 
It  will  be  seen  tnat  there  are  no  peculiar  symptoms  of  the  disease, 
aad  that  they  might  have  been  referred  to  several  difierent  affec- 
tions of  the  organ.  Besides,  in  examiniii^j  the  colored  jilaic  repre- 
senting the  above  tumor,  it  is  not  difficult  to  recognize  a  form  of 
cirrhosis  denominated  by  Lacnneo,  ciirkosis  in  masses.  Therefore, 
the  history  of  syphilitic  diwase  'n  yet  far  from  being  complete;  it 
lUS  not  oven  been  commenced. 

III.— C.\RDIAC  AFFECTIONS. 

Syphilitic  affections  of  thcbeart  are  almost  unknown.  In  the 
Iconogrojpiiie  of  M.  Ricord,  however,  is  the  rejHVB&ntalion  of  a  lc»oii 
which  this  physioian  regarded  as  belonging  to  the  class  of  tutfiora 
called  gttmmafa.  The  siibioct  had  had  repeated  attacks  of  chancre 
on  llie  penis,  accompanied  with  vegetations;  those  were  followed 
by  mucous  tubercles  about  Uie  anus.  Finally,  groups  of  tubercles, 
Wflicb  ulcerated,  appeared  on  various  portions  of  the  skin.  Ho 
was  treated  with  the  proto-iodidc  of  mercury  and  the  iodide  of  potas- 
sium, for  eleven  duyti,  when,  in  goiug  to  stool,  at  soveii  o'clock  in 
the  morning,  he  was  suddenly  attacked  with  ^ddiness ;  be  returned 
to  hia  wani,  threw  himself  on  the  bed,  and  expired  in  less  than  five 
miuutes.  Previous  to  this  fatiJ  event,  with  the  exception  of  the 
accidents  mentioned,  "  there  were  no  symptoms  which  oould  have 
led  to  tlio  fiuppicion  of  any  deep-seated  affection.** 

*'  Before  deatli,  the  face  of  the  patient  became  of  a  violet  color, 
aAer  which  it  turned  pale;  ho  had  to  ntler  tlicsc  words  ouly :  'I 
feel  verj*  sick ;'  {Je  me  Km  tres  maL) 

"The  antopsj*,  made  twenty-four  hours  after  death,  disclosed 
the  foUowing  appearances : 

"  With  the  exception  of  the  heart  and  lungs,  all  the  viscera  were 
sound,  but  presented  vcr\'  strong  marks  of  congestion.  The  heart 
was  liypertrophied,  its  cavities  were  filled  with  riots  of  blood,  of 
Blight  cousisttnce.  The  endocardium  of  the  right  ventricle  exceed- 
ed two-fitlhs  of  a  lino  in  thickness;  it  was  of  a  dull  white  oolor, 
and  of  libFOUS  oonsistencc. 

"  The  endocardium  of  the  left  ventricle  presented  nothing  abnor- 
mal ;  but,  in  that  portion  of  the  <;avitv  next  the  apex,  wo  lound  an 
adherent  layer  of  wary  friable  blood,  hpiicith  wliicli  vm  a  kind  of 
apoplcctio  clot,  which  occupied  the  whole  thickness  of  the  wall  of 
the  ventricle.  The  blood  was  intimately  united  with  the  muscular 
«uhstanee,  the  normal  consistence  of  which  was  destroyed,  by 
which  we  were  Iml  to  infcsr  that  the  aJlection  was  not  the  result  of 
an  accident ;  the  jwricardium  on  a  level  with  this  clot  vaa  puffed 
op,  and  thiekennd.  Tlie  apex  of  the  heart  was  covered  externally 
hy  a  false  membrane,  one  and  one-filth  of  alioe  in  thickness.  The 
walla  of  the  ventricles  at  several  p»iinte  pxeNDtad  a  mlwrculifonn 
alteration  coQ^istlog  of  a  linn  yellow  mjA  beneath  the 
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knife,  not  vaBcular,  of  a  scTitrrons  consistence  at  certain  poi&to,  nnd 
at  otbcns  of  nn  aspect  analogous  to  that  of  a  tubercnlar  matter  in 
procera  of  softening.    In  awnnl,  wefnund  lu'ro  thecbi^'  'ihe 

Bvpliilitic  no(?e  ot  tubercle,  tertiary  acciJcnta  which  ar.  .     i.ilj 

ooaerved  iu  the  subcutaneous  or  snb-mncoufl  ccllnlar  tisaitc 

"  No  muscular  fibrea  were  found  compreased  by  all  tbww  moflnd. 
prodnctions,  for  the  dpffenoralwl  mass  was  com|K)eeU  tif  the  nnw- 
cular  fibre  iisclf.  Besiaes,  we  were  able  to  follow  the  evolution  of 
this  tmusformatioD,  which  seemed  to  have  commenced  bj  a  iioi<^& 
of  the  blood  with  the  ficsliy  fibre.  And,  iudecd,  in  iha  conii^baJ 
the  lesion  siill  exislcti  at  aevcnil  points.  In  oUicra,  it  prosrated  a 
yellow  color,  and  had  reached,  ocnlraUy,  a  neater  deyelopmont. 
But  at  the  circumferettce,  the  combination  oT  the  blood  with  the 
6cBhy  fibre  which  took  ]^^  iu  the  cotnuenccmcnt  of  tlio  affec- 
tion, waaiitin  evident  The  lungs,  perfectly  sound  at  their  apux, 
presented  at  their  base  several  tiibcrculiform  transformatioiu  u 
Urge  as  a  pea,  and  precisely  similar  to  those  found  in  the  heart.'** 

fiy  former  frionil,  i'loft-ssor  Forget,  is  disjMjeed  to  refpird  thom 
Bnpposod  ByphiUtic  vegetations  of  tlie  heart  as  the  offspring  of  the 
imagination,  as  well  as  most  of  the  other  ayphilitic  lesions  whidi 
it  has  been  pretended  have  been  found  in  tbis  orgaiuf 


IV.— PULMOXAEY  AFFECTIONS. 

The  Innga  and  bronchi  liavo  always  been  regarded  as  cepeiaalljr 
liable  lo  syphilitic  lesions.  M.  G.  S.  Lagnean,  son  of  the  1rotHI^ 
able  author  of  the  7Vai^*  dea  maladiet  tjfphilih'^ueg,  has  collected  iJl 
the  recor<led  facts  which  relate  to  these  affections,  And  in  a  reliaUe 
work  has  attempted  to  show  that  syphilis  afiects  the  longs  tiid 
bronchia : 

Iflt.  By  producing  alterations  essentially  avphilitic,  that  li,  afr 
knowledging  sjpbiba  as  the  exciting  cauae.  lUiese  alterations  ha 
divides  into  two  classes,  first,  aftections  generally-  elighl,  compris' 
ing  acuta  inflammation  of  the  bronchia  and  the  parenchyma  (h  tho 
lungs,  intennitteat  bronchial  inflanitnation,  or  asthma,  and  chroDK 
bronchitis.  Secondlj^.  we  have  more  aerious  disorders,  bv  raw* 
autliors  termed  ^ihihisis,  comprehending  chronic  broncliitis,  with 
ulocration,  chronic  infiammation  of  the  parenchyma  and  lymphatic 
glands,  pleuritis,  syphilitic  tuberculization,  or  the  formation  of  the 
gtunmy  tumois  igHmmcUa). 

2d.  It  may  rouse  into  action  tubercles  which  had  existed  bdoM 
the  syphilitic  infections,  or  manifest  its  effects  bv  exciting  the  evo- 
lution of  tiibercles,  the  progress  of  which  it  )ias  a  tendency  to 
accelerate. 

According  lo  M.  G.  S.  L^neau,  evc^  organic  leaon  fouod  ta 
individuals  affected  with  syphilitic  pulmonary  disease  may  be  rfr 
fcrrcd  to  one  of  these  two  diviaions.    Among  the  anatom^patho- 

*  Yid.  report  of  tbo  cm*  bv  H.  Gftlttldu,  in  lb*  Jttm«gnipk*e  of  3L  Uioov^ 
f  Vrwcii  anaiytipi«  dm  man£a  Ju  cawr,  p.  SOL, 
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logical  conditions  peculiar  to  the  first,  that  is,  the  lesions  essentially 
svpliilitic,  the  anther  ai)ccific8  ihc  following : 
"  Chrtmic  O'lceralive  Infiammation, — ^This  oonasta  in  sniall,  isolated 
or  conflnent  ulcerations,  united,  occupying  the  whole  or  a  part  of 
the  bronchi,  "becoming  somctiracs  very  numerotw  in  the  minute 
ramifications  of  the  bronchi,  which  are  then  iillud  with  purulent 
matter. 

InJUtmmation  and  Ulceration  of  the  Lymphatic  Qkmda,  and  of  the 
Pulmonary  Paraichvma. — Lifltimnialion  of  the  pulraonary  tissue 
presents  nuinerous  agrees,  &om  the  simple  congestion  to  hcpati- 
Kution,  and  the  formation  of  purulent  fool.  These  ulcers,  and  por- 
ulrnt  collwtionii,  form  especially  in  the  middle  lobe;  the  cavity 
containing  the  i>us  is  aurrounded  neither  by  a  membrane,  nor  in- 
duration; sometimes  the  lung  appears  externally  sound,  and  no 
exudation  is  observed.  In  the  young  infant,  wo  dud  also  abaceffies, 
indurations,  and  cxtcnaivc  sunpuraliona;  in  the  rccently-bom  infimt 
we  meet  with  indunit«?d  nuclei,  impermeable  to  the  air,  friable, 
bepatizcd,  occupying,  by  preference,  the  apex  of  the  lung.  These 
nuclei,  of  difiV-rent  diniensions,  genorally  nninerous,  become  yellow, 
compact,  a  cavity  forms  in  their  centre^  it  present  walls  of  greater 
or  less  thiclcnesa,  infiltrated  with  pus ;  it  ts  filled  by  a  yellow,  eero- 
purulent  liuid.  The  tuicroiicope  detects  in  this  fluid  the  preeence 
of  pus;  the  surface  of  the  lungs  is  bossclatcd,  arising  fram  these 
purulent  collections,  adhesions  exist  between  the  pleural  surfaces, 
and  sometimes  the  parenchyma  is  compact,  yellow,  and  liable. 
At  other  times  the  virus  exerts  its  influence  particularly  on  the 
pulmonary,  lymphatic  ganglia,  wliieh  become  engorged,  indurated, 
and  terminate  in  suppuration.  These  observations  apply  partieu- 
larly  to  the  lesions  recently  observed  by  M.  Depaul,  and  which  I 
shall  describe  more  fully  when  I  treat  (ninjantite  st/phiiis. 

PieuTttis  and  Effusion. — The  pleura  may  become  raised  at  rartoua 
points  in  the  form  of  blisters,  in  patches  of  from  two-thirds  of  an 
inch  to  t^To  inches  in  dJamelsn  by  the  effusion  of  a  thick,  yellow 
melticorous  fluid;  sotnetiincfl  fibo  tbore  may  be  a  more  extensive 
effusion. 

The  gummy  tumors  {deep-seated  fyphtHtic  ttAtreks),  involve  the 
piuvnchynia;  sometimes  tliey  arc  very  numerous;  and  terminate 
slowly  in  suppuration.  In  order  to  establish  their  anatom-i)a- 
tholo^cal  condition,  M.  Lagnoau  copies  from  Astruc,  Schroeoer, 
and  Dr.  McCarthy.  Among  other  thin^js,  he  injicrts  the  following 
passa^  from  an  article  written  by  M.  Foucart,  after  a  lecture  oF 
M.  Ricord :  "  According  to  tiiia  physician,  one  of  the  situations 
in  which  the  gummy  tumors  are  developed  more  frequently  than 
is  generally  supposed,  and  a  knoavledgc  of  the  cxistouce  of  which 
is  moat  importautt  is  the  pulmonary  tissue."  For  several  years, 
he  states,  we  have  had  quite  a  number  of  autopsies  which  led  us 
to  Ujo  conclusion  that  there  arc  pulmonarj'  lesions  which  must  of 
HMeBSily  be  referred  to  sypliilitic  tubercles.  It  puruues  the  same 
course  here  as  in  other  parts  of  the  body,  it  is  the  same  form,  the 
same  development,  the  same  fatui  termination  in  anppuralion. 
The  patients  expectorate  pus  as  in  the  most  advanced  stages  of 
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pnlmonory  tabercles ;  they  become  emadotedf  feeUe,  and  death 

soon  follows.* 

Thia  extract  la  from  a  lecture  delivered  by  Kcord  in  1845.    la 
Siis  Iconographie,  fae  has  Ifceii  mora  preuise  in  bis  aiialotnr,  and  le 
explicit  aa  regiirda  the  nature  of  ttic  pulmonary  tiffin  r  ho| 

qxsaks  in  presence  of  tlic  cadaver;  for  example,  in  d>      -        .;  tboj 
autopsy  ot  a  venereal  patient,  it  is  stated  in  his  work  ;  ••  Violrt»'J 
colored  spots  were  found,  bcneutli  wbieh  wero  indurated  nacI(.%J 
which,  at  first  view,  rcflcmblcd  those  found  in  the  laogs  of  thiMU 
•who  have  died  from  pneamonia,  the  result  of  pundent  abeorptioiul 
These  nuclei  when  incised,  ^vcro  found  to  contain  no  poa,  but  pw^j 
Bented  a  deep  red,  friable  tissue.    In  the  It^fl  lung  were  found  tiwj 
small  caviticfi  half  filled  with  a  whitish  viscuus'  mati^r,  togotber^ 
witli  a  CTayiah  pultaceona  matter  which  appeared  to^proceca  from 
the  watts  of  the  cattty,  which  were  soft  and  of  a  grayish  cglur. 
The  largest  of  these  cavities  would  have  oontained  a  bquII  nut. 
Thoy  were  situated  near  to  each  other  at  the  lower  portion  and 
and  near  the  external  border  of  the  lung."+    The  report  is  followod  I 
by  the  following  reUeotioDs:  "Tbotie  alterations  leave  tuinuo'j 
certainty  as  regards  their  nature,  and  it  would  be  tUfficult  to  ri] 
whether  thcj  are  syphilitic,  whether  these  cavilied  contaii 
ary  tubercles,  wbieh  became  Bo^ned  and  expelled,  or 
they  wore  the  results  of  purulent  absorption.      2^1.  Uicord  her 
notices  another  fiicl ;  J  llioro  can  be  no  doubt  tliat  a  v^ry  connderabts 
number  of  aulofisics  arc  required  to  establish  the  fiict,  that  thoee  pul- 
monary lesions  are  due  to  svphllitic  tubercle.-*. 

It  is  to  be  regruttcd  that  M.  G.  Lagueau  did  not  hare  under  lus 
OTes  the  version  giron  in  the  Iconoffrapfut,  which  singularly  modi^ 
&8  the  report  in  the  OazetU  dies  Hdpibxux.    Boubtl^  after  ndr 
a  contrast,  M.  Lagncau  would  have  fiecn  more  reluctant  to  admit 
iheae  pulmouarj-  lesious  to  be  casmUaUy  syphilitic, 

M.  Lftgneau  enters  ftdly  into  the  symptomatology  of  these 
tions.  But,  M.  Cazenave,  who  bad  reviewed  liJs  work,  remarlnv] 
tliat  iiotwithiftiuiding  his  attempt  to  frame  a  table  of  svniptono^  zp 
will  still  be  very  difficulty  even  after  the  most  careful  study,  to 
select  from  the  "group  those  peculiar  to  acnto  or  chronic  bron- 
chitis, ulcerated  or  non-ulcerated,  to  asthma,  pleurisy,  chrpuio 
pneumonia,  and  the  tuberculization  esaerUiaUy  sypfulib/:  lu  Uie 
majority  of  cases,  likewise,  accident  or  some  unexpected  revelation 
,ba8  led  to  thcT  fonnation  of  a  dwgnosis  rather  than  any  pftrttcttlar 
irymptomatology  .§ 

It  was  ocoiuent,  as  stated  by  M.  Cazonaye,  tliat  enabled  me  to 
effect  a  cure  in  a  patient  supposed  to  be  laboring  under  the  latt 
stages  of  phthisis.  This  patient  kept  a  lodging-house  Doar  ibfi 
jporte  St.  Mailin.    lie  bad  been  treated,  and  in  oouuuon  langnogi^ 

*  Vii.  G<u*tte  tia  UipUata.  1849,  t  tIL,  ]v  $10i  Rtf  rial  of  a  Icctnra  of  M.  fUtoti 
oa  lerilnry  araiilonUi 

}Vid  uoao^mphU, 
Unlv,  it  ifl  RlAt«.d  in  the  ri>pDrt  of  the  aatopsy  ftlrudy  qnoted,  thai  Ift  ftdiM 
ortjrpbiliLlc  diMAM  of  Uia  hMtrt,  Ibo  Inom  pr«Miit«d  xnalogMu  imifiiK 
§  ilfiiMfm  dirt  ma!a4k*  d»  la  pfm  tt  ai  fa  tgpMiii't  Jod-  18&i 
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condemned  by  a  distiogoisfaed  member  of  the  Academy  of  Mcdi* 
cine.  This  poticui  was  brouglit  to  me  by  a  frtcntl,  and  I  was 
about  to  Bcna  litm  to  a  phyBician,  when  ho  showed  me  a  tumor  on 
the  claviule.  This  discovery  led  me  to  examine  him  more  closely, 
and  to  inquire  for  the  pruvious  hisloir  of  the  case.  He  had  bad 
^ncrea  on  the  yK-n'tf.  four  yoai-a  IwPdiv  the  nppoerance  of  his  pul- 
monary trouble  and  tKo  tumor  on  ttic  clavicle.  Hccongbcd  much, 
especially  morniug  and  evening ;  he  showed  me  nummular  expec* 
tomtion ;  he  had  night  sweats ;  his  emaciation  was  extreme ;  and 
re^irataoQ  conalantly  labonous.  I  was  wrong  in  not  auacuIlatiDg 
the  chest  But  I  placed  the  patient  on  the  use  of  the  iodide  (n 
potawium :  at  first,  in  fifteen-grain  doses,  winch  was  increased  to 
one  drachni  dally.  In  less  than  a  month,  ho  had  improTcd  beyond 
all  cxpcclatiun,  and  in  leas  than  two  months  he  had  resumed  1^ 
occupation.  At  present,  six  weeks  from  the  commencement  of  the 
treatment,  the  patient  is  in  the  eujoymcnt  of  moat  excellent  health. 
We  may  reasoaably  conclude  that  syphilis,  in  this  ease,  exerted 
H  powerful  influcneo  m  the  production  of  the  pulmoiinry  disease 
which  was  destroying  the  patient  But  this  opinion  I  waa  enabled 
to  form  Dulv  boia  the  concomitant  symptoms  of  the  clavicular 
tumor,  and  ^le  antecedents  as  niauifested  in  the  chancres  on  the 
penis,  and  the  cflTccts  of  the  iodide  of  potassium.  The  symptom- 
atology, especially  as  derived  from  the  physical  exaniiaaiiou  of 
the  chest,  were  wanting,  and  I  should  not  have  been  warranted  in 
claeniug  this  affection  among  those  esseniiallj/  mj^atitic. 

Such  facts  are,  therefore.  insuflGciont  to  settle  the  scientific  ques* , 
tiou.  But  they  possess  a  real  viduu  in  a  praeiicid  {Mint  of  view, 
hey  t«ich  us  to  carcfiilly  examine  the  antecedents  of  the  case, 
hen  there  exists  chronic  pulmonary  disease,  and  not  to  decide 
_  Ipoo  an  anti-venereal  treatment,  ujJess  tlie  previous  history  of  tho 
caac  loads  to  the  suspicion  of  a  syphihtic  infection.  The  more  I 
study  the  chronic. aiiections  of  Uie  ^Tsoera,  those  called  organic,  tho 
lore  firmly  persuaded  am  I  that  patients  are  allowed  lo  perish  by 
hat  is  regarded  as  ordinary  tubercular  disease,  from  the  want  of 
I  antt-syphililic  treatment 

The  following  cnso,  to  which  M.  Lagncau  attaches  a  traly  sdcit- 
tific  value,  is,  in  my  opinion,  but  the  counterpart  of  that  which  I 
have  minutely  detailed. 

"  An  actor,  let.  46,  M.,  aCTccted  with  syphilis  for  more  than 
tirenty  yeare,  presented  a  periostitis  on  tlie  anterior  surface  of  the 
h  tibia,  and  suffered  from  nocturnal  pains  in  all  his  Umbo.  With 
lesc  symptoms  were  combined  all  the  rational  signs  of  the  last 
ijges  of  phthisis,  and  there  was  every  reason  to  believe  that  hid 
'tenoe  would  soon  be  terminated,  in  the  oountrj',  whither  ho 
been  sent  to  live  on  ai-s's  milk.  Whtsu  uiv  father  was  called, 
Dgetber  with  M.  Andral,  to  consult  with  M.  Marc,  when  the  pa- 
tient made  a  tcmnorary  visit  to  Paris,  he  presented  the  following 
symptoms :  cough,  purifonn  expectoration,  sweats,  paius  in  iho 
cucst,  low  fever,  prostration,  marasmus,  and  hemoptysis;  no  phys- 
icul  signs  were  discovered  on  auscultation.  The  reenlt  of  the 
auscultation  was,  to  place  the  paticut  nndor  a^  anti-syphilitio 
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treatment,  which  was  camed  out  under  tbe  direction  of  U.  'hixre, 
according  to  tlio  plan  of  Scatigna— tlmt  is,  hy  the  daiJv  application 
of  half  a  drachm  of  the  Neapolitan  ointracat  to  the  axilla',  and  the 
uae  of  a  sudorific  tisane  with  milk.  On  the  thirteenth  d»y  of 
the  commcnccmoDt  of  this  trtratiiieiit,  th(>  pains  in  the  >  ! 

limbs,  the  low  fever,  prostration  and  tumefaction  of  the  pi  i  ., 

were  already  dissipated.  After  the  thirtieth  applieation  of  tiw) 
ointment,  the  patient  had  regained  much  of  his  ordinary  embon- 
point, and  the  cough  had  ccasud ;  on  tlie  fortieth  da^  the  core  was 
ocHnpletc.  The  patient  devoted  faimBelf  for  some  time  to  his  pro- 
fission,  singing,  and  then  retired  into  the  pro\-inoc.  M.  Man 
has  learned  that  he  afterwards  died — of  what  malady,  however,  ha 
was  not  infonncxl.* 

The  symptomalog)'  of  these  pulmonary  afToetions,  which  M- 
Ijagneau  regarfla  a3  essentially  ^rphilitic,  not  having  been  made 
eiUier  by  this  author,  or  by  other  wrilera  on  syphilis,  we  can  ap- 
preciate the  diSicultics,  I  inieht  almost  say  the  imiKissibility  of  duH 


tinguishing  them  Irom,  for  csample,  the  tubercular  pnunoDftij^H 
affections  which  had  previously  existed,  and  which  have  been^ 
roused  into  action  by  the  syphilitic  iniluenoe,  which  has  hasl^Mi] 
their  development  and  the  accidents  to  which  they  give  lisc. 

In  conclusion  I  would  remark,  in  regard  to  the  knowledge 
which  we  poaaeas  of  the  syphilitic  affectjons  of  the  viscera:  1st, 
that  analogy  coatirms  their  ex.isteiicc;  2d,  that  this  analogy  is 
corroborated  hy  certain  facts  in  pathological  anatomy ;  3d,  Oiat 
certain  cures  of  serious  chronic  pulmonary  affections,  with  their 
anteccdenla  or  concomitaat  syphilitic  sraptomg,  that  these  cures, 
being  etfected  by  specitic  treatment  after  other  means  have  fiiiled, 
do  not  coniplctcly  disclose  the  pyjihilitic  nature  of  theao  puhnonaiy 
affections,  but  should  receive  great  consideration,  c^eclally  by 
the  practitioner,  who,  on  the  least  suspicion  of  the  agency  of  s}'ph- 
ilis  m  the  disease,  should  resort  to  speciiic  treatmeoC 

[The  attention  of  many  of  the  older  writers  was  dirootcd  to  the 
gubjocl  of  syphilitic  diseases  of  the  lungs,  among  whom  we  may 
mention  Scvcrinua,  Sauvage,  Porta),  Morgagni,  liofiman,  Hewson, 
and  Morton ;  among  the  more  modem  authors  we  may  reckon 
Drs,  Graves,  Stokes,  B^tuc,  Rims,  Xunk,  and  John  Watson.  Br. 
Munk  has  published  two  pspera  upon  this  subject,  in  the  ZtmdSjw 
Medical  Oazeile  (vol.  ii.,  new  series,  pp.  179.  218),  which  are  wor- 
thy of  a  perusal.  We  have  seen  cases  of  pulmonary  disease  which, 
there  was  every  reason  to  stipposc,  were  produced  by  the  action 
of  the  syphilitic  virus,  yet  it  la  difficult,  if  nol  impossible,  to  deciOe 
upon  the  actual  influence  of  this  cause.  Dr.  John  AValson  has 
reported  a  case,  whore  the  patient  just  before  death,  v>aa.  seized 
with  hemoptysia,  which  was  so  prorasc  as  to  carry  him  off  almost 
instantly,  fn  the  examination,  a  ragged,  circular  ulcer,  neaih'  as 
large  as  a  cent,  with  dark,  purpled  edges,  was  found  in  the  left 
bronchus,  ju.>rt  beyond  the  bifurcation ;  thw  had  perforated  the 
bronchial  tube,  communicating  with  a  sort  of  cavity  in  the  oellU' 
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lar  tissue  outside  of  the  tube,  and  thence  extending  to  one  of  the 
left  branches  of  the  bronchial  artery,  into  which  it  had  opened. 
There  was  a  second  ulcer  within  the  same  bronchial  tube,  about 
one  inch  and  a  half  or  two  inches  deep,  as  largo  as  a  half-dimo 
piece.  This  had  nearly  perforated  the  broncbial  tube,  and  had  an 
irregular  base,  with  ragged  and  uneven  edges  of  the  same  color  an 
the  other.  Previous  to  the  death  of  this  patient,  he  had  been  un- 
der the  care  of  Dr.  Buck,  in  the  New  York  Hospital,  for  a  .'•ccond- 
ary  ulcer  over  the  parotid  region,  and  there  were  some  spots  of 
syphilitic  rupia  in  other  parts  of  the  body  with  slight  cough,  (Aew 
fork  Journal  0/ Medicine,  July,  1843,  p.  57.)— G.  C.  B.] 


PART   THIRD. 


INFANTILE    SYPHILIS. 


Thb  study  of  infantile  sypliilis  cannot  be  sepAiatcd  from  its 
necessary  conucctions  with  ayphilis  ia  the  pareDt,  the  condition 
of  tbe  nurse,  and  the  curly  care  wbidi  it  may  receive.  Besidei^  it 
is  not  ayphuLi  in  the  new-born  cliild  onlv  that  wo  have  here  to 
consider,  but  frw^uently  that  of  the  em'bTyo,  the  fcetu!".  &c,  Ac 
In  tiie-investigution  of  the  caoaes,  I  shall  exAmine  the  influence 
of  the  parenls  and  the  nurse.  It  is  obvious  how  deeply  the  family, 
society,  and  legal  medicine  arc  interested  in  the  qoeaUpos  nov  to 
be  di^ussed,  and  yet  in  the  most  widely-circuUted  worLi  on  veD* 
ereal  diseofies,  thi^  subject  has  rcoeivt-d  but  little  attention  t  In 
the  ftrat  place.  I  shaH  dtflciibc  the  symjitonia  and  tho  pathologicail 
anatomy,  thus  commencing  with  what  admits  of  least  dispuw; 
afUirwardd,  I  shall  enter  into  the  conaiderution  of  tho  cauaoo,  under 
which  \mm  are  included  tho  intluenou  of  tho  parents  and  the  Done 
upon  the  child,  and  vice  vend.  Of  course,  the  question  of  ibfl 
transmissibilily  of  eyphilbby  the  blood,  the  prod  acta  of  aecredoD, 
and  the  consecutive  accidents^  inll  here  be  renewed,  and  its  sola* 
tion  in  favor  of  the  contagioniHts  tK>  lon^r  wlmits  of  doabt. 

ii/mptoTm. — Infants  who  have  suffered  from  the  syphilitic  inflii' 
eac«  m  ulero,  aro  bom  shrivelled  ajul  emaciated;  their  Oesh  is  aoft^ 
skin  of  an  earthy  color,  flabby  and  wrinkled,  giving  them  a  senile 
appearance.  In  the  language  of  Doublet,  thev  are  ''miaiatuiesuf 
decrepitude ;"  some  perish  before  any  c\'i<iencc  of  sy|ihili8  is 
maniie«ted ;  in  others,  we  observe  the  accidents  and  symptmoB 
which  I  shall  soon  desoribc,  and  we  meet  even  with  vegotatioas,  as 
shown  by  tho  several  cases  reported  in  tho  work  of  Berlin.  Such 
fiicts  have  therefore  been  unjustly  denied.  Tlic  majority  of  .lii! 
dren  are  bom  with  the  appearances  of  the  most  perft-cl  health. 
Some  weeks  or  months  aAer  birth,  they  present  symptoms  or  acd- 
dents  of  consUtudoual  8y]}hilis.  Berlin  remarks,  tlint  aooonliog 
to  bis  obscrratioii.  these  symptoms  or  accidents  are  dev^c^fm 
from  the  third  to  the  sixth  week ;  but  be  admits  that  tbey  may 
appear  before  this  period. 

The  attention  of  the  nurse  is  first  arrested  by  tho  difficultT  of 
respiration,  and  a  snuffling  noise,  especially  whilst  suckling.  ^Tha 
is  the  commencement  of  the  svplmitic  corvza.  The  ooao  is  oh* 
Ber^-ed  soon  to  become  rod,  and  tumefied ;  the  uoatrila  crackj  and 
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almost  eonstantlY  discharge  a  porolent  Hiunor  mbced  nitb  blood. 
A  portion  of  this  fluid,  as  it  becomes  dried,  foruis  crusts  which 
obstruct  the  nasal  aivities;  the  liltio  patient  breathca  by  tlio 
mouth  only,  which  is  constantly  more  or  ]e«9  open.  The  fining 
membrane  of  the  nose,  of  a  livid  red  color,  tumefied  and  softened, 
js  often  the  8eat  of  saperitciftl  ulcerations,  and  bloods  fh)m  the 

rhtest  contact.  Eeapiration  through  the  nose,  at  first  embar* 
bccomcfl  more  difficult ;  suction  of  the  breast  is  at  lencth 
leadered  impossible,  and  if  this  condition  be  prolonged,  the  child 
perishes  from  inanition. 

When  deoidctl  inHamination  exists,  wo  should  use,  at  first, 
emollient,  and  afterwards  astringent  lotions,  or  cauterization  with 
tbe  nitrate  of  silver. 

M.  A.  Deville  has  furnished  M.  Bouchut  an  account  of  four 
cases  of  infantile  syphilis  in  which  coryra  existed,  and  all  of  theao 
children  were  born  of  mothers  affected  wjlli  syphilis.  Three  of 
them  presented  on  their  bodies  signs  of  sv]ihilitio  infection. 
They  were  treated  with  iodide  of  potassium  in  dosea  of  from  seven 
to  fifteen  jCTains  a  day,  under  which  their  condition  rapidly  im- 
proved. Three  were  perfectly  cured;  the  fourth  died  from  an- 
other disease,  the  Brnail-pox.* 

It  is  generally  admitted  by  writers  thnt  infantile  syphilis  most 
frequently  appears  und(;r  tHc  pustular  form.  Berlin,  in  his  spe- 
cial treatise,  uosurve^ :  "  Puslulet  were  symptoms  most  commonly 
observed  in  infantile  syphilis  during  my  connection  with  the  veno- 
real  hosjiital."  We  generally  meet  with  the  mnooos  tuberelo, 
such  IIS  I  have  described  in  tiie  latter  part  of  the  first  eectiou  of 
this  work.  In  these  eases  they  are  found  not  oidy  in  the  regions 
alreiuly  specified,  but  wherever  folds  in  the  skin  cxis),  jis  fijr  ex- 
ample, on  the  thighs,  buttocks,  and  in  the  axillio.  Sometimes  they 
occur  in  patches  more  or  less  broad,  sometimes  the  tubercular  or 
the  lenticular  form  is  most  strongly  marked.  In  ports  where  the 
skin  bceomcs  heated,  these  tubercles  discharge,  even  abundantly, 
a  matter  of  an  offensive  odor,  which  produces  more  or  less  erythe- 
ma or  eczema  in  the  vicinity.  At  other  times  the  tabercles  are 
dry,  and  covered  with  a  kind  of  scaly  layer. 

The  mucous  mcmhrano  is  also  the  scat  of  these  tubercles  vhicli 
then  become  complicated  with  cracks  or  small  fiasuKA.    Thus,  at 
the  commissure  of  the  lips,  at  the  aide  of  a  tnbercle,  we  observe  a 
fissure  which  has  a  tendency  to  heal,  but  which  is  uveroomc  by 
the  movements  rcq^uinKl  in  suction  of  the  breast,  which  act  is  at* 
tended  with  pain.    On  the  tongue,  we  notice  little  whitish  lenticu- 
lar elevations,  as  if  the  nitrate  of  silver  liad  been  appUed  to  its 
surface;  if  posublo  to  open  the  mouth,  we  observe  tlieae  whiCe 
fpc>u  c?:T>?naing  towards  Uic  throat  and  pharynx.  The  same  loicm 
h:  •tippoeed  to  occur  in  the  intosliaal  canal,  and  to  have 

~t%r.-i... . ..  UJoody  muooua  stools.    The  microsoopo  has  detected  the 

if  crj-ptogamia  in  the  secretions  of  the  lips  and  mouth. 
■bymabous  form  of  pmitule  is  also  frequent  in  infantile 

*\ul,  SVaUi  pratSytir  Jtt  maladim  4m  mamm«mr^S  p.  H9. 
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syphilis,  "  "When,"  says  M.  Gibert,  "  we  meet  with  a  really  syph- 
iiitio  eruption  in  the  child,  it  ordinarily  assumes  the  form  of  ec- 
thyma."* It  is  observed  even  on  the  palms  of  the  hands,  and 
the  soles  of  the  feet,  here  replacing  the  horny  squamous  syphihtio 
eruption  which,  at  this  period  of  life,  is  very  rare.  Impetigo,  es- 
pecially facial  impetigo,  now  and  then  occurs. 

The  erythematous  form  is  common;  children  appear  as  if 
tcalded,  particularly  wherever  the  parts  are  subjected  to  friction,  or 
pressure.  The  anus,  thighs  and  genital  organs  often  become  red 
and  sensitive.  This  condition  is  then  attributed  by  the  nurse  to 
teething,  even  before  it  is  time  for  the  teeth  to  appear;  they  are 
greatly  in  the  habit  of  using,  simply,  powders  which  produce  no 
effect  The  physician  is  now  consulted.  Whatever  may  be  the 
form  of  the  syphilitic  eruption,  it  has  a  great  tendency  to  ulcerate ; 
these  ulcerations  are  most  frequently  observed  over  the  sacrum, 
on  the  nates,  and  on  the  heels. 

As  I  have  already  stated  in  speaking  of  the  syphilitic  bulla  in 
the  adult,  M.  P.  Duoois  has  described  a  syphilitic  pemphigus  in 
the  new-born  child.  It  ia  generally  acute,  and  the  bullae  are  as 
large  as  a  pea,  rarely  as  large  as  a  small  walnut.  They  are  more 
or  les3  numerous ;  more  than  a  hundred  have  been  counted  on 
one  child ;  they  are  then  in  close  proximity,  some  of  them  being 
united  at  their  base.  They  contain  a  yellowish,  purulent  flui<^ 
which  is  sometimes  fetid,  and  even  mixed  with  blood.  They  may 
occur  on  all  parts  of  the  body.  Most  generally  itxey  are  seen  ou 
the  palms  of  the  hands  and  the  soles  of  tiie  feet.  The  points  of 
the  skin  on  which  the  bullte  are  raised,  have  a  violet  or  blue  tinge, 
which  contrasts  with  the  rosy  hue  of  the  other  portions  of  the 
skin.  Sometimes  the  dermis  is  eroded,  ulcerated,  and  covered  with 
a  plastic  membranous  deposit.  These  ulcerations,  occasionally, 
comprehend  the  whole  thickness  of  the  skin,  and  suppurate 
abundantly ;  their  margins  are  sometimes  elevated  and  rounded, 
and  at  different  points  they  present  the  appearance  of  the  last 
stages  of  ecthyma  (P.  Dubois^.  Sometimes  we  do  not  at  first  ob- 
serve spots  of  the  color  mentioned  ;  afterwards  the  epidermis  be- 
comes raised,  and  the  pemphigus  is  complete.  The  bulla,  once  emp- 
tied, the  spot  is  occasionally  reproduced  as  before ;  there  is  a  relapse. 

Syphilitic  pemphigus  may  occur  in  children  who  were  bom 
well  developed;  most  generally,  however,  it  is  observed  in  those 
whicli  are  feeble,  and  prematurely  born.  In  all  cases,  its  appear- 
ance is  ominous,  as  nearly  all  die  who  are  bom  with  it,  or  on 
whom  it  appears  after  birth.  It  is  not  unusual  to  find  children 
which  have  died  in  utero  bearing  traces  of  this  eruption.  Pemphi- 
gus is  especially  grave  when  complicated  with  the  affections  of  the 
lungs  or  thymus  gland  which  I  shall  presently  notice.  In  speak- 
ing of  pemphigus  in  the  adult,  I  have  stated  that  the  syphilitic  na- 
ture of  pemphigus  in  the  new-born  child  has  been  called  in  (Ques- 
tion. M.  Bouchut  endeavors  to  establish  a  different  diagnosis  be- 
tween specific  pemphigus  and  simple  pemphigus.    He  observes : 

*  Manuel  de»  maladiet  veneriennta,  p.  440, 
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"  On  tbe  one  ban'l,  we  find  the  bu1t:o  filled  with  well-formed  yel- 
luwisii  puR,  wliilAt  ill  8iiii})]o  pemphigus  they  arc  nilcd  by  a  clear 
or  oiKiliQC  scroiia  fluitL  In  lUe  one  case,  the  color  of  the  cxcoriatcti 
skin  is  i-ed  and  ]ivtd ;  in  the  other,  it  is  of  a  clear  rosy  hue.  Iti 
the  one  thu  skiii  is  uroded  and  even  ulcerated ;  in  simple  pern- 
phiuus  it  is  never  ulcerated  ;  in  Iho  ODO  caeo  the  bullse  co-exist  with 
ayphilitic  lesions  in  the  otlier  orgaas,  such  as  eruptiona  on  the 
skin  or  mucous  membranes,  with  abscesses  scattered  through  the 
Bubstftoce  of  the  thymus  gland  or  lungs,  with  lihro-plastic  de- 
generation of  the  liver,  onyxis,  &a  In  simple  pcmphi^s,  on  the 
contrary,  the  bulliu  constitute  the  only  symptom.  In  fine,  the 
one  ia  with  difEculty  cured,  and  only  by  mercury  administered  to 
both  child  and  nurse,  whilst  the  other  is  cured  by  simple  diluents."* 

I  Would  remark  that  synliilitic  ]>eniphigus  ia  not  always  aocom- 
panicd  with  other  ajp-phihtic  eruptions,  and  the  visceral  lesions 
nwntioucd  by  M.  Bouchut  ore  revealed  only  by  an  autopsy. 

Besides  the  eru])tions  deecribod  and  which  belong  to  the  stiper- 
fiaial  forms,  we  may  also  observe  the  deeper  seated.  Indeed,  the 
child  is  sometimes  affected  with  syphilitic  ecthymatous  pustules 
fltmilar  to  those  found  on  the  extremities  esptwially  the  legs  of  the 
adult,  piHtulna  which  are  broad,  deep,  and  llic  ulcoration  uf  which 
has  perpendicular  borders.  The  chdd  may  also  present  the  tuber- 
cular form  of  eruption  with  an  ulceration  as  if  perforated.  But  it 
must  bu  admitted  these  forms  are  rare. 

[Id  Dr.  Buckley's  elaborate  paper  on  SffpfiiUsmTn/anb  {New  Yoi^ 
Joar.  of  Med.,  Oct,  1840,  p.  24.),  he  alludca  to  the  modified  appear- 
anoe  of  theee  eraptious  and  ulceratious  m  they  appear  iu  uiulattoea 
and  blaoka,  and  relatessome  interesting  coses,' shomng  that  in  these 
they  asjumo  a  whitish  appearance.  The  du3ky-colore<l  3jx>t9  on 
the  akin  were  surrounded  by  whitish  circles,  "  tho  color  of  the 
white  being  lighter,  and  tJiat  of  the  dark  deeper,  than  the  natural 
hoe  of  the  .skin."  In  the  article  from  which  we  (juotc,  Dr.  B.  stales 
that  up  to  that  time  (1840).  he  had  had  under  his  immediate  care 
35  cases  of  infantile  eyphilis,  and  we  have  recently  been  assured 
by  him,  that  he  has  now  treated  A^pme  60  cases,  probably  a  much 
larger  numljer  tLan  has  fallen  to  the  share  of  any  American  prao- 
titionpr.  \Vc  regret  that  oui  hmited  space  prevents  us  from  no- 
ticing this  coutributtou  lo  the  subject  of  lufautilc  syphilis  more 
fully,  but  we  can  only  refer  tlic  reader  to  the  essay  itself,  assuring 
him  that  he  will  here  find  evenr  point  of  interest  sad  imporOiDco 
oonnccted  with  it,  most  ably  discussed. — G.  C.  B.] 

In  infantile  syphilis  we  seldom  lind  thu  bones  or  their  append- 
ages involved.    Berlin  quotes  but  the  fo11o^\'ing  case : 

'*  Pierre  G..  ieI.  35  days,  removed  from  i*  Maffrniii  to  our  de- 
parimcut  on  the  1st  Jan.,  1809,  was  attacked  with  a  very  »evero 
ulenaoiThagic  ophthahuiu,  aud  tubercular  pustules,  over  nearly 
^ibe  whole  surfiice  of  tho  bodVi  nnd  a  tumor  tlic  size  of  a  pigeons 
over  the  left  great  P  ftnd  a  very  considerable  perios- 

on  the  superior  at  of  the  ulna.    The  tumor 
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over  the  great  trochanter  continued  to  increase  until  the  end  of 
January ;  in  February  it  began  gradually  to  diminish,  and  towards 
the  end  of  the  month  it  had  nearly  disappeared.  Wishing  to 
watch  the  efforts  of  natiure  in  this  case,  we  prescribed  no  loc^ ap- 
plication. We  ordered  mercurial  frictions  to  the  nurse  eveiy 
second  day  ;  and  on  the  second  of  March  no  trace  of  the  tumor 
remained.  The  periostitis  in  the  fore-arm  was  more  obstinate,  and 
led  mfc  to  apprehend  even  an  alteration  in  the  bone ;  the  motions  of 
the  arm  were  very  limited ;  the  child  appeared  to  suffer ;  the  in- 
teguments became  red ;  emollient  cataplasms  were  applied,  which 
subdued  the  inflammatory  symptoms,  but  the  tumor  remained 
stationary,  and  the  pustules  disappearing  but  slowly,  we  adminis- 
tered during  the  month  of  March  corrosive  sublimate  in  doses  of 
one-twelilh  of  a  grain,  which  remedy  was  continued  for  three  months. 
At  the  end  of  this  time,  the  symptoms  were  all  removed."* 

M.  Laborie  has  related  another  case  of  osseous  disease,  with 
caries.  M.  Bouchut  remarks  that  he  has  seen  many  instances  of 
lesion  of  bone  belonging  neither  to  caries  nor  to  degeneration  of 
the  periosteum;  it  was  characterized  by  a  premature  hardening  of 
the  long  bones.  In  infants  born  before  fall  term,  or  born  dead, 
says  M.  Bouchut,  instead  of  finding  the  bones  soft,  spongy,  vascu- 
lar, imperfectly  developed  and  easily  cut  with  the  acalp^  I  have 
seen  the  middle  of  the  tibia  and  the  femur  solid,  compact,  ebup- 
nated,  so  as  completely  to  resist  the  action  of  a  catting  instrument 
He  states,  that  he  attaches  no  importance  to  this  modification  in 
structure,  which  still  possesses  sufficient  interest  to  be  noted  here ; 
it  seems  to  indicate  in  the  osseous  evolution  a  degree  of  abnormal 
and  premature  activity,  on  the  part  of  the  plastic  secretions  ob- 
served in  several  other  organs.  (Bouchut,  loc.  cit.)  Very  possibly 
these  osseous  lesions  have  no  connection  with  syphilis. 

Chancre  is  stUl  more  rare  if  indeed  it  has  been  at  all  observed 
in  the  child.  Infantile  syphilis,  therefore,  is  limited  to  the  second- 
ary accidents,  and  to  the  ophthalmia  that  I  shall  presently  describe. 
Some  have  established  a  connection  between  the  form  of  the  acci- 
dent manifested  in  infantile  syphilis  and  the  stage  of  the  disease 
present  in  the  parents  at  the  period  of  conception.  Thus,  accord- 
ing to  this  idea,  parents  affected  'with  a  precocious  syphilitic  erup- 
tion, will  beget  children  with  an  erythematous  eruption ;  at  a  more 
advanced  period,  as  about  the  termination  of  the  second  stage  of 
syphilis,  the  children  begotten  will  suffer  from  the  deeper  seated 
syphilitic  eruptions,  such  as  the  tuberculata ;  at  a  still  later  stage, 
they  will  produce  only  scrofulous  children.  Observation  has  not 
yet  sanctioned  this  triple  hypothesis. 

I  cannot  conclude  my  remarks  on  the  symptoms  without  notic- 
ing purulent  ophthalmia  in  the  new-born  child.  Certain  it  is  that 
this  serious  affection  of  the  eye  may  be  independent  of  all  venereal 
disease,  that  it  may  proceed  from  atmospheric  influences,  and  un- 
fortunate hygienic  conditions.     But  there  are  cases  in  which  this 

*  Berlin,  TVat'fc  de  la  maladie  venerienne  eha  la  enfantt  nouvcau-nct^  la  fimmtt 
erueiiUri,  lei  nourrieet. 
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fmhthalmia  beara  too  strong  a  resemblance  to  tbat  described  as  one 
of  file  accidents  of  blenuorrhagia  in  tbe  adult,  to  be  here  passed 
OTer  in  sUence.  Further,  during  my  {xinnection  with  the  Lourcine 
(ntirse  department),  I  constantly  observed  thw  severe  form  of 
ophthalmia  anion';  tUera.  Now  it  is  well  known  that  the  majority 
of  nurses  ftt  tbe  Lourctne  are  subjects  of  the  venereal  diaenae. 

The  symptoms  of  this  opbthalmia  resemble  those  of  tbe  blennor- 
rhagic  ophthalmia  already  described;  tumefaction,  redness,  dis- 
charcB,  pain,  protophobia,  all  symptoms  common  to  both,  Tliere 
are,  however,  some  elight  differences  worthy  of  note.  Thua,  War- 
drop  has  observed  that  the  cornea  itself  in  swollen,  this  membrane 
in  children  being  <J(  a  very  spongy  nature,  the  palpebral  conjunc- 
tiva is  moRt  tinnctlcd  and  frequently  forms  a  hernial  tumor ;  tho 
tarsal  circle,  therefore,  strangumles  this  membrane,  and  we  observe 
in  the  eye  a  phenomenon  analogous  to  that  seen  on  the  penis  in 
cases  of  paraph  imosts.  On  separating  the  lids  in  tbe  monung  we 
etimes  witness  an  escape  of  fluid;  so  abundant  is  it,  and  so 
ndy  its  reproduction,  that  it  forms  a  kind  of  jet  whenever  tho 

ild  erica ;  this  fluid  never  escapes  entirely ;  a  portion  always  re- 
inains  ou  the  globe  which  can  be  detached  only  l)y  injc-ctiuns  with 
an  ear-syringe. 

This  ophthalmia  generally  appears  about  the  third  day  afler 
birUi.  At  the  commencement  of  the  attack  the  child  sjinns  the 
light ;  on  separating  the  lids,  the  palpebral  lining  is  observed  to 
be  protem&turally  red;  it  has  a  villous  appearance;  and  on  it 
there  is  formed  a  ihin  layer  of  whitish  matter.  As  the  progress  of 
this  disease  is  sometimes  insidious  and  very  rapid,  the  closest  at- 
tention should  be  ^ven  to  tbo  symptoms  announcing  the  onset  of 
■o  serious  an  aJTectaoD,  in  order  that  it  may  be  at  once  arrested.  The 
terminations  of  this  malady  reseuible  those  of  the  purolent  opbthol- 
xnia  in  the  adult ;  with  the  exception  that  deatb,  whicli  is  very 
nuti  at  the  latter  period,  ia  in  tho  child  not  an  unusual  result,  Tho 
oomea  is  liable  to  be  perforated  by  mortification  and  bv  ulceration ; 
but  st^hyloma  ia  the  leaon  most  frequently  observer 

PiUhol^tcal  Anatomy. — Under  tliJs  head  I  include  tho  lesions 
vhich  have  been  observed  only  on  the  cadaver.  As  yet  there  arc 
no  particular  s\'mptoms  by  which,  during  life,  they  may  be  de- 
tected. M.  1*.  t>ubois  has  seen  lesions  of  tbo  thymns  gland  in 
several  children  born  of  parents  who  themselves  presented  evi- 
dences of  constitutional  arphilis.  Sea,ttcrcd  through  tho  thymua 
he  detected  small  foct  of  inflammation  and  suppuration,  lixara- 
ined  under  tho  microtx^po,  as  yet  these  have  presented  nothing 
unusual. 

In  tlic  lungs  have  been  fonnd  lobular  nodosities,  with  a  grayish 
plastic  congestion  and  suppuration,  These  nodoaitie^  resemble 
thoBC  of  lobular  pneumonia  previous  to  birth,  in  the  fact  that  they 
often  coincide  with  the  cxiatctiee  of  syphilitic  pustules.  Ollivier, 
Billard,  MM.  Cmveilhier  and  Husson  have  advanced  nothing  ftir- 
tbcr  in  reference  to  the  conucctioa  of  these  visceral  leeions  with 

X bills.    But  M.  Depaul  has  gone  so  far  as  to  assert  th> 
rtic  nuclei  were  not  the  i^ult  of  lobular  pneumonia,  bi 


L 


464  VTOAL  ON  VENEREAL  DISEASEa 

is  a  particular  lesion  observed  only  in  connection  with  other 
syphilitic  phenomena  in  the  child  or  parents ;  in  that  case,  being 
a  specific  alteration  produced  by  constitutional  syphilis.  The 
coincidence  of  these  visceral  with  external  syphilitic  lesions  in  the 
child,  or  infection  on  the  part  of  the  parents,  with  M.  Depaul  is  a 
sure  criterion  of  their  nature.  He  has  defended  this  doctrine  in  an 
essay  read  before  the  Academy  of  Medicine.  M.  Caseaux,  his  re- 
porter, objects  to  the  conclusions  of  his  colleague,  believing  that 
these  alterations  may  result  from  inflammation  not  specific  in  its 
character,  and  may  therefore  be  independent  of  the  influence  of 
syphilis.  M.  Caseaux  here  shows  himself  a  decided  anatomist 
fie  requires  a  lesion  to  prove  the  nature  of  its  first  cause.  M.  De- 
paul would  establish  the  fact  by  the  preceding  and  concomitant 
circumstances  of  the  case,  &c. 

M.  P.  Dubois  comes  with  facts  and  the  weight  of  his  authori^ 
in  support  of  the  doctrine  of  M.  Dupatd,  who,  however,  has  not 
for  outstripped  the  actual  state  of  the  science.  But,  in  the  mean- 
time, a  practical  question  constantly  arises,  which  cannot  be  eluded 
or  postponed  in  the  same  manner  as  an  academic  question.  I  have 
stated  that  in  such  cases  we  must  appeal  to  common  sense,  and 
treat  the  parents  as  sj^hilitic,  the  treatment  being  attended  i^ath 
no  danger.  In  this  manner  we  shall  most  generally  prevent  the 
birth  of  syphilitic  children.  {Yid.  p.  347.) 

We  are  indebted  to  M.  Gubler  for  the  knowledge  we  possess  on 
the  subject  of  hepatic  affections  in  the  new-born  child.  I  insert  in 
this  place  the  substance  of  what  he  has  published  on  these  affec- 
tions. 

M.  Gubler  distinguishes  a  general  and  a  partial  affection  of  the 
liver.  In  the  first  case,  and  when  tlie  alteration  is  carried  to  its 
highest  degree,  tlie  gland  presents  a  yellow  color,  qiiitc  different 
from  that  of  the  liver  in  its  normal  state,  and  rcsenibling  that  of 
certain  fliut-stones.  Tlie  natural  appearance  of  the  substance  of 
both  lobes  is  completely  lost,  with  the  exception  that  on  the  uni- 
form yellow  base,  by  close  attention,  we  may  discover  a  patch 
more  or  less  distinct  of  opaque  white  grains,  having  the  aspect  of 
hard  grains  of  wheatcu  ilour,  together  with  dchcatc  arborizations 
produced  by  the  empty  blood-vessels. 

"  The  liver  is  sensibly  hypertrophied,  globular,  turgid,  hard,  and 
with  difiieulty  divided  with  the  fingers,  which  tear  it  without  leav- 
ing any  impression  on  its  surface.  Such  is  its  elasticity,  that,  if  it 
be  pressed  strongly  between  the  fingers,  as  if  to  crush  it,  a  cunei- 
form portion  from  its  margin  escapes,  like  a  cherry-stone,  and  re- 
bounds on  the  floor ;  when  cut,  it  grates  beneath  the  kuifo  like  an 
encephaloid  mass.  The  incisions  made  into  this  altered  liver  are 
very  clean,  homogenous,  and,  owing  to  its  great  consistence,  very 
thin  slices  may  be  removed,  possessed  of  ademi-transparence,  which 
is  found  to  a  eeitain  extent  in  the  portions  of  the  organ  naturally 
thin,  as  at  its  margin,  and  especially  the  prolongation  which  ter- 
minates the  left  lobe, 

"  On  pressing  an  incised  portion  of  the  liver,  no  blood  escapes ; 
but  from  the  cut  suifaces  there  oozes  very  abundantly  a  limpid. 
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sligtitly  yellow-tinged  senim,  wTiich  escapes  equallj-  in  the  end 
jAougu  110  pressin-c  be  made.  In  both  caacM,  tills  tends  to  render 
Cue  organ  less  turgid  and  more  iloccid,  by  which  wc  might  be  de- 
ceived if  called  ujKin  to  prononnce  on  the  existence  of  too  Icsioil 
Thia  fleionn  fluta  coagulates  under  the  same  ciroarastances  as 
albuminous  solutions,  of  which  I  sntisfied  myself  in  the  fuUuwing 
manner:  having  cut  a  portion  of  the  Uver  into  small  pieces,  I  mac- 
enktcl  the  latter  for  boidc  minuloa  in  water,  being  careful  to  stir 
it;  the  clear  liquid  thus  obtflinfd,  being  afterwards  exposed  in  a 
tube  to  the  heal  of  au  ulcoliohc  lamp,  became  turgid  at  the  moment 
of  boiling,  with  flocculeiit  hiyers  hairing  completely  the  aspect  of 
[Coagulated  albumen.  The  fragments,  when  in  tom^iled,  became 
ard,  white,  and  opaque. 

"  In  one  caae  where,  three  days  after  death,  T  oud<»vored  to 
detect  the  presence  of  the  sugar  of  diabetes,  as  demonstrated  in 
the  hrflUhy  liver  by  M.  C.  Hernard,  I  did  not  succeed  with  the 
_doublc  tartrate  of  copper  and  potash.  The  absence  of  a  normal 
'product  of  sccretiou  in  an  or^^n  so  profoundly  altered,  is  not  sur- 
prising. It  may  be  objected  to  the  experiment,  that  its  negative 
results  was  owing  to  the  length  of  time  which  had  passed  after 
'eath,  and  that  the  i^tccharine  matter  that  bad  previously  existed 
'  consequently  di.-jipiieared. 

"Such  arc  the  principal  diameters  of  the  aypliilitic  alteration 
of  the  liver  when  carried  to  nn  extreme,  such  as  weie  ob8erve<l  in 
three  of  our  cases.    But  this  alteration  may  not  always  be  so  evi- 
.dent  and  so  general;  pcrliajis  it  most  generally  assumes  other 
iforms,  which  we  will  here  consider.    Among  these,  the  mast  com- 
mon is  diatinguiBhed  from  the  preceding  by  the  degree  of  the 
l>?sion,  which  besides  remains  undetermined.      Its  characters,  al- 
jTVaj-s  much  leas  decided,  arc  sometimcii  so  little  developed,  that 
atil  the  present  time,  it  has  escaped  the  attention  of  those  not 
epared  to  meet  with  it,  and  in  the  future,  it  will  doubtless  o^n 
unnoticed,  on  which  account  it  is  the  more  ncceasary  that  wc 
Icscribe  the  mcms  of  detecting  it.    The  liver,  of  smaller  size  tliaa 
^in  the  first  vftricty,  may  not  vary  much  from  that  which  is  natu- 
'    it  is  linn,  n-itbout  prceen^g  the  excessive  hardness  noticed 
the  other  cases,  and  it  retains  m  part  the  color  wliieb  wc  have 
iranared  to  that  of  silcx.     This  yellow  color  is  observed  more 
particularly  at  its  circumference,  that  is,  in  the  superficial  layer  of 
tlie  he|mtic  tissue,  and  consequently  along  ita  anterior  IJorder. 
The  interior  of  the  organ  prosents  ratlicr  an  indefinite  oolor  of  a 
yellowish  or  brownish  red  tinge,  more  or  less  delicate    No  por- 
tion of  the  paivuchyina  appeai^s  perfectly  sound. 

"At  the  same  time,  the  liver  possesses  a  certain  derai -transpar- 
ence, which  permits  us  to  distinguish,  at  a  little  depth,  the  grjiins 
like  those  of  wheaten  flour  scattered  throvigh  its  substoncc.  Tlicao 
opaque  points  aie  here  much  more  numerous  and  firm,  and  this 
_  mutated  appearance  discovered  on  attentively  examining  the 
jparts,  seems  to  me  to  be  one  of  the  best  indications  of  the  patho- 
[jogical  alteration,  of  which  tlic  liver  n  '  '  n  aeaL  Indeed, 
these  opaque  grains  in  the  midst  of  uoid  sab>, 
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stance,  reprodaces  to  a  certain  extent  the  aspect  of  both  snbstaitces 
which  contribute  to  form  the  hepatic  tissue ;  but  besides  the  iact, 
these  grains  are  separated  by  very^  wide  intervals,  the  surrounding 
substance  does  not  much  resemble  the  essentially  vascular  weft  of 
the  areolar  spaces  of  the  sound  tissue.  Further,  it  must  not  be 
forgotten  that  the  liver  presents  very  different  appearwices  in  in- 
&ncy  and  in  later  periods  of  life. 

"  This  gland,  excessively  developed  in  proportion  to  the  size  of 
the  child,  preserves  for  some  time  a  considerable  relative  Tolume, 
which  afterwards  gradually  diminishes,  so  that  it  is  actually 
smaller  at  the  end  of  the  first  month  than  at  the  time  of  birth. 
Thus,  in  an  in&nt  at  full  term,  which  had  indeed  the  liver  of  an 
abnormal  volume,  the  transverse  diameter  of.  this  organ,  measured 
over  the  convexity  of  its  superior  surfiice,  was  six  inches ;  the 
antero-posterior  diameter  of  the  right  lobe  four  and  one-third 
inches ;  that  of  the  left  lobe,  three  and  two-thiid  inches ;  whilst  in 
an  infant  of  one  month,  which  appeared  to  me  large  when  com- 
pared with  the  organ  in  subjects  of  that  age,  the  transverse  diame- 
ter, measured  on  its  plane  surface,  was  only  four  and  two-third 
inches.  The  antero-posterior  diameter  of  the  left  lobe  scarcely 
equalled  three  inches,  that  of  the  right  lobe  slightly  exceeding  this 
number. 

"  At  birth,  the  hepatic  tissue  in  color  resembles  that  of  the 
spleen,  and  although  its  brownish-red  color  gradually  loses  its 
intensity,  it  still  remaina  sufficiently  deep  during  the  early  months 
of  extra-uterine  life  to  distinguish  it  from  the  yellowish  hue  be- 
longing to  the  altered  liver,  which,  on  the  contrary,  more  nearly 
resembles  the  natural  color  in  the  adult.  As  to  the  transparency, 
the  reverse  is  true,  for  the  liver  of  the  adult  is  opaque,  even  in 
thin  slices,  whilst  that  of  the  very  young  child  is  evidently  trans- 
parent under  the  same  circumstances,  thus  diminishing  tlie  value 
of  the  character  of  the  syphiUtic  alteration,  if  the  latter  be  not 
generally  accompanied  with  a  transparency  much  more  decided, 
together  with  a  more  or  less  yeUowisn  tinge.  This  opacity  of  the 
liver  in  the  adult,  compared  with  that  of  the  child,  seems  to  me  to 
depend  upon  two  principal  circumstances ;  first,  on  the  predomi- 
nance of  the  fibrous  tissue,  second,  on  the  large  proportion  of  fatty 
matters  accumulated  in  the  proper  cells.  The  difference  in  the 
latter  respect  is  still  more  striking. 

"  The  granular  aspect,  and  the  appearance  of  the  two  substances 
which  result,  are  wanting  in  the  liver  of  the  new-bom  child ;  but 
they  exist  in  a  decided  manner  at  the  period  of  life  now  under 
consideration,  that  is,  towards  the  end  of  the  second  or  third 
month  from  birth.  Further,  at  this  a^e,  the  healthy  liver,  when 
incised  freely,  discharges  the  blood  with  which  it  is  filled,  a  cir- 
cumstance which  does  not  happen  in  the  liver  that  has  suffered 
the  morbid  alteration  already  described.  The  anatomical  diagnosis 
of  this  alteration  appears  to  us  always  possible  when  the  circum- 
stances mentioned  are  taken  into  consideration.  It  is  well  to  be 
acquainted  with  a  last  cause  of  error,  which  I  proceed  to  notice. 
When  we  press  a  portion  of  healthy  liver  between  the  fingers,  at 
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the  points  vfaero  pressarc  is  made,  the  bUxid  containod  in  the 
capiUary  neh/s-orka  is  expelled,  thns  causing  the  sabstance  of  the 
UvcT  to  assume  its  proper  color,  which,  as  nil  arc  aware,  in  of  a 
more  or  less  yeUowtsh  tiiigc.  Tbeoe  TeUoirish  or  taway  spots  may 
be  miataken  for  diseased  portjons  in  the  midst  of  the  normal  tiaeue^ 
if  tmacquainted  with  its  true  cause ;  but  ilio  hollow  imprint  left 
by  the  finscra  or  any  other  comprcanng  sabstanoe,  ana  partica* 
larlv  the  i£seQce  of  a  certain  transparency,  together  vrith  the  poft- 
sihilitY  of  causing  the  blood  to  return  ^ain  by  preuurc,  are  so 
many  characters  which  may  lead  uii  to  an  Dccurate  dia^oais."* 

(husa.— The  new-bom  child  may  be  infected  by  the  mother, 
iather,  or  the  nurse. 

l8t  Infiuervx  of  t/ta  MtAlicr. — Such  are  the  intimate  oonnectiona 
existittgbct^'Dctt  the  mother  and  the  foetus  that  the  poison  affecting 
the  one  mnst  necessarily  affect  the  other.  We  have  only  to  con- 
eider  the  circulation  of  tlood  existing  between  the  two,  to  be  satis- 
fied tluit  chc  infection  miu;t  be  mutual.  Therefore  wc  hero  fee  the 
possibility  of  transmitting  constitutional  syphilis  by  the  blood. 

The  mother  may  become  infected  bcibro  conception,  or  during 
pregnancy.  In  the  first  ease  tbe  child  is  almost  certain  to  become 
diseBBod.  If  the  germ  is  not  altered,  tbe  embryo,  the  foetus  becomes 
infeotod.  In  the  second  case,  where  the  infection  of  the  mother 
occurs  after  conception,  it  has  been  asked  if  that  of  the  fmtua  may 
take  place  at  any  i)eriod  of  pregnancy.  To  this  wo  may  reply, 
that  the  nearer  the  infection  of  the  niother  is  to  conception,  the 
more  reason  will  there  be  to  apprehend  that  of  the  foetus.  But  at 
what  period  of  pregnancy  mav  these  apprehensions  cease?  This 
point  IS  not  yet  determined.  U'he  infection  uf  the  fUttus  after  con* 
ception  may  result  frova  the  inAdclity  of  the  husband  or  tlie  wife. 
When  the  huaband  is  guilty  tliere  is  lew  difficulty  in  lusecrtaining 
the  period  at  which  the  mother  and  the  child  became  infected,  but 
when  the  infidelity  has  been  on  the  ))art  of  the  mother  the  diffi- 
culty is  greatly  increased,  and  if  the  woman  lack  siuoerity,  may  be 
even  insurmountable. 

The  question  has  I)ccn  asked  whether  it  be  possible  for  the  fcetus 
to  become  iufcctc^l  during  any  of  the  stages  of  syphilis  with  which 
the  mother  may  be  affected.  It  is  probanle  that  the  infection  will 
be  more  certain,  more  frequent  during  the  more  active  stage  of  the 
disease,  as,  lor  example,  when  crujHious  exist  together  with  affeo* 
taona  of  the  mucou.s  membranes,  and  that  tliese  will  be  the  lesiona 
oommonicated  to  tho  cliild.  llowever,  I  believe  that  we  are  not 
warranted  in  asserting  that  a  woman  affected  witli  tertiary  symp- 
toms will  not  eivc  birth  to  a  syphilitic,  but  to  a  scrofulous  child. 
It  is  certain  that  parents  lalxjnnp  under  tertiary  accidents  havo 
been  known  to  bc^et  itorfcctly  htwUhy  chi]dn.-ii,  as  well  aa  those 
which  were  (scrofulous,  but  it  is  equally  certain  that  they  have 
begotten  those  which  were  syphilitic.  Parents  with  second-uy 
pymptoma  have  prodtioed  similar  fiuuiliea  of  children,  and  uiifurtu- 

*  M*ia«ir*  wr  um  »oturU*  offfdimi '  J«  34  Mai  a*  i  Jain, 
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nately,  those  perfectly  healthy  have  been  known  always  to  procre- 
ate scrofulous  children,  or  those  whose  prospects  for  life  were  very 
doubtful. 

2d.  Influence  of  the  Father. — The  (Question  of  the  tramnnisKbility 
of  syphilis  by  the  father  is  involved  in  the  mysteries  of  conception. 
This  point  is  still  shrouded  in  obscurity.  Analogy,  however,  and 
even  certain  facts,  give  us  some  encouragement  for  its  solution. 
Thus,  it  is  evident  that  the  father  may  exert  a  very  decided  influ- 
ence on  the  features,  form,  and  moral  disposition  of  the  child ;  he 
may  also  transmit  to  it  his  morbid  dispositions,  the  germ  of  certain 
diseases  ■with  which  the  mother  has  never  been  affected.  We  may 
therefore  suppcse  that  syphilis  may  be  transmitted  by  the  father 
to  the  child,  the  mother  remaining  sound,  thus  implying  an  altera- 
tion of  the  sperm  which  vitiates  the  ovxmi.  This  supposition  is 
corrobated  by  the  most  authentic  facts ;  they  may  be  found  in  the 
practice  of  all  writers  on  syphilis,  of  all  accoucheurs.  M.  Ricord 
himself  }\&3  lately  stated  to  the  Academy  of  Medicine,  that  he  has 
treated  a  woman,  who  in  succession  had  two  syphiUtic  children, 
although  she  and  her  la^v-ful  husband  had  never  been  diseased. 
The  father  alone  of  these  children  (the  lover)  was  sjrphilitic* 
Thus  the  sperm  was  here  altered ;  it  had  vitiated  the  ovum  only, 
the  mother  remaining  in  perfect  health,  as  before  conception. 

The  ovum  may  be  vitiated  by  the  father  not  only  whilst  cert^ 
syphilitic  accidents  are  manifest,  but  even  after  their  disappearance, 
at  least  while  there  is  no  external  evidence  of  the  existence  of  the 
diathesis.  This  feet  is  admitted  by  the  m^t  reliable  practitioners. 
It  is  expressed  in  the  follo-w-ing  letter  in  terms  which  admit  of  no 
question.  Like  every  intelligent  person,  M.  Lallemand  addresses 
himself  to  common  sense.     He  thus  writes  to  M.  Baumes : 

"I  find  that  you  have  bccii  rather  too  skeptical  in  reference  to 
the  virus,  or  at  least,  that  you  have  announced  your  opinion  with 
extreme  caution.  You  have,  it  is  true,  very  well  shown  the  diffi- 
culties encountered  in  attempting  to  establish  many  facts;  but 
there  are  still  some,  of  which  there  can  be  no  doubt;  for  example, 
when  I  see  a  fother  and  a  mother  in  whom  no  sj'mptoms  of  syphi- 
lis can  be  discovered,  (tJie  father  alone  having  previously  had  con- 
stitutional s\'philis,)  begetting  four  children,  which  die,  having 
pustules  and  other  symptoms  of  the  disease;  when  I  see  the  fifth 
child  covered  with  similar  pustules  when  three  or  four  months  old, 
and  see  this  child  infect  two  nurses ;  when  I  cure  this  child  with 
baths  of  corrosive  sublimate  and  a  mereurial  treatment ;  in  fine, 
when  after  an  anti-syphilitic  treatment  administered  to  the  parents, 
I  see  four  other  children  enjoy  the  most  perfect  health  for  more 
than  ten  years,  how  is  it  possible  to  deny  that  the  virus  existed  in 
the  sperm  of  the  father,  and  that  the  poison  has  passed  from  the 
child  to  the  nurse  ?" 

The  impression  of  the  sperm  upon  the  ovaries  may  be  such, 
that  not  only  will  the  first  product  be  influenced  by  the  sperm, 

*  Vid.  report  of  Lbs  diBcussion  on  pempbigiu  of  the  Beir-bont  obild  IGaitiU 
medicale,  Sept.  20th,  1851.) 
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3liU  oilier  products,  and  that  too  after  copulation  with  differ- 
ent men.  Tlio  following  fiict,  recorded  in  several  works  on  Syph- 
ilis, und  which  was  observed  durinj{  my  coiiuecUcm  with  tho 
Loarctne,  will  give  niv  idea  on  the  Bubjecl.  It  is  that  of  a,  woman, 
Trhose  first  husbancT  had  an  ohfilinate  attack  of  coostitutiotial 
syphilU ;  from  thid  union  she  had  one  child,  tliat  died  with  the 
most  evident  signs  of  syphiliA.  This  same  woman,  after  the 
death  of  her  husband,  vus  married,  a^ain  to  a  perfectly  sound 
man ;  she  lierself  vraa  healthy —  that  is,  there  were  no  external 
Kgna  of  disease — yet,  four  years  after  her  first  marriage,  and  after 
having  had  connection  with  her  second  huijband,  she  was  deliv- 
ered of  a  child  equally  syphilitic  with  licr  first  I 

This  case  appeared  to  mc  inexplicable,  unnatural,  and  I  confess 
I  should  atrongly  have  doubted  it,  had  it  not  come  under  my  own 
observation^  hut  physiology  has  since  taught  me  that  it  was  in  ac- 
eordance  with  iiaLunLl  laws.  I  have  learned,  iudeitd,  llutt  certain 
females  rnay  bring  forth  children  bearing  a  resemblance  to  the 
first  male  with  whom  they  had  connection,  and  this  too,  when 
they  have  h^ng  been  stparated  from  that  male,  and  when  they  have 
become  impregnated  by  another  male.  Indeed,  in  the  work  of  Mr. 
Acton  I  read  that  a  certain  lord,  residing  in  India,  was  desirous 
of  obtaining  a  race  of  horses  with  a  crow  of  the  zebra.  A  mare 
was  covered  by  a  zebra.  The  i^eault  was  a  colt  havinir  very  char- 
aetcristic  marks  of  the  zebra,  among  others,  tho  black  circles  OD 
the  legB  and  shoulders. 

This  mare  waa  afterwards  separated  from  the  zebra  and  covered 
by  burg<;ii;  she  was  three  times  with  foal,  and  each  time  the  foal 
bora  distinctive  marks  of  tho  sobm,  from  which  the  mare  had 
long  been  separated.  Thus,  by  the  act  of  the  first  fecundation, 
such  bad  been  the  impression  made  on  the  more,  that  not  only  tho 
orum  imj^rcgiiati'd  bv  the  zebra,  but  tho  three  others  by  the  horse, 
resulted  III  tho  production  of  zebras.  We  know,  besides,  how 
long  A  bitch  of  a  good  breed,  impregnated  sX  first  by  a  dog  not  of 
the  same  blood,  will  £oi  two  or  three  aucc>ei»ivc  liltei's  bring  forth 
a  mongrel  breed.* 

Tho  following  ease  shows  the  prolonged  influence  of  sjrphilitio 
infection  on  the  ]);irt  of  tho  mother.    It  has  been  published  in  a 

Smphlel  by  M.  Vassal.  The  caae  is  that  of  a  widow,  C,  who 
wring  under  symptoms  of  H}'phili8,  was  subjected  to  a  thorou^ 
treatment,  under  the  intluonce  of  which  she  seemed  to  hare  rccor* 
ered.  Ihiving  married  again,  some  time  afterward.^,  she  had  in 
suocetisiuu  twochildreu,  both  of  which  died  with  evident  symptoms 
of  syphilis.  The  aeoond  husband  di'ing  soon  afterwards  from 
typhoid  fever,  without  having  evtr  BXifferedfrom  venereal  diseaae.  C. 
married  for  tho  third  time,  and  from  this  union  she  had  twins, 
which  died  with  evident  marks  of  sypliilw ;  she  was  delivered 
aguju  of  u  fourth  child,  a  male,  whidi  S(m>u  pr(;seiited  a  cotvna  ve- 
t^eris^  but  whicli  soon  became  cored  under  the  iiilluencc  of  a  mer- 
curial treatment    And  yet,  says  "iS..  Vassal,  since  her  treatment^ 
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the  woman  C.  has  not  ceased  to  enjoy  good  health ;  she  has  bad 
no  new  symptom  of  venereal  disease ;  has  oommunicated  nothing 
to  the  men  with  whom  she  has  had  oonnection,  and  yet  she  has 
infected  every  child  which  she  has  broxight  forth. 

M.  Gazenave,  who  has  also  reported  this  case,  notes  a  ciicam- 
stance  wMch  can  leave  no  doubt  as  to  the  nature  of  the  accidents 
under  which  these  children  l&bored,  viz.,  the  second  child  infected 
its  nurse. 

The  most  striking  fact  in  this  part  of  the  etiology,  is  that  of  the 
transmiasibility  of  syphilis  to  the  genn  by  the  semen,  that  is,  by  a 
product  of  secretion ;  a  fact  admitted  by  a  partisan  of  the  Hon- 
terian  school,  which  denies  the  syphihtic  alteration  of  the  products 
of  secretion  I  Another  important  fact  is  the  following,  also  ad- 
mitted M.  Eicord ,  viz. ;  the  mother  who  escaped  syphilitic  infec- 
tion after  copulation  with  an  individual  laboring  under  the  vene- 
real diath^is,  this  same  mother  who  remained  sound  after  impr^- 
nation,  may  become  infected  from  the  foetus,  the  germ  of  which 
has  been  contaminated  by  the  semen  of  the  same  individual.* 

Thus,  by  an  interchange  facilitated  by  the  circulation  existing 
between  the  mother  and  the  foetus,  when  the  latter  is  syphilitic,  it 
may  communicate  the  disease  to  the  mother,  as  may  the  mother  to 
the  foetus,  when  she  herself  is  infected.  I  beg  the  reader  to  pon- 
der over  this  fact  of  the  ovum  contaminated  by  the  father,  the  mo- 
ther remaining  at  first  sound,  and  afterwards  to  consider  the  fiwt 
of  this  mother  who  receives  the  infection  from  the  child  she  carries 
ill  utero,  which  child  likewise  contaminates  its  nurse ;  I  beg  the 
reader  to  follow  the  virus  in  its  course,  and  afterwards  tell  me  if  it 
is  in  accordance  with  these  facts  and  their  philosophy  to  assert 
that  the  virus,  when  once  the  primary  accidents  have  been  de- 
stroyed, is  impotent  when  removed  from  the  person  infected ;  that 
when  once  admitted  to  the  circulation  it  is  no  longer  capable  of 
being  transmitted ! 

There  is  still  another  question.  Both  husbands  were  sound, 
they  had  never  suffered  from  syphilis  before  the  mother  became 
impregnated,  pregnancy  existed,  the  ovum  was  sound,  now  can 
this  ovum  become  infected  through  the  influence  of  the  father 
alone,  who  may  have  contracted  the  disease  during  the  pregnancy 
of  the  mother  ?  This  point  has  not  yet  been  determined.  The 
negative  may  reasonably  be  inferred,  and  it  is  supposed  that  for 
the  contamination  of  the  ovum,  the  mother  must  first  become 
infected. 

[Mr.  Porter,  in  the  Lecture  from  which  we  have  already  quoted, 
relates  a  case  (Dub.  Med.  Press,  Feb.  17, 1847,  p.  100)  which  would 
seem  to  settle  this  question  in  the  affirmative.  The  child  was  be- 
gotten three  months  before  the  fiither  contracted  the  disease,  the 
mother  was  sound,  except  some  spots  of  button  scurvy,  yet  the 
child,  when  bom,  was  syphilitic. — G.  C.  B.] 

3d.  Influence  of  the  nurse  upon  Oie  diild,  arid  vice  versd,  and  upon 
those  who  have  Oieir  earliest  care. — The  new -bom  child  may  receive 
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ftom  the  milk  of  its  nurse  poison  instead  of  nourislimcnt,  ami  it  ia 
tnii:  it  may  infect  the  nimie.  Indeed,  nurses  under  the  iufluenco 
of  tlic  aypliilitin  diathesi;:,  and  yet  having  no  external  e\'idence  of 
tliia  diailiesis,  have  coimuuuicated  B^j-pliilig  to  sound  cUildruii,  bora 
of  sound  parents.  In  these  cases  ttw  milk  has  been  the  vehicle  of 
the  poiwu. 

[Mr.  Trovers  argues  that  as  the  natural  secretions,  *'  by  a  raoet 
happy  ecoQoray,"  however  they  may  deviate  from  a  healthy  stand- 
ard, cannot  be  the  vehicle  of  the  syphilitic  poison,  so  the  milk  of  a 
a^'philitic  nftrao  cjinnot  affect  the  cliild,  {Palholofft/  of  Ven.  Affec- 
itons,  Lond.  1830;)  But  it  t^  clearly  proved,  as  wc  have  already 
shown,  by  abundant  testimony,  that  contrary  to  the  opinion  of 
Mr.  Travera,  and  the  diseiples  of  llunter,  the  semen  of  the  syphil- 
itic male  may  infect  hw  paramour ;  this  law  of  Hunter  as  re^rdfl 
the  natural  secretions,  can  therefore  no  longer  be  maintained.  Dr. 
Collea,  {op.  cit.  p.  S95,)  observcsij  "  I  have  never  seen  or  hoard  of  a 
ein^lti  ii):>tance  m  which  a  syphilitto  infant  (although  its  mouth  bo 
■ulcerated)  suckled  by  its  own  mother,  had  produced  ulceration  of 
her  broasls."  Mr.  Egaii  {ov.  cit,  p.  317)  remarks,  that  he  can  safelj- 
Youch  for  the  accuracy  oi  the  aoovo  sUitemont,  and  similar  tosti- 
monv  is  furnished  bv  Mr.  Acton,  (m.  cit.  p.  419,)  and  Mr.  Hcnnen, 
{AHfitary  S^irrftry,  p;558.>— G.  C.  B.] 

It  has  be€u  supposed,  also,  that  children  hare  infected  their 
nurse  by  the  .saliva  which  they  have  deposited  on  the  nipple  dur- 
ing the  act  of  suckling.  Cases,  however,  tending  to  snow  this 
effect,  it  is  well  to  add,  are  wauting  in,  those  detwls  required  lo 
carry  conviction  to  the  mind.  Yet  thev  have  analogy  in  thwr 
support ;  inilocd,  it  is  generally  admittocl,  even  by  the  most  de- 
ciae<l  partisans  of  the  HunteriMi  school,  Uiat  syjphihs  may  be  com- 
municated hy  the  semen ;  now  saliva  and  nulk  arc  products  of 
secretion,  ana  like  the  semen  may  therefore  become  the  vehicle  of 
the  sy]>hiliric  prison.  I  repeat  that  it  is  vcr>*  diiHcult  to  establish 
OMBBof  infection  by  the  mflk  and  saliva,  inttepondcntly  of  all  ex- 
ternal cvidenc^?s  of  the  disease.  It  is  still  more  dilliciilt  to  det^dc 
in  certain  cases,  when  syphilitic  symptoms  appear,  whether  tbo 
nurse  or  nursling  Iub  communicated  the  }TOison. 

As  to  the  infection  of  the  nuisc  by  the  child,  presenting  exter- 
nal evidences  of  the  disease,  nothing  is  better  proved,  and  coses 
of  the  kind  abound.  Everj-  physician  of  nnich  practice,  and  over}* 
accouohor,  o-'ipocially  thase  who  devote  csjwcial  attention  to  the 
diso.iM^  of  cliiidrcu,  are  in  the  possession  of  tacts  proving  this 
contagion.  They  may  be  found  m  the  works  of  writers  on  syph- 
ilis who  admit  the  trani^iuissibility  of  the  secondary  accidenta,  and 
even  of  Oiosc  who  reject  this  doctrine  Thus  Uunter  has  recorded 
several  cases  of  the  kind.  The  following  is  an  analysis  of  the 
first.  It  is  copied  from  the  work  of  M.  Bouchut,  who  deol^pes 
himifcif  a  believer  in  contagion  : 

"  A  child  w;is  .-(ccuaed  of  ha\-ing  infected  ila  nurse.  The  father 
bad  had  gonorrhoea  two  years  l-cfore  his  marriage,  and  fourteen 
years  before  the  birth  of  the  child.    Both  t  "cond 

child  were  bom  healthy.    The  third  died 
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month.  The  foarlU  was  l>om  at  the  seventh  month,  Bcarcely  cor* 
ered  with  cpidt-rmia,  afit^tod  with  dvsontcr}-  and  died  almost  im- 
modiately.  Tho  firtli  was  bom  at  the  eighth  month,  of  wrdcJied 
appearance,  and  in  the  eouree  of  a  few  days,  the  siirfnce  of  ite 
liouy,  and  the  interior  of  ita  mouth,  were  covered  with  vesicUs 
fllleii  with  a  clear  pus;  it  die*l  at  the  end  of  the  tluM  wwk;  it 
had  been  confided  to  tho  care  of  h  nnrse.  The  lair^T.  shortly  after 
the  death  of  the  child,  was  affected  with  ulcere  on  thr  nipple.,  neeB- 
inffs  in  the  axi7/<f ,  ttry  sore  Oiroat,  without  ulceration,  JbUowetl  by  n 
culaneous  eruption,  witli  loss  of  the  epidermis  of  the  hands  and 
fingors,  and  onyrit,  with  la<ut  of  ihc  finger  and  toe-naild." 

Hunter,  aQ\ff  M.  Bouchnt,  denies  the  existence  of  syphilii,  both 
in  tlie  child  and  nurse.  Ue  attributes  the  ulceration  of  the  fingoa 
and  tho  loss  of  the  nails  in  the  nurw,  to  the  iiifluenoe  of  mercury. 
But  it  is  worthy  of  note,  tliat  Hunter,  in  denying  the  existence  of 
eyphilis,  is  not  able  to  pronounce  upon  the  nature  of  tbe  disi 
But  whatever  else  it  may  be,  in  his  ecrtdmation,  it  was  not  aypt 

Here  is  another  case  from  Hunter.  It  is  taken  (Vom  a  corner 
where.  Bays  M.  Bouchut,  it  is  very  difficult  to  find  it;  it  is  d^, 
guiaed  imder  the  title  of  diseases  r^itmhUnf}  syphilis.  Hunter  bad 
all  the  failings  of  men  bound  down  to  systems,  and  who  dLicard 
whatever  perplexes  them.  A  cose  is  enconntered  which  cht^hca 
with  his  theory,  it  is  the  case  which  is  wrong,  it  is  an  aberration 
of  nat\irc,  according  to  these  masters  of  nosol^y.* 

'*  A  woman  nursed  two  children,  giving  to  her  own  the  right) 
and  the  other  the  left  breast ;  at  tho  end  of  six  weeks  the  hJ\  nipple 
ulc«nitcd  and  was  finally  destroyed ;  the  ulcer  healed  three  months 
from  the  commencemciit  of  tlm  accident  Then,  the  strange  child 
became  affected  with  shortness  of  breathing,  aphtha-  in  the  moulh, 
and  died  from  consumption,  its  bmly  beinp  covered  with  nlocnt. 
Soon  aftcrwarrls  the  nurse  was  selr,cd  with  Uncinnting  pains 
different  parts  of  tlie  body,  and  mtches  of  eruption  appeared  > 
her  arms  and  thiglis,  sever'al  of  which  became  ulcers;  she  wassob^ 
jectod  to  a  mercurial  treatment, 

"  Three  years  afterwards  slio  had  a  child,  the  epidermis  of  wl ' 
was  detached  at  several  poijits,  the  body  presented  a  aqt 
eruption,  and  which  died  at  the  end  of  mne  weeks.    It  had 
placed  uiuter  the  care  of  a  nurs« ;  tho  latter,  shortly  aAorwards, 
cephalalgia,  pain  in  the  throat,  .nnd  ulcerations  on  her  breasts  ;  iihe 
entered  a  hospital,  and  although  treated  with  mercury,  nhe  left  un- , 
cured  at  the  end  of  some  months.     The  nasal  and  palatine  bnr  _, 
exfohatod,  and  some  months  afterwards  slio  died  from  oonsmnp-^ 
tion. 

*'  Tlie  mother  employed  sea-bathing  and  the  Lisbon  timtif.  The 
xdoers  on  her  arms  and  thiglis  were  cured  in  tlie  counw  lif  a  motiiiu 
A  year  afterwards,  she  had  another  very  feeble  chihl,  which  di 
at  tho  end  of  one  month.    Finally,  ten  months  afterward* 


*  I  mioU'  U.  Bouchtit  hsr«  literally,  to  ibow  tb*t  jmun^  And  oetiv*  mcmlMn  < 
Mi9  prdCMAinn  «r«  oppoaei]  to  th«  Uunt^rian  doetniMi,  for  it  has  boea  ctuuj^t* 
Buob  oppofitlon  is  nonfilled  to  Umm  who  am  Wliiiid  t^a  agv. 
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ippaarod,  suppurated  for  a  year,  and  at  length  disappeared 

forever. 

'*  What,"  says  M.  Bouchut,  "  was  tliis  diwasc  that  poased  from  tho 
L-LilJ  to  llie  bre.Tat  uf  a  womau,  infected  her  system,  produced 
leRiona  of  tht;  skin,  niid  caut,'od  her  to  biiug  furtli  a  child  covered 
with  ulcere,  which  child  infcwusd  .inothiir  mirae,  whose  breasta, 
ptiarj-nT,  and  hones  become  so  deeply  offeeted,  that  she  perished? 
Wliat  was  it,  if  it  was  not  ^i/phiiis  or  a  avphaloui  discajv^,  a  term 
whieb  Hunter  lias  Hought  without  being  able  to  lind ;  for,  in  speak- 
ing of  this  cnae.  he  thouglit  that  new  poisons  wen!  daily  formed 
strongly  resembling  the  venereal  iioison;  ao  that  it  w:ui  not  from 
their  points  of  resemblance,  but  dissemblance,  that  ho  formed  his 
oonulusioiiH,"* 

As  raicht  be  8Up]K>3ed,  this  case  of  Hunter's,  so  opposed  to  his 
doctrine,  tiaa  found  other  commentators.  Thus,  M.  Cazenave  re- 
marks in  hiji  journals ;  "  if  we  examine  the  entemtle  of  pheuomena 
in  this  case,  v/c  sue  a  woninn  adopting  a  strange  child  to  uuisc, 
and  pving  it  in  particular  its  left  breast.  Now,  it  was  ihe  uipplo 
of  this  breast  ihat  became  the  seat  of  the  ulcTiitions  which  com- 
pletely destroyed  t!ic  part  alTeclcJ.  These  ulcers  were  accompa* 
nied  with  jilanduhir  enlargements  in  the  axilla :  and  to  abridge  tho 
first  part  of  this  history,  tho  adopted  child  died  with  alt  the  signs 
of  advanced  cachexia.  Subswi  neatly,  this  same  woman  brought 
forth  a  !!eoond  child,  and  conliued  it  to  another  nurae.  The  child 
died  witli  a  squamous  eruption,  which  covered  its  whole  body. 
As  to  the  nurse,  her  breasts  oi-eame  ulcerale<l,  she  had  cephalalgia, 
necrosis  of  the  nasnl  and  pal.^tine  bon&s,  and  died  cachectic  Fi- 
nally, to  coucludo  this  sinl  t^pinjde,  tho  mother  of  Ihuso  two  cliil- 
drcu  had  a  tJiird,  which  also  died  at  tlie  cud  of  a  m^onth,  and  sho 
herself  was  cured  only  after  many  relapses,  and  a  great  vftriety  of 
treatment.  It  is  difficult  not  to  reco^uze  in  this  ca«e  a  new  proof 
of  tho  ]>08albiUty  of  tho  infecUou  of  the  nurse  by  the  child,  and 
the  indefinite  transmiiBibility  of  avpbilis  in  (his  manner.  like- 
wise, with  Babington,  we  cannot  admit  the  merit  of  the  uegativo 
argument  drawn  from  the  pretended  uon-conlagion  of  secoodaty 
accidents.  It  is  upon  the  latter  point,  however,  that  writers  of  the 
modem  school  of  syphilis  foiuid  their  arguments  for  denying 
any  kind  of  infection  than  that  by  an  une(|_uivocal  and  primary 
chancrcf 

Babin^n,  tho  judicious  annotalor  of  Hunter,  admitting  the 
oommunication  of  syphilis  from  the  motJicr  to  the  chilJ,  and  fi-om 
the  latter  to  the  nurse,  comments,  or,  more  pro]>ei"ly  speakiug, 
combats  the  views  of  his  countryman,  and  that,  too,  with  a  great 
number  of  cast^  proving  this  contagion,  lie  mentions  with  mueb 
caro  tho  syphilitic  phenomena  observed  in  the  new-bora  child, 
infected  by  lU  parents,  and  docs  not  hesitate  to  admit  that  peraoua 
thrown  into  very  intimate  uontact  with  a  child  afluctcd  with  this 
disease,  may  thereby  become  alfectcd.     This  c  *     ^ia 
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0{nmon,  mny  thns  tnlce  pinco  to  an  indefinite  extent.  Babinston 
believes  (and  lliis  should  be  carcfuUy  noted^  that  it  18  at  kaat 
veiy  difficnlt  to  deny  that  cases  like  those  citea  by  Hunter  are  not 
the  efffect  of  venereal  poison,  even  in  admitiing  that,  in  children, 
the  symptoms  of  syphilis  are  not  prcciaelT  the  anme  in  their  pro- 
Ip-esB  and  aspect  as  in  the  adult  He  believes,  in  tine,  that  it  is 
impossible  to  admit  Uunber's  argument,  that  secondary  aoctdcnla 
are  not  contagious. 

Finally,  M.  Ricord  adds  the  following  to  the  note  of  Bnbington: 

"  I  coincide  completely  with  the  viewrs  expressed  by  Bahington; 
only  I  believe  that,  as  yel^  we  know  not  bow  to  determine  the  ab- 
solute nature  of  the  accidents  whifli  mny  be  traoHmittecl  from  tho 
child  to  the  nurse ;  and  I  believe  also  that  the  nccidcnta  rejinteil 
secondary  and  transmissible,  may  at  first  have  been  primitive;  m 
likewise,  in  certiiiu  c;i3C!S  the  nurse  who  pretouds  to  Imvebeen 
infected  by  the  child,  may  have  otherwise  contracted  the  diBOMB. 
However  it  may  be,  in  the  actual  state  of  the  science,  if  this  eX' 
planation  still  leaves  much  to  be  desired  lo  completely  satiafv  the 
mind,  there  exists  a  grent  niinibcrof  incontcstiblc  cases  of  syphiliB 
transmitted  fh>ra  the  child  to  the  nurse,  and  vice  ifTWJ."* 

Of  what  consequence  is  it  that  the  secondary  accident  of  thft 
child  wna  at  tiist  primitive  7    So  long  as  it  i£  actuallv  a  scoondarr 
aowdent  that  is  transmitted,  the  question  is  dceidod  in  favor  of  iho 
contagionists.    "WTiat  if  the  nurse  docs  aometimca  unjustly  accnsa 
the  child,  when  it  m  known  that  she  actually  docs  occasionany 
become  infected  from  this  soaree?     Let  us  admit  that  these  uiifor- 
tunato  nurses  litive  occasionally  saffcred  much  both  in  repiit-iiln 
and  interest  from  the  doctrine  laid  down  bv  Hunter.     Vr 
have  presented  only  secondary  accidents,  they  have  been  :.■■■'. 
the  pninary  had  paoied;  when,  from  the  previous  liisloiy  of  the 
case,  and  a  careftil  cxaminnlion  of  the  husband,  it  has  been  found 
that  the  latter  was  never  affected  ft-ith  syphilis,  then  a  lover  lias 
been  imagined.    All  this  certainly  may  m  true,  and  I  vottld 
guarantee  neither  the  veracity  nor  the  morality  of  every  nn 
But  it  is  none  tUe  less  true,  that  some  of  them  have  been  careAilIf 
inspected  before  they  took  the  child,  and  have  been  pronotincca 
in  perfect  health,  before  it  would  be  confided  to  them.     Yr!  I 
have  Recn  nurBcs  whicli  liad  been  thus  examined  and  dechunl 
sound,  become  covered  with  svphilitic  pustules,  which  they  justly 
attributed  to  the  child,  which  had  not  been  examined  b<;' 
ting  its  parents.    The  following  is  an  instance  of  thiis  - 
cannot  be  questioned : 

"  a.  P.,  Bcveral  days  oflcr  a  suspicions  connection,  disoorend  a 
chancre  on  the  projracc.     During  tlic  first  stages  of  this  ohaivn-,  ii 
being  yet  undiscovered,  he  had  intercourse  with  Iii-  v.ifi-  O.i-n 
seven  months  advanced  in  iiregnancy,  and  oommimi 
similar  chancTo.    I  treated  both  witli  Van  Sw- ■•  : 

Budoiifics.^    The  husband  was  cured  in  twenty-d 
on  his  wife  was  also  readily  cured,  but  there  lotlowcd  cg^pcry 

•  AUm  to  SuMttr,  Sd  •(I.  p.  710. 
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papoloB  on  the  f-irclu-jKl,  and  ulvrrs  an  the  tonsila.  Id  tlio  mean* 
time,  she  was  delivered  oI'il  cliilJ,  to  all  a|)|>canin(»'  very  bcalthj; 
this  child  was  plarrd  under  the  care  of  a  Bcrvant,  whn  bad  been 
seducod  and  oontinod  in  n  maiton  (1«  ikwIc.  Tbia  iiuiM,  having 
Jiret  btea  carefutiy  ejumined  m  Ac  genitai  organ*  tu  tlsewhen^  pre- 
amtid  no  ajuimea  of  typhilii.  Sho  vns  et^ikstuuUy  wuicliud,  and 
went  out  only  in  oompony  with  the  moihi-r  of  tli?  cliild.  Kij^liUica 
days  after  the  birth  of  the  cliild,  rcddiali,  elevated  spotii  uppvarod 
ou  the  lutett,  chci^t,  and  chi'«|^»  ;  in  liie  (%iitro  wju  u  pustulg ;  to 
the  pustule  suoceeiliHl  a  roundwh.  chanicUTistic  uIckt;  in  ft  won!- 
they  were  true  pustules  of  syphilitic  etthyma.  Vor  twelve  or  fif- 
teen days  the  ntirae  pKscntcd  nothing  new:  but  then  some  ulcerft- 
tiuQs,  with  ft  giayish,  im'gukr,  cut  nut  base,  Appcannl  around 
both  nipples,  a  aimilar  ulceration  invadins  the  commisaore  of  tlio 
lips ;  around  the  anna  were  maoutis  tubrrclcs,  and  thora  wdm 
f\xrfajraocous  coppery  spots  over  difiercnt  portions  of  the  skiu. 
Both  woro  cttivu,  in  the  course  uf  forty -five  diiys,  by  the  syrup  of 
Cosinier  and  Van  SwiuUii's  lii[uor,  given  bi'tbc  nuRti?,  an  J  the 
applicntinn  (if  thr  suMitnate  bathii  to  Ixjtli  nunw  and  child.  Aa 
to  the  mother  nf  the  child,  she  was  eured  by  a  (Tuntinuntion  of  the 
Bune  treatment  which  was  resumed  after  her  coutin^nKut.''* 

Further,  there  is  a  oompanson  to  bo  made  which  sivm.-(  to  me 
to  settle  the  question  of  the  tnuumitisibihty  of  ftcoouil'iry  uividcAta 
from  the  child  to  the  nnrso.  Even  admit  the  existence  of  ohoncro 
in  the  iniknr,  it^  in  maintained  by  the  dlsdptos  of  Hunter,  vcl  it 
most  be  ac)c  :  t  Lv  very  ntiv ;  so  rare,  iiideud,  Oiat  it 

would  be  '!        1  ,_  '  t'>  >t  it-t  most  f>t^uent  HAt,  and  no 

separate  dcscriptii-in  of  it  o^n  be  found.  For  my  pan,  aays  M. 
GiboTt,  I  have  never  scon  primary  sytnplonis  in  the  new^boni 
olu'1d.t  Now,  oomporc  the  extreme  mritv  of  these  srmptouu  with 
the  frequency  of  infection  of  the  nunw  dy  llie  ohiliL,  a  frcaucucr 
admitted  e^'cu  by  my  opponeniA,  and  it  must  be  aoknowledgea 
that  in  this  conta^on,  Incs''  '       ftyphilis  pla^  the 

principal  part,  it  is  that  whi>.  <  _     nuy  eommanJcated 

to  the  nur?e. 

In  sjtite  of  those  Aofa.  and  Iho  admimiona  of  tlu*  niiuterH  of  the 
Hunterian  Khool,  whicn  compel  tltem  to  ock;  ,  more  or 

IcH  oomplotely,  the  contagion  of  tMMondaiy  i!,ti -  m  the  child, 

there  are  dise^lea  of  this  school  who  even  yet  defend  the  system. 

Amons  th'w*  wo  may  mention  Mr.  .''■  ^'ni'lnn*!   nnA  w 

Oidlener,  tfa«  lonf  in  Franoe,  both  of  ^ 

this  doable  oontagkm  of  soooDdarr  sy  j ' 

nune,  and  nee  tnw.    The  Uttur  has  1 1 

in  a  memoir  read  before  the  Academy  of  M 

which  have  satisfied  him  that  an  inr--'' 

notliing  to  its  unne,  tmd  tltat  i1h>  Ir  t, 

transmits  nothing  to  the  chikl.    But  uiqhc  riK-t:^  vi  .ii- ^.uiK-ner. 

like  those  of  Mr.  Acton,  have  only  a  negativo  value;  they  vrm 
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nothing  against  the  aflirmative  fects,  which  are  very  ntunerous. 
They  both  pretend  that,  under  certain  circumstances,  certain  sroh- 
ilitic  accidents  are  not  transmitted.  Now,  I  doubt  whether  they 
find  a  single  person  to  dispute  this  opinion.  In  like  manner, 
should  one  assert  that,  under  certain  circumstances,  certain  chan- 
cres cannot  be  inoculated,  surely  no  one  would  now  contradict 
him.  But  this  does  not  prove  that  the  same  accidents,  under 
other  circumstances,  are  not  transmissible^ 

M.  Cazenave,  who  is  opposed  to  Hunter  and  his  followers,  men- 
tions in  his  journal  a  very  remarkable  case,  in  which  a  sound 
nurse  suckled  for  three  months  an  infant  likewise  sound,  after- 
wards she  received  another  diseased  child  to  nurae,  and,  from  this 
date,  1st,  the  infection  of  the  first  child  removed  to  its  mother ; 
2d,  the  infection  of  this  mother ;  Sd,  that  of  a  little  sister ;  4th, 
finally,  the  pregnant  nurse  becomes  also  diseased,  and  gives  birth 
to  a  child  equally  infected. 

"  Now,"  observes  M.  Cazenave,  "  to  this  curious  connection  of 
fects,  to  this  succession  of  the  phenomena  of  infection,  so  rapidly 
following  the  one  upon  the  other,  can  there  be  two  explanations  7 
If  we  adopt  the  doctrine  of  the  absolute  non-contagion  of  secondary 
accidents,  we  must  accumulate  hypothesis  upon  hypothesis,  com- 
mencing with  the  supposition  that  the  nurse  might  have  been  in- 
fected by  a  primary  ulcer  existing  in  the  second  child,  of  the  ex- 
istence of  wiiich  ulcer  we  have  no  knowledge.  If  we  take  into 
consideration  the  great  care  with  which  the  details  of  this  curious 
history  were  collected,  the  repeated  and  persevering  investigations 
to  which  the  infected  individuals  were  subjected,  there  remains 
but  one  reasonable  ex])lanation.  The  second  child  was  the  start- 
ing point,  the  first  chain  only  remaining  unknown,  in  the  aeries  of 
phenomena  which  commenced  in  the  infection  of  the  nurse  and  the 
daughter,  O.  The  latter  communicated  tlic  disease  to  her  mother, 
who  in  turn  gave  it  to  an  elder  daughter ;  finally,  the  nurse  gave 
birth  to  a  child  likewise  diseased,  even  after  she  had  subimtted 
to  treatment,  which,  it  is  true,  was  incomplete.  One  of  the  most 
important  features  in  this  curious  case  should  especially  be  re- 
marked, viz.,  the  identity  in  the  impression  of  the  phenomena  in 
the  different  individuals  aflectcd ;  thua,  in  none  was  there  any 
trace  of  chancre,  but  always,  and  at  all  points,  it  was  the  mucous 
tubercle.  Before  dwelling  upon  this  circumstance  in  detail,  I  can- 
not refrain  from  remarking  that  it  is,  in  this  respect,  that  the  case 
differs  from  that  of  Hunter,  both  of  which,  it  is  true,  lead  to  the 
possibility  of  the  same  fact,  viz.,  contagion,  but  under  very  difier- 
ent  circumstances,  in  virtue  of  which  contagion  is  necessarily  more 
constant  in  one  than  in  the  other,  and  we  shall  hereaflBr  see  that 
the  explanation  of  the  phenomena  detailed  in  our  case  does  not 
conflict  so  much  with  the  opinion  of  our  opponents,  if  the  latter 
were  not  so  fatally  bound  by  their  primitive  syphilis. 

"  Finally,  we  have  also  been  struck  with  the  kind  of  regularity 
in  the  period  of  incubation.  Thus,  in  the  nurse,  the  STOhilitio 
symptoms  became  developed  nearly  in  the  same  time  as  in  the  first 
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,t1d,  O. ;  and  in  tliQ  latter,  Uio  period  of  incubation  vas  mnch 

■out  the  same  aa  that  of  the  elder  child."* 

J[.  Cullerier,  the  neplicw,  tlie  worthy  practitioner  whom  I  aoc- 

wted  at  the  Ifiipiiai  du  Mi'diy  was  a  contagionist.    He  has  pub- 

ihed  as  follows : 

*'  But  if  we  mark  the  feeble  power  of  contagion,  possessed  by 
tlie  consecutive  accidents  of  syphilis,  we  do  not  pretend  lUat  they 
are  never  oonmiunicatcd  by  contact.  Well-aullienticated  facts 
shoWf  on  the  contnur,  that  certain  of  them  may  be  thus  traus- 
mittcd,  and  it  cannot  DC  absolutely  afErmed.  that  this  cbecry&tion 
docd  not  apply  to  others. 

*'  A  genteel  married  woman  presented  herself  at  the  renereal  hos- 
pital, having  a  child  ten  raontriB  old,  and  gave  the  foUowios  state- 
ment: I  have  never  had  the  venereal  disease,  and  my  liusband  is  per- 
fectly healthy ;  ten  niuutha  since  I  gave  birth  to  tliia  child,  which. 
waa  strong  and  healthy.  I  took  a  strange  child  to  nurse ;  it  vfa»  ex- 
Jremely  emaciated,  rmd  its  body  was  covered  with  an  eruption 

ch  as  vou  now  sec.  Haring  no  suspicion  of  the  nature  of  the 
I  nursed  thai  child  together  with  tay  own ;  they  fre- 
iuently  slept  together,  and  wore  each  other's  garraentti.  I  soon 
isoovcrcd  that  my  (^'hild  was  aflecttd  with  a  Bimilar  eruption  to 
that  on  tlic  foster  child ;  and,  although  the  moutli  of  the  latter  waa 
free  from  sores,  yet  large  scabs  appeared  upon  ray  breaat,  back. 
and  chest,  some  of  whicli  are  atill  to  be  seen.  The  foster  child 
soon  afterwards  died,  and  it  was  not  until  my  child  had  become 
greatly  emaciated,  that  a  physician  who  was  consulted,  declared 
niat  both  of  us  had  veuer^  disease. 

*'  The  child  was  indeed  in  a  deplorable  condition,  its  whole  body 

ling  covered  with  a  pustular  eruption;  the  mother  was  similarly 
affected,  leaving  therefore  no  <loubt  as  to  the  nature  of  the  disease : . 
the  nipple  had  never  been  ulcerated." 

Here,  then,  we  have  the  case  of  a  diild  communicating  syphi- 
lis to  its  nurse  and  to  another  child.  In  the  following  mstonco 
we  see  the  disease  still  more  widely  disseminated. 

"  Here  is  another  case,"  says  the  same  writer,  "  equally  in  favor 

the  coutaj^ioii  of  constHjutivc  accidents.  A  woman  was  admitted 
hospital,  with  two  children,  one  aged  seven,  the  other  eleven 
The  following  was  her  stoiy:  1  reside  in  the  country,  ten 
'agues  from  Paris,  i  have  lour  cuildren,  all  of  whicli  together 
;witn  their  father  and  mj-Bclf,  have  always  enjoyed  excellent  he.'dtli, 
^ight  mouths  since,  I  took  a  foundling  child  to  nurse,  two  years  of 
age;  it  wa-i  a  wretched-looking  child,  and  had  pimples  on  its 
body  and  sore  thioat.  We  permitted  it  lo  take  soup  with  the 
ame  sjMMja  aa  ouraelvcs,  and  to  drink  from  the  same  glass.  Soon 
itic  of  my  girls  complained  of  a  severe  sore  throat ;  this  inorcaaed, 
and  she  died  in  about  six  weeks;  the  foundling  filso  died;  soon 
after  this  I  be<^an  to  suQ'er  from  on  affection  of  the  throat,  as  did 
these  two  chililren  ;  their  ft  *  "Mthing,  and  to  tins  day 

is  perfectly  well.    A  pbt  -ospecting  the  cx- 
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istenceof  rcncrcal  flifCAsc,  ordpnxl  frictions  of  mercurial  ointmrnt; 
but  the  aOV-ctioii  of  tho  throat  did  not  diminish,  and  I  determined, 
to  t-ntcr  a  hcspital. 

"These  thrt-ti  jniliontrt  all  liiid  an  ulo^rntion  nf  the  posterior 
of  the  pharynx,  supposed  to  be  of  syiiliihtic  origin.     After  a  i 
curial  treabnent  of  some  moutlis,  they  left  cured;  but  the  elf 
child  80oa  rutumod;  havinj^  a  uustular  eruption  over  tlie  wbulff^ 
bod>*,  and  was  at  ta.*^  cured  by  niraigatioDS  with  cinoabar." 

lliese  cases  and  opinions  on  the  tranaipiiuibility  of  seoondaiy 
acddents  may  be  found  in  the  work  of  M.  Lncaa  Championiucre, 
a  work  written,  so  to  speak,  under  the  eupervjsion  of  CulWter,  ' 
nephew.* 

Analogous  cases,  I  repeat,  have  likewise  been  obaerred  l^  al- 
most every  practitioner  of  much  experience.    I  pooacao  st'veral,^ 
which  are  most  curious.     The  most  remarkable,  in  mr  opinion,  i| 
that  of  a  littlu  girl  in  whom  mucou3  tubercles  existed  in  t'  ~ 
mouth ;  .she  contracted  thorn  fratn  a  nursUnx  which  her  motl 
had  taken.  ThL''  little  girl  was  [.Oaccd  in  one  of  the  wcaidng  he 
in  the  eavirons  of  Paris,  where  it  was  almost  entirely  ne^ 
moR)  atteiUion  being  boBtowed  on  othcre  iu  consideration  ofi 
remuneration  given.    In  this  weaning  catablishment  there  wnsl 
one  tin  cup  for  six  little  gtrls.    I  know  not  whether  she  was ' 
intermediate  one,  but  four  of  these  cbildreu  who  wore  ])reriouall 
sound,  became  afTcctod  with  mucous  tubcrclce  in  the  month, 
on  the  genital  organs,  one  month  afVer  the  arrival  of  the 
boarder,  of  the  ayphilitic  nature  of  whoso  affection  I  bad 
myself  previous  to  her  departure  for  tlie  country. 

Diaqttosis. — The  diagno.-iis  of  infantile  diseases  is  attended  with? 
great  difficulties.    The  elements  required,  indeed,  exist  not  only 
^  in  the  child,  but  in  the  mother,  father  and  nurse.   Syphilitic  erup* 
tiona  ill  the  child  strongly  resemble  thoeo  in  tlie  adult     But  then  * 
arc  some  which  arc  analogous  to  other  eruptions  not  syphilitic 
Thus,  M.  Trousseau  h  of  opinion  that  the  yellow  tint  is  roof 
common  to  the  eruptioiitii  iu  the  child  than  the  coppery  1 
Thoac  who  have  followed  the  discussions  on  pemphigus  in 
new-born  child  can  apjjreciate  the  difficulties  in  deoidiDg  upon  tha 
nature  of  that  which  is  syphilitic.    Some  writers  believe,  that  is  i 
the  present  slate  of  science,  this  diacpaosis  is  imjwssible.    Tti 
however,  I  have  attempted  to  estahlisn  in  dcsccibmg  this  &na 
eruption  in  the  child.    Aocording  to  M.  IVmsseau,  there  is  one 
i^mptom  OT  accident  of  great  value  in  forming  the  diagnosis  of  % 
syphilitic  tUsoase  in  tlie  child ;  that  i^  the  chaps  or  fissures  on  th« 
hands  and  feet.    'J'tiis  s,vin|>toiu  is  seldom  wnuting,  but  unfortU' 
natcly  it  does  not  always  exist. 

Certain  affections  of  the  moulli,  aa  aphtha;^  or  thrush,  may  im- 
pose upon  ns  for  a  .<?y]ihilitic  affection,  cspecialiy  if  aocompani  * 
with  a  cutaneous  eruption.    This  mistake  is  tlie  mure  liable  to 


"  Thig  voric,  indeed,  ii  prcf«c«d  vith  n  leUar  trxaa  CaIUri«T,  whivb  UtM 
tnenw:  "llio  work  wtiirh  yon  am  nliout  U>  JMno  i)  tka  Ulfarul  nTT'i'Miiiii  at  \ 
opiuioiM  on  tlie  Daturt  tiud  Irvuluii-ul  uf  tyjildlia." 
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cckmmittod,  as  certain  cnacs  af  nphthie,  not  syphilitic,  are  conUt- 
gioos.  The  eruption  must,  therclore,  be  examined  with  the  great- 
sst  care,  the  parents  sbould  also  be  questioned  and  exoiniaed,  bo 
"  at  errouoous  conchiaions  may  be  avoule<l,  which  might  lead  to 
)hc  adoption  of  a  mercurial  treatment,  a  practice  in  some  cases  not 
unattended  with  danger.     "When  the  symptoma  presented  by  the 

Id  are  doubtful,  wu  should  then  look  to  the  suspicious  source 

tho malady  in  tJic  parents;  both  father  and  mother  aliould  bo 

stioned  and  examined.     But  the  symptoms  in  the  mother  may 

tJwavfl  be  eviflently  ayphilitic,  but  obscure ;  stUl  mrther,  sho 

be  tree  from,  all  symptoms,  and  iu  fact  may  never  have  beea 

ied.    If  the  accidents  on  the  father  have  Ion"  been  healed, 

lave  diaanpeared,  the  practitioner  may  be  left  in  the  same 

rplexity.  Uk  may  have  an  interest  in  concealing  the  truth,  and 
_..;ty  deny  ever  having  had  the  disease.  Finally,  a  tliird  jwrson 
may  be  tlie  guiity  party,  the  Icgnl  fhther  and  mother  being  both 

■.ncctly  sound,  .^iid  the  inflation  of  the  child  may  be  duo  to  this 

ird  person,  Tvhom  it  is  difficult  to  discover. 

It  IS  evident^  therefore,  in  what  oteeurity  the  questions  con- 
nected with  infiiiiUle  syphilis  are  involved.  And  yet  iho  physiciau 
may  be  daUy  colled  upon  to  answer  them,  in  behalf  of  the  parents, 
or  of  justice ! 

I  certainly  do  not  condemn  the  conduct  of  those  who  require 
tlie  cloTncnta  necessary  to  C4>nviction,  and  I  myself  strongly  suspect 
the  veracity  and  morality  of  peraons,  when  it  is  for  their  interest 
to  deceive.  Yet,  it  must  be  acknowledged,  that  in  certain  cases, 
inquiries  instituted  by  men  placed  in  &vorable  situations  for  tho 
purpose,  may  ftimi^fh  results  far  more  important  for  producing 
conviction,  than  quiUified  scientific  data  afforded  by  a  single  symp- 
tom only.  Thuij^  there  are  reputable  country-  jiractitioners  so  well 
ooqiiainted  with  all  that  passes  in  their  district,  and  who  know  &> 
well  tho  standing  of  their  fiimilic.*!,  that  ilieir  testimony  should  have 
the  greatest  weight  in  an  aflSur  of  damages  in  whicli  a  nurse  may 
be  concomed,  especially  if  their  only  opponenta  are  writers  ou 
syphilis,  who  have  been  long  wedded  to  a  system  now  known  to 
be  false.  Judicial  tribunals  begin  to  understand  the  too  great 
iacihty  with  which  nurses  may  be  accused.  Thus,  the  tribtmal  of 
Muaux  recently  gave  two  hundred  francs  damages  to  a  nurse 
,infcctc<l  by  her  nursUnjf,  beeanso  two  trusty  practitioners  of  the 

imty  testified  to  the  fact  that  the  family  of  the  tmrse  had  received 
the  poison  from  the  foster  child,  and  tlus  judgment  was  rendered 
in  Bjntu  of  a  eortittcate  irom  M.  Hicord  denying  the  possibility  of 
such  infection.* 

Prognosis. — The  prognosis  in  infentile  syphilis  is  generally 

grave,  for  a  being  tainted  with  this  poison  at  birth,  is  one  whoM 

rxistcnue  is  serioufilv  compromisoil.    But  if,  aside  from  the  syphi- 

is,  the  cliild  at  birth  is  strong,  and  as  the  8.^\ing  is,  lively,  it  it  ia 

att'd  early,  the  prognctsis  is  more  favorafcic,  for  a  cure  is  then 
unlrequcntly  obtuned;  I  repeat,  if  the  child  be  treated  early ; 


*  Vid.  Oiota*  ia  llipitvu,  1881.  uJ  tfa«  work  otSL  Bmidrat,  p.  8«. 
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month.  The  foiirtb  was  born  at  the  seventh  month,  ecarcely  oov- 
crc<i  witli  epidermis,  nffeeted  with  dvaoiitciy,  and  died  abnost  un- 
mediately.  The  fit"th  was  bom  at  tKe  eighth  month,  of  wretched 
appcai'ancc,  and  in  the  course  of  a  few  days,  the  surface  of  Its 
body,  and  the  interior  of  ita  mouth,  were  covered  with  vefiiclos 
filled  with  a  clear  pus ;  it  diw I  at  the  end  of  the  third  week ;  it 
had  been  confided  to  the  cure  of  a  inir?e.  The  latter,  shortly  after 
the  death  of  the  child,  was  aflixlcd  with  vlcfrz.  on  Uit  nippft^  twtU- 
ing$  in  Ote  aoHUce,  very  mww  t/iroai.  without  ulceration,  followed  by  o 
euicuieoua  cruptwn,  M*ith  loss  of  the  cpldcnnis  of  the  hands  and 
finxKiB,  and  onyxia,  with  low  of  ibe  finger  and  toc-naiU." 

fiunter.  ?ayH  M.  Bouchuf,  ileuiea  the  existence  of  syifhiiin,  bath 
in  t)ie  child  and  nurse.  Uc  attributes  the  ulceration  of  tbe  fingera 
and  the  loss  of  the  nails  in  the  nurse,  to  the  influence  of  mcrctirv. 
But  it  ig  worthy  of  note,  that  Ilxmter,  in  denying  tbe  ejtiatenw  of 
syphibs,  is  not  able  to  pronounce  upon  tbe  'natare  of  the  diaeow; 
But  whatever  else  it  may  be,  in  his  estimation,  it  was  uoi  syphilia. 

Here  is  another  case  from  Hunter.  It  ii  taken  fVom  a  comer 
where,  says  M.  Boucbut,  it  ia  very  difficult  to  find  it ;  it  is  dis- 
guised undei"  the  title  of  dismsea  rSambliny  stfj^iUijt.  Uunttn*  bad 
all  the  failingti  of  men  bound  down  to  systems,  and  wlio  disiud 
whatever  nerploxea  them.  A  case  is  encountered  whi<:h  cbtkbei 
with  hh  theory,  it  is  the  ca«c  which  is  wrong,  it  ia  an  aberration 
of  nature,  according  to  these  masters  of  nosology.* 

"  A  woman  nuraed  two  children,  mving  to  her  own  the  right, 
and  the  other  the  left  breast ;  at  the  end  of  six  weeks  the  left  nipple 
ulceratcfl  .ind  w.'ts  fin.'dly  d^tmyc*!  ;  the  ulcer  healed  three  mouths 
irom  the  commeiicemL-nt  of  the  accident  Then,  the  strangi;  riiili! 
became  affected  with  shortneas  of  bri'athing,  aphtha^  in  the  mrtutlj, 
and  died  from  consumption,  its  body  being  covered  with  tdceifl. 
Soon  afterwards  the  unrso  was  seized  with  lancinating  pains  io 
difFcrcnt  parta  of  the  body,  and  patelies  of  eruption  appeared  on 
her  arms  and  thighs,  scveml  of  which  became  oIocrB;  she  wis  sub- 
jected to  a  mercurial  treatment. 

"Three  years  afterwards  she  had  a  child,  the  epidennia  of  whieli 
was  detached  at  several  points,  tlie  body  presented  a  squamoni 
eruption,  and  which  died  at  the  end  of  nme  weeks.  It  had  boea 
placed  undor  the  care  of  a  nurse ;  the  latter,  shortly  afterwardsi,  bftd 
cepbakilgiaf  puiu  iu  the  throat,  and  ulcerations  ou  her  breasts :  eha 
entered  a  hospital,  and  although  treated  with  mercury,  bIio  left  tin- 
cured  at  the  end  of  Bomo  months.  The  nasal  and  palatine  boooi 
exfoliated,  and  some  months  afterwards  she  died  from  consutop- 
tion. 

"  The  mother  employed  sea-bathing  and  the  Lisbon  timne.  The 
idccrs  on  her  arms  and  thighs  wore  cured  in  the  course  of  a  moath. 
A  year  aftcnvards,  she  baa  another  very  feeble  child,  which  did 
at  the  end  of  one  month.    Finally,  ten  months  aAerwozds  tlii 


*  t  qnot«Kl.  Bonoliut  lierv  li(«rnUy,  io  «h<nr  tlwt  jrimii^  and  ■littn  iiiMilmil 
tlio  pror«Mtafi  ure  opposed  to  the  lIuDtcrian  doctrUot.  for  it  liM  !>••■  olut(«Al' 
sncii  opposition  !•  eonfluod  to  thoBo  vho  sn  behlnil  Um  age. 


ioere  reappeared,  suppurated  for  a  yeax,  and  at  length  duappeared 
forever. 

"  "Wbal,"  says  M.  BouL'lmt,  "  was  thb  disease  tliiit  passed  from  the 
cUilJ  to  llie  breast  of  a  woman,  infcctwl  her  systcnij  produced 
lesions  of  the  skin,  and  caused  her  tt>  briug  fortt  a  child  covered 
with  nlcMjra,  which  child  infected  another  muse,  whosw  breasts, 
pharynx,  and  botiea  become  so  deeply  afl'cctwl,  ttiat  she  perished  ? 
Wliat  was  it,  if  it  was  not  sypkUii  or  a  suphaloi'd  disease,  a  term 
which  Ilunler  has  sought  without  being  able  to  find  ;  for,  in  speak- 
hii^  of  this  case,  hu  thought  lliat  new  juidons  WL-ro  daUy  formed 
stronj^ly  rescmbhng  tlic  vcncro;U  ]ioit!on ;  so  that  it  was  not  from 
their  points  of  resemblance,  but  dissemblance,  that  he  formed  his 
oondusious."* 

As  might  be  supposwl,  this  Ciiso  of  Huoter'a,  so  opposed  to  his 
doctrine,  has  foaad  otlier  commcntntors.  Thus,  M.  Gazenave  re- 
marka  in  his  journals ;  "  if  we  examine  the  enscmUc  of  phenomena 
in  this  case,  we  see  a  woman  adopting  a  strange  child  to  nurao, 
and  ^ving  it  in  particuhu*  its  letl  bR-:ist.  Now,  it  was  the  nipplo 
of  this  breast  that  became  the  wnt  of  the  ulcerations  which  eora,- 
pletely  destroyed  the  part  affoctcd.  These  ulcers  were  accompa- 
nuxl  with  gl:indutaj  eidargcmcnts  in  tho  axilla :  and  to  abridge  tho 
first  j)art  of  ihia  history,  tho  adoptt\I  child  tlifd  with  all  tho  signa 
of  advanced  cachexia.  Subs-^nnenlly,  this  same  woman  brought 
forth  a  second  child,  and  confided  it  to  another  nurse.  The  cbild 
died  with  a  snuanioaii  eruption,  which  covered  iU  whole  body. 
As  to  the  riuri<\  lier  limnst.j  bt'caiiie  ulcerateil,  she  had  cephalaljria, 
necrosis  of  thf?  nasal  and  palatine  bones,  and  dic<l  caclicdic.  Fi- 
nally, to  oonclndc  this  sad  episude,  the  mother  of  these  two  chil- 
dren had  a  third,  wluch  abo  died  at  tlio  end  of  a  month,  and  she 
herself  was  cured  only  after  many  relapses,  and  a  great  variety  of 
treatment.  It  is  (Ullicult  not  to  recognize  in  this  case  a  new  proof 
of  the  possibility  of  the  infectJoa  of  the  nurse  by  the  child,  and 
the  indelinito  irnnsuiissibility  of  syphilis  in  this  manner.  Like* 
wise,  with  Habington,  we  cannot  admit  the  merit  of  the  n^atire 
argument  drawn  from  the  pretcndc-d  iion-contagioo  of  secondary 
accidents.  It  is  upon  the  latter  point,  however,  that  ft-rilei-sof  the 
raodcra  school  of  syphilis  fijund  thGir  arguments  for  denying 
any  kind  of  infection  than  that  by  an  unequivocal  and  primarr 
chancrcf 

IJabiiigton,  the  judiciou.^  annolator  of  Hunter,  admitting  the 
communication  of  syphilis  from  the  mother  to  the  cbild,  and  ft-om 
tho  latter  to  the  nui-si-,  comments,  or,  njore  properly  speaking, 
combats  the  ^-iews  of  his  couulrymaii,  and  that,  too,  with  a  great 
number  of  cases  proving  this  contagion.  ITe  mentions  with  much 
care  the  syphilitic  phenomena  observed  in  the  new-born  child, 
infected  by  its  parcnta,  and  docs  not  hcfiitatc  to  admit  tlat  persons 
thrown  inU>  very  intimate  contact  with  a  child  olHoted  with  this 
difica.'jc^  may  thereby  become  afl'ected.     Tliia  contagi 
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pigmies'  on  the  foiohead,  and  olocra  ou  the  tonals.    In  the  moan- 
fimc^  iihe  was  delivenod  of  a  diUd,  to  all  appearance  very  heaithvj 
tliis  child  was  ph'^ed  under  the  care  of  a  servant,  who  had  bee 
seduced  uud  couliucd  in  a  Tnaison  de  sante.    Ttus  uursc,  kavin 
Jint  been  mrefiUty  exami-ned  in  tfie  genUcd  organs  as  charhart^  jprij 
KiUed  no  evidences  0/  mfj^ilis.     She  ivas  conBtontly  watched,  and 
went  out  only  in  company  with  tlie  mother  of  the  child.    Eightcea 
days  aiter  the  birth  of  tlie  child,  reddish,  elevated  spota  appeared 
on  the  natea,  chest,  and  cheeks;  in  the  centre  wn.s  a  pusttue  ;  to 
the  pustule  succeeded  a  roundish,  charncteristic  ulwr;  in  a  word, 
they  were  tme  puatoles  of  ayphilitic  ecthyma.    For  twelve  or  fif-l 
teen  days  the  nurse  pregen(«d  nothing  new;  but  then  eotne  idcen-i 
tions,  with  a  grayish,  irregular,  cut  out  base,  appeared  around 
both  nipples,  a  similar  ulceration  invadinc  the  coniniissurc  of  the 
lips ;  around  the  anus  were  mucous  tubercles,  and  there  were 
ftirforaceous  coppery  si>ots  over  different  portions  of  the  skin.] 
Both  woro  ciireil,  in  ilie  course  of  forly-five  days,  by  tUe  s>tuj)  of 
Catinicr  and  Van  Swieten's  liquor,  given  to  the  nurse,  and  the 
application  of  the  sublimate  baths  to  both  nurse  and  cidld.    Aa 
to  the  mother  of  tlie  ehiltl,  she  was  cured  by  a  continuation  of  the 
same  troatment  which  was  resumed  after  her  eonlinement,"* 

Further,  there  is  a  comparison  to  bo  made  which  seems  to  mo, 
to  settle  the  question  of  the  transmissibihty  of  scoondary  accident 
from  the  child  to  the  uurse.    Even  admit  the  esislence  of  chancral 
in  the  infant,  as  is  maintalnul  by  the  dii^iplos  of  Hunter,  yet  it 
must  be  acknowledged  that  it  is  very  rare;  so  rare,  indeed,  tliat  it 
would  be  difficult  to  asaigu  to  it  ilis  most  laxjuent  scut,  and  no 
iBopamte  description  of  it  can  be  found.     For  my  iiart,  says  M. 
'Gibert,  I  have  never  seen  prinuiry  symptoms  in  the  new-bom 
child.t    Now,  compare  the  extreme  raritv  of  these  symptoms  with 
the  frcQuency  of  infection  of  the  nurse  fcy  tlie  child,  a  fiisiuency 
admitted  even  by  my  opponent^  and  it  must  he  acknowledged 
that  in  thw  contagion,  the  so-called  sccondaij  syphilw  plays  tlie 
principal  (xut,  it  is  that  which  is  most  frequently  commuiiicalcd ' 
to  the  nurse. 

In  spite  uf  those  facts,  and  the  admissions  of  tlio  masters  of  the 
Ilunterian  school,  which  compel  them  to  acknowledge,  more  or 
leas  completely,  the  contagion  of  secondary  syphilis  m  the  child, 
there  ore  disciples  of  this  scliool  who  c\en  yet  defend  the  system. ' 
Among  these  wo  may  mention  M^r.  Acton,  in  England,  aud  }i. 
Cullerier,  the  son,  in  t''ranoc,  both  of  whom  have  wiittcn  against 
this  double  contagion  of  secondary  syphiHi  from  the  child  to  the 
uorse,  and  vice  versH.  The  latter  nas  nilly  expressed  Iiis  opinions 
in  a  memoir  read  before  tlic  Academy  of  Medicino,  based  on  feclB 
which  have  satisfied  him  that  an  mfected  child  communicatca 
nothing  to  its  nurse,  and  that  the  latter,  though  fully  saturnted, 
transmits  nothing  to  the  child.  But  these  Cicts  of  M.  Cullerier, 
like  lho8e  of  Mr.  Acton,  have  only  a  nt^tive  value ;  they  avail 
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»o<fciar  a^iBM  i^e  iHimilii*  frets,  vhkfa  are  Teiy  nmnepma, 
Tbej  DOtb  pRiead  lh^  vader  certain  dicnmataDoea,  certain  B}i>b>] 
Uitio  aoeidenti  tie  not  tnaenutteiL  Xow,  I  donbt  vhethcr  ti 
find  a  nngle  pcnon  to  &fnite  tttia  opioion.  In  like  mnm 
abonld  one  a»e7t  ttai,  oader  oertein  drcaimtuicea,  oen 
crw  cannot  be  inocaUted,  sorelj  uo  one  vonld  now  * 
liim.  Dnt  this  doea  not  prove  tliat  tbe  same  aoddents,  unde 
other  cimiinstanccs,  are  not  transmissible. 
_  if.  Cftzenave,  wlio  is  opposed  to  JTanter  and  his  foUowcn,  m«- 
tioDB  iu  hia  ioiunal  a  very  rcmarluble  coso,  in  which  a  aound 
nam  Bnoklca  fur  throe  months  an  infant  likewise  sound,  nfW 
wonls  she  rfccivcd  aootlicr  discnsetl  chiM  to  imrs*',  and,  f  ■'  ■> 
dalo,  1ft,  iho  infecliou  of  the  first  child  removed  to  it- 
3d|  the  inf«3tiiiTi  of  this  motiier;  Sd,  tlial  of  a  little  sister;  4ia,, 
flniUIr,  the  presmaiit  nurse  becomes  also  diseased,  and  gives  birth 
to  a  cbiU  eqiiflliv  infected. 

**  Kow,*^  obeefres  M.  Cuenave,  "  to  thia  coriotis  oonncctioa  of 
&cl9^  to  uiis  gncBCOoion  of  the  phenomena  of  infection,  so  raiwOr  ] 
liQawing  ibe  ooe  upon  the  other,  can  there  be  tvo  explaoattour 
iTwadopCtfaedocttiiieof  iheabsolatenou-couta^on  n.r  !^nvfndar3r^ 
«tcUnl^  ve  nasi  «eaBznaIate  hjrpotheNB  upon  liyj  :om' 

MMd^  «tt  ^  araposBtion  tliai  the  nttrae  might  i .  ,  _ .  u  ia. 
fteftni  Vr  a  mviait  woer  existing  in  the  second  child,  of  the  cx- 
ii/Hmtmit  miA  ^eat  tv  have  no  knowledge.  If  we  take  into 
I  wv  TJth  vhich  the  details  of  this  cariota 
the  npeatcd  and  powrering  iaTeatigatioiifl 
ndtnlttds  were  sobject^L  there  xenahtt  I 
■MtM.    1%«  Beoood  diiJd  was  the  fltait- 

^>>«MiV^A*«'>^*"^"B<^^'>ii>£*>'^l°>°^"^  in  the  aeries  of 

^^  -"1  iiiiniTiin*1-T^'^^-'-i'ri]|- Tiliy 

■  iMvaBOByHBBftri  th*  disaase  to  her  mother, 
tik»aK«Us^mJhler;  fiBaDr,  the  nars^  gvn\ 
I^Kmm  Cmaai  ««■  after  Ae  had  subouttol - 
l^^««i^«MiMOM|lc«e.    Om  of  the  mod  ^ 
m  ^  4»  vmm^  on  tboold  apeaaSly  be  n> 
■TStattf^^wmKtaian  vt ^e  pIienaaMna  hi 
m  aoee  vm  then)  aaf\ 
DOft^  il  «aa  the  mnrcoa 
indeuO,  Icas- 
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oltUd,  0. ;  and  in  the  lalt«r.  tlie  period  of  incubation  tras  much 
about  the  same  as  Utat  of  the  elder  child."* 

M.  Cullcrier,  the  nephew,  tlic  worthy  practitioner  whom  I  sue* 
oeeded  at  the  Hi^pxtal  du  Midi,  was  a  contagionist.  He  has  pub- 
liahud  Oil  follows : 

"  But  if  we  mark  the  feeble  power  of  contagion,  posscsaed  by 
the  consecutive  accidecte  of  syphilis,  we  do  not  pretend  that  they 
arc  never  oommunicatcd  by  contact  Well-authenticated  facts 
show,  on  the  contrary,  that  ct^rtaiQ  of  them  may  be  thus  trans- 
mitted, and  it  cannot  De  ahsolutcly  otEnned  that  this  obaerration 
does  not  apply  to  others. 

'*  A  genteel  married  woman  presented  hcraclf  at  the  venereal  hos- 
pital, ha^nng  a  child  tea  montiis  old,  and  gave  the  following  state- 
ment :  I  liave  never  Imd  the  venereal  disease,  and  tiiy  husband  is  per- 
fcetly  hcaltliy ;  ten  mouths  since  I  gave  birth  to  this  child,  which 
was  strong  and  healthy.  I  took  a  strange  child  to  nurse ;  it  was  ex- 
tremely emaciated,  and  its  body  was  covered  with  an  eruption 
such  as  you  now  see.  Having  no  eu^icion  of  the  nature  of  the 
disease,  1  nureed  that  child  togctiicr  with  my  own ;  they  fre- 
quently slept  together,  and  wore  each  other's  garments.  I  soon 
discovered  that  my  child  was  affected  with  a  similar  eruption  to 
tliat  on  the  foster  child  ;  and,  altliough  the  mouth  of  tlic  latter  was 
free  from  sores,  yet  large  scabs  appeared  upon  my  breast,  bact 
and  chest,  some  of  which  are  still  to  be  seen.  Tlie  foster  child 
soon  afWrwards  died,  and  it  was  not  until  my  child  had  become 
greatly  emaciated,  that  a  physician  who  was  consulted,  declajed 
that  both  of  ns  had  vcnen^l  disease. 

"  The  child  was  indeed  in  a  deplorable  condition,  its  whole  body 
being  covered  with  a  pustular  eruption ;  the  mother  was  similarly 
nfTectcil,  kaving  therefore  no  doubt  as  to  the  nature  of  the  disease : 
the  nipple  had  never  been  ulcerated." 

Here,  then,  we  have  the  case  of  a  ehild  communicating  syphi- 
lis to  it£  nurse  and  to  another  child.  In  the  following  instance 
we  sec  the  disease  still  more  widely  disseminated. 

"  Here  is  another  case,"  says  the  same  writer,  "equally  in  ftvor 
of  the  contagion  of  consecutive  aocidentt.  A  woman  was  admitted 
to  the  hospital,  witli  two  children,  one  aged  seven,  the  other  eleven 
Tears.  The  following  was  herstorv:  I  reside  in  the  countrj',  ten 
leagues  fh>m  Paris.  I  have  four  cliildren,  all  of  which  togdiier 
wim  their  iather  and  myself,  have  always  enjoyed  excellent  htallh, 
Eight  months  since,  I  took  a  foundling  child  to  nuree,  two  years  of 
age;  it  was  a  wretched-looking  child,  and  had  pimples  on  its 
wdy  and  sore  throat.  We  permitted  it  to  take  soap  with  the 
same  spooa  as  ourselves,  and  to  drink  from  the  same  glass.  Soon 
one  of  my  girls  complained  of  a  severe  sore  throat ;  this  increased, 
and  she  died  in  about  six  weeks;  the  fonndhng  also  died;  soon 
after  this  I  began  to  suffer  from  an  affection  of  the  throat  as  did 
these  two  chil Jien ;  theij-  father  suffered  nothing,  and  to  this  day 
is  perfectly  well.    A  physioian  was  called,  and  suspecting  the  ex- 
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mon,  the  same  lotions  should  be  employed.  The  parts  being  now 
exposed  to  the  air,  desiccation  is  rapid,  causing  Ver^  fine  chaps 
and  fissures,  which  are  very  painful  when  the  child  ones  or  nurses, 
on  which  account  we  should  cover  them  as  frequently  as  possible 
with  some  greasy  substance,  cucumber  ointment,  simple  cerate,  or 
cerate  containing  opium  or  calomel. 

M.  Cullerier  thus  concludes : 

"  The  indirect  treatment,  or  that  through  the  medium  of  the 
nurse,  is  insufficient,  in  consequence  of  the  small  portion  of  mer- 
cury contained  in  the  milk,  it  is  dangerous  &om  the  loss  of  pre- 
cious time  in  a  disease  of  rapid  progress,  and  which  may  speedily 
terminate  fatally. 

"  The  direct  treatment  only  is  effectual ;  it  may  consist  in  the 
internal  administration  of  mercury,  of  frictions,  with  Neapolitain 
ointment,  or  corrosive  sublimate,  baths,  means  best  suited  to  the 
condition  of  the  digestive  organs." 

Since  I  have  described  the  symptoms  of  purulent  ophthalmia,  it 
is  proper  that  I  should  here  allude  to  its  treatment.  This  does  not 
diner  firom  that  of  the  same  affection  in  the  adult ;  that  is,  we  must 
act  directly  on  the  parts,  by  the  most  enei^etic  means,  such  as  the 
nitrate  of  silver  in  substance.  Before  resorting  to  this  powerfiil 
treatment,  a  great  variety  of  more  moderate  measures  have  been 
adopted,  many  of  which  have  been  attended  with  success,  thus 
showing  thatthereareophthahnicafiections  whicharenotof  avery 
serious  nature. 

As  before  stated,  the  nitrate  of  silver  is  still  the  sovereign  rem- 
edy, if  we  really  possess  a  remedy  entitled  to  this  name,  in  the 
treatment  of  a  malady  which  is  occasionally  of  a  very  grave  char- 
acter, and  which  terminates  in  the  destruction  of  the  organ.  The 
cases  reported  to  the  Medical  Society  of  Dublin  by  Bra.  Kennedy 
and  Ireland,  tend  to  inspire  us  with  still  greater  confidence  in  this 
remedy.  These  cases"  are  very  numerous,  and  show  that  this  oph- 
thalmia is  always  cured  in  two  or  three  days,  by  the  following  col- 
lyrium,  applied  three  or  four  times  in  the  day : 

5.  Nit.  Argent.  3  iii. 
Aq.  Bos.        5  ^^"• 

Antiphlogistica  may  be  employed  at  the  same  time :  thas  there 
are  cases-wbere  the  active  nature  of  the  congestion,  and  the  strength 
of  the  child,  require  the  application  of  leeches.  Sometimes  one 
will  suffice ;  if  applied  to  the  upper  lid,  at  a  point  where  the  ves- 
sels are  much  congested,  it  will  discharge  blood  copiously. 

l^gienic  measures  should  not  be  neglected,  cleanliness  being, 
in  these  cases,  absolutely  essential.  We  should  frequently  inject 
water  between  the  lids,  for  there  is  nothing  more  irritating  than 
the  matter  secreted  by  an  inflamed  mucous  membrane ;  the  contact 
of  this  fluid  with  the  cornea,  is  one  of  the  most  common  causes  of 
its  disorganization.  I  am  convinced,  that  if  we  can  interpose  and 
maintain,  Avithout  inconvenience,  some  soft  substance  between  the 
globe  and  the  eyelids,  we  may  prevent,  in  many  cases,  the  destruc- 
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ulcors  rcapi>carod,  suj^rated  for  a  year,  aud  ot  length  disappeared 

forever. 

"  "What,"  says  M.  Ronchnt,  "  was  thin  disease  that  passed  from  the 
child  to  Ihc  breast  of  a  woman,  infected  her  system,  produced 
Iroioim  of  the  skin,  and  caused  her  to  brlug  forth  a  child  covered 
with  ulcere,  whioli  child  infci-tod  another  nurse,  wliaso  breasts, 
nI»ar\Ti3c,  and  bonea  become  so  deeply  affected,  that  she  perishodf 
What  was  it,  it'  it  was  not  st/pJtilis  or  a  sm-Jiahid  disease,  a  term 
which  Uuiiler  has  sought  without  beiug  able  tu  find ;  for,  in  tipcrak- 
ing  of  this  case,  he  thouj^ht  that  new  poisons  were  daily  formed 
strongly  resembling  the,  venereal  poLwn ;  so  that  it  was  not  from 
their  jwints  of  reaemblancc,  but  uAsemtdaooe.  that  he  formed  his 
conclusions."^ 

As  miebt  be  supposctl,  this  cose  of  Hunter's,  so  opposed  to  his 
doctrine,  Itas  foaha  other  commentators.  Thas,  M.  Cazcnavo  le- 
marks  in  hij  joiiruals ;  "  if  we  examine  tlie  atsemhk  of  yheuomena 
in  this  case,  wc  sec  a  woman  ndo[iling  a  strange  child  to  norse, 
and  giving  it  in  particuhir  its  left  breast.  Now,  it  was  the  nipplo 
of  this  brcAirt  that  became  the  seat  of  the  ulcemtions  which  com- 
pletely dcslr'.>ycd  the  part  aflVcteJ.  These  uh^cra  were  accoinpa- 
nie*!  with  jilaiidular  cnlai^f'ementa  in  the  axilla;  and  to  abridge  tiio 
liist  part  of  this  histtjrj',  the  adopt<?d  child  died  with  all  the  signs 
of  aavanced  cachexia.  Rubsonnently,  this  same  woman  brou^t 
forth  a  second  child,  aud  coulidod  it  to  another  nurse.  The  child 
died  with  a  s^juamoua  cruniinn,  which  covered  its  whole  body. 
As  to  tlie  nurse,  her  brc.Tsls  Dccame  ulcerated,  she  had  cephalalgifli, 
necrosis  oi  the  naaal  aud  palatine  bones,  and  died  cachectic.  Pi* 
Daily,  1o  conclude  llii^j  sau  epieode,  the  mother  of  these  tivo  chil- 
dren liad  a  third,  which  also  died  at  tho  end  of  a  month,  imd  sho 
herself  was  cured  only  after  maD)'  rclapses,  and  a  great  variety  of 
treatment  It  is  tliflicult  not  to  recognize  in  this  case  a  new  proof 
of  the  possilulity  of  tho  infection  of  the  nurse  by  the  child,  aud 
the  indefinite  transmissibility  of  syphilis  in  this  niauncr.  Like- 
wise, witli  Babingtoii,  wc  cannot  ndniit  the  merit  of  the  ncgattvo 
argument  drawn  from  the  preteuded  non-con  lagiou  of  secondary 
accidents.  It  is  uiion  the  hitler  [Hiiiit,  however,  that  wrilci-sof  tho 
modern  school  or  syphilis  found  their  arguments  for  denying 
atiy  kind  of  infection  than  that  by  an  unequivocal  and  primary 
chnncre.f 

Babington,  the  judicious  aiinot;itor  of  Hunter,  admitting  tho 
coramumcation  of  syphilis  from  the  mother  to  the  child,  and  from 
the  latter  to  tho  nurse,  conimenta,  or,  more  properly  spcnikiug, 
combats  the  views  of  his  countryman,  and  that,  too,  with  a  great 
number  of  cases  proving  this  contagion.  IIo  incutiona  with  much 
care  tlie  syphilitic  phenomena  observed  in  the  new-born  child, 
infected  by  its  parents,  and  does  not  hesitate  to  admit  that  persoua 
tliromi  into  very  iutimatti  contact  with  a  child  affected  with  this 
disease,  may  thereby  become  aflcctcd.     This  contagion,  in  his 

*  Boochiit,  he.  dL 
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papules  on  the  forehead,  and  ulcnrs  on  the  tonsils.  In  the  mean- 
time, Hlie  wiw  di-'livcrcd  of  it  cliild,  to  all  Jippeurauco  very  bcalthj; 
thus  child  was  placed  under  the  care  of  a  servant,  wlio  had  heon 
seduced  and  ooniiDed  in  a  maison  de  sant^.  This  um-^a,  having 
first  been  cart/uity  examined  in  the  genital  oiyant  as  ^aewhen,  pre- 
genUd  TW  evmmces  ty  s\jplt{Hn.  She  was  oonstantJv  watched,  and 
went  out  only  in  company  with  tlie  mother  of  the  child.  Eighteen 
days  after  the  birth  of  the  child,  reddish,  elevated  spots  apijearcd 
on  the  nates,  chest,  and  cheo^ ;  in  tlie  centre  was  a  pui^tulc ;  to 
the  pastale  succeeded  a  roundish,  characteristic  uh^cr;  in  a  word, 
they  were  true  pustules  of  syphilitic  ecthyma.  Vor  twelve  or  ftf- 
leen  days  the  nurse  presenleil  nothing  new ;  hut  then  some  ulcera- 
tions, witli  a  grayish,  irregular,  cut  out  haso,  appeared  amund 
both  nipples,  a  similar  ulceration  invading  the  commismirc  of  flio 
lil»;  around  the  anus  were  mucous  tubercles,  and  there  were 
farfuraceous  oopperj-  spots  over  different  portions  of  the  skin. 
Both  were  cured,  in  the  course  of  forty-five  days,  by  die  syrup  of 
Cuainier  and  Van  Swioton's  liquor,  given  to  the  nurse,  and  the 
application  of  the  anblimato  baths  to  both  nurse  and  cliild.  As 
la  the  mother  of  the  child,  she  was  cured  by  a  continuation  of  the 
same  treatment  wiiieh  was  reeumwl  after  her  confinenient."* 

Kurtlicr,  there  la  a  comparison  to  be  made  which  aeems  to  me 
to  settle  tlic  question  of  the  transmhwibility  of  Rcoondniy  accidents 
fi-oui  the  chila  to  the  nurse.  Even  admit  the  e.'dstoncc  of  chancre 
in  the  in&nt,  v^s  is  maiuUuucd  by  the  disciples  of  lIuutiT,  vet  it 
must  be  acknowledged  that  it  is  very  rare ;  bo  rare,  indeed,  that  it 
would  be  diOieulc  to  a.siiign  to  it  itA  most  frc«^ucut  seat,  and  no 
ecparate  dL«crij)tioii  of  it  can  be  found  For  my  part,  says  M. 
Gibert,  I  have  never  seen  primarj'  symptoms  in  tlie  new-born 
child-t  Now,  compare  tlie  extreme  rarity  of  these  symptoms  with 
the  frequency  of  infection  of  the  imree  by  the  child,  a  frequency 
admitted  even  by  my  opponcnU,  and  it  must  be  acknowtodgcu 
that  in  this  contagion,  the  so-culled  eccondar}'  svpliilis  plan's  the 
principal  part,  it  is  that  which  is  most  frequently  communicated 
to  the  nunte. 

In  spite  of  those  iacts.  and  the  admissions  of  the  masters  of  the 
Hunterian  school  which  compel  them  to  acknowledge,  more  or 
leas  completely,  the  conmgion  of  scoondarj  syiihills  in  the  child, 
there  are  disciples  of  this  school  who  even  yet  defend  the  system. 
Among  these  we  mav  menlion  Mr.  Acton,  in  England,  and  M. 
CuUcrier,  the  son,  in  France,  IkjUi  of  whom  have  written  against 
this  double  oontagion  of  secondary  syphilU  fWim  the  child  to  the 
Xiurse,  and  vice  versS.  The  latter  u:is  niUy  e^q^ressed  his  opinions 
in  B  memoir  read  before  the  Academy  i'f  Medieinc,  ba^ed  on  fiicts 
which  have  salisfied  him  tliat  an  mfucttxl  cltild  communicates 
nothing  to  its  nurse,  and  that  the  latter,  though  fully  saturated, 
transmits  nothing  to  the  cliild.  Bui  these  fixcts  i>f  M.  Cullerier. 
like  thoGo  of  Mr.  Acton,  have  only  a  negative  value ;  they  avail 
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cLnd,  O. ;  and  in  tbc  latter,  tbc  period  of  iacubation  vas  much 
about  the  same  as  that  of  tLe  elder  cbild."* 

M.  CuUericr,  tho  nephew,  the  worthy  practitioner  whom  I  suc- 
ceeded at  the  H&piUjX  au  Midi,  wan  a  coutagionist.  Ho  has  pub- 
lished as  follows : 

"  But  if  we  mark  t}\e  feeble  power  of  coutagioo,  p<M8es3ed  bj 
the  consecutive  accidents  of  syphilis,  we  do  not  pretend  that  tbcy 
are  never  qommunicated  by  contact.  Well-authenUcated  facts 
Bhow,  on  the  contrary,  that  certain  of  them  may  be  Ihue  trans- 
mitted, and  it  cannot  "be  absolutely  afiinned  that  this  observation 
Aoca  not  apply  to  others. 

"  A  genteel  married  woman  presented  herself  at  the  venereal  hos- 
pital, having  a  child  ten  months  old,  and  gave  the  following  stute- 
incnt:  T  have  never  liad  the  venereal  duteofle,  and  my  husband  is  per- 
fectly healthy ;  ten  moutha  since  I  gave  birth  to  tnia  child,  which 
was  slrong  and  healthy.  I  took  a  strange  child  to  nuise ;  it  was  ex- 
Ircniely  emaciated,  and  its  body  was  covered  with  an  eruption 
Boeh  as  you  now  sec.  Tlaving  no  Btispicion  of  the  nature  of  the 
diBCase,  I  nnraed  that  child  together  with  my  own ;  they  fre- 
quently slept  together,  and  wore  each  other's  g^rmenta.  I  soon 
discovcreil  that  my  child  was  aifected  with  a  similar  eruption  to 
that  on  the  foster  child  :  and,  although  the  mouth  of  the  latter  was 

ifi«e  from  sorea,  yet  large  scabs  a]ipcare<l  upon  my  breast,  back. 

rimd  oheet,  some  c^  whicli  are  hUII  to  be  Heen.    The  foster  child 

laoon  aderwarda  died,  and  it  was  not  until  my  child  had  become 

I  greatly  emaciated,  that  a  phyaieian  who  was  consulted,  declared 

E  uutt  txith  of  us  had  venereal  disease. 

"  The  child  was  indoed  in  a  deplorable  condition,  its  whole  body 
being  covered  with  a  pustular  eruption ;  the  mother  was  similarly 
affecttid,  leaving  therefore  no  doubt  as  to  the  nature  of  the  disease:, 
the  nipple  had  never  been  uleenited." 

Here,  thou,  we  have  the  case  of  a  eliild  eommnnicntin^  syphi- 
lis to  its  nurse  and  to  another  child.  In  the  following  mstance 
we  see  the  disease  siill  more  widely  diascminatcd. 

"Hero  ii  another  case,"  sa^-fl  the  same  writer,  "equally  in  favor 
of  tho  contagion  of  consecutive  accidents.  A  woman  was  admitted 
to  the  hospital,  with  two  children,  one  ^od  seven,  llie  other  eleven 
years.  The  following  wa.s  her  story:  Ireside  in  the  country,  ton 
iffuea  from  Paris.    I  have  four  cliildren,  all  of  which  together 

'Turitn  their  father  and  myself,  have  always  enjoyed  excellent  health, 
Eight  mouths  since,  I  took  a  foundling  child  t«}  nursc^  two  years  of 
age;  it  was  a  wretched-looking  child,  and  had  pimples  on  its 
body  and  sore  throat  We  pennittea  it  to  take  soup  with  the 
same  spoon  as  ourselves,  and  to  drink  from  the  same  glaas.    Soon 

lOnc  of  my  girls  complained  of  a  severe  sore  throat;  this  increased, 
and  she  died  in  about  six  weeks;  the  foundling  also  died;  soon 
after  this  I  began  to  suffer  from  an  aflcction  of  the  throftt.  as  did 
these  two  cliiltfren  ;  their  father  siifferetl  nothing,  and  to  tiiis  day 
is  perfectly  well.    A  pliysician  was  called,  and  suspecting  the  es* 

*  Anfula  Jt*  mdaJia  Ae  la  fteon  etieh  t^^lU,  Xtm.  dt 
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committed,  as  certain  eases  of  apbtliic,  not  syptilitJc,  are  conta- 
gious. The  eruption  muaL  then;u>re,  be  examiucd  ^ritU  the  groat* 
est  care,  the  parents  should  also  be  questioned  and  examined,  bo 
that  erronooua  conchiaions  may  be  avoided,  which  might  lead  to 
tho  adoption  of  a  mercurial  treatment,  a  practice  in  some  cases  not 
UJialtoudL'd  with  danger.  When  the  sjmptoins  preseuted  by  the 
child  are  doubtfuL  we  should  then  look  to  tho  suspicious  sfoni-oc 
of  the  malady  in  the  parents ;  both  father  and  mother  should  be 
qpiestloned  and  exommcd.  But  the  symptoms  in  the  mother  may 
not  always  ba  eyidently  syphilitic,  but  obscure ;  still  further,  she 
may  bo  u«e  from  all  symptom^  and  in  fiict  may  never  have  been 
infected.  If  the  accidents  on  the  father  liave  Ion?  been  healed, 
and  have  disappeared,  the  practitioner  may  be  left  in  the  same 
pcTpleadty.  He  may  have  an  interest  in  concealing  tltc  truth,  and 
may  deny  ever  having  had  tlie  di-vase.  Finally,  a  thirfl  jjerson 
may  be  tae  guilty  party,  the  \cgai  ihlhor  ami  mother  Iwlng  both 
penbctly  sound,  ami  tlic  infection  of  the  child  may  be  due  to  this 
third  person,  whom  it  is  diOicult  to  discover. 

It  IS  evident,  therefore^,  in  what  obeeurity  the  questions  con- 
nected with  infantile  syphilis  are  involved.  And  yet  the  physician 
may  be  dnily  c:dled  U|>on  to  answer  them,  in  behalf  of  the  parenia, 
or  of  justice! 

I  certainly  do  not  condemn  the  conduet  of  thiiao  who  require 
the  elemento  necessary  to  conviction,  and  I  myself  strongly  suspect 
tho  veracity  and  moralitj'  of  persons,  when  it  is  for  tlieir  interest 
to  deceive.  YqI,  it  must  be  acknowledged,  that  in  certain  cases, 
inqoiries  instituted  by  men  placed  in  favorable  situations  for  the 
ptirpose,  may  furnish  results  fiir  more  important  for  producing 
conviction,  tfiaii  qualified  scicnti6c  data  afforded  by  a  single  symp- 
tom only.  Thu»,  there  are  reputable  country  practitioners  so  well 
acatlaiuted  witli  all  that  passes  in  their  district,  and  wlio  know  So 
well  the  stiinding  of  their  families,  that,  their  testimony  should  have 
the  greatest  wt-ij^ht  in  an  aOkir  of  damage^j  in  whicli  a  nurse  may 
be  conoemod,  especially  if  their  only  opponents  arc  wnitcrs  on 
syphilis,  who  have  been  long  wedded  to  a  system  now  known  to 
be  ftilftc.  JudicuU  tribunals  begin  to  understand  the  too  great 
iacility  with  which  nurses  may  m  accused.  Thtja,  the  tribunal  of 
2ieaux  recently  gave  two  hundred  francs  dama^  to  a  nurse 
i[ifeetcd  by  Iilt  nursling,  beconae  two  trusty  practitioners  of  the 
county  lc5tified  to  the  fact  that  the  family  of  tlie  nui-se  had  received 
the  poison  trom  the  foster  child,  and  this  judgment  was  rendered 
in  spite  of  a  certilicate  from  M.  Kicord  denying  the  possibility  of 
Huch  infection.* 

Prognosis.— The  prognosis  in  infentilc  gyphilia  is  generally 
grave,  for  a  lx:ing  tainted  with  this  poison  at  birth,  is  one  whose 
existence  is  seriously  compromised.  But  it^  aside  from  the  syphi- 
lis, the  child  at  birth  is  strong,  and  as  the  saying  is,  lively,  if  it  is 
treated  early,  the  prognosis  13  more  iavoratle,  for  a  cure  ia  then 
not  unfrequently  obtained;  I  reiieat,  if  the  child  be  treated  early; 

«  Vid.  Outltt  ^  HipUa<u,  1941,  wid  lb«  work  of  M.  Bonckat,  p^  8t4. 
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Acton  advises  (pp.  dt.  p.  429)  that  the  fcmalo,  under  tliese  circum- 
fiUnce^,  should  be  treated  exactly  as  if  she  vere  in  an  uoimpreg- 
nateJ*stato.  "  Observations  on  a  largo  scale,"  ho  obscrrcft,  "  oave 
taught  mo  that  the  fears  of  the  suigeoa  who  dreads  to  give  tho 
mc^nant  woman  mercury,  ore  cbimcrioal."  Drs.  Bcatty,  Etott, 
Kennedy,  and  Egan,  Tiiuiutiiin  that  "abortion  may  be  prevented, 
and  a  healthy  child  insured,  by  a  judicious  mercurial  treatment 
daring  piegnancy."    (Egan,  vp'  ciU  p.  291.)— G.  C.  B.] 

The  cither  should  be  treated  prooisely  iu  the  same  manner,  that 
is,  iu  accordance  witli  the  principles  of  UicrajjeuLics  which  1  have 
iMd  down.  The  question  on  which  writers  on  syphilis  arc  divided, 
is,  whether  in  the  ahtieuce  of  all  evidences  of  the  disease,  the  father 
should  be  subjected  to  iixiitmeut  simply  bocau5<;  the  motlier  may 
have  miscarried.  It  is  necessary  to  aJHtiiiguiAh  here,  if  the  father 
has  really  had  syphilis,  if  the  foetus  bears  marks  of  this  diathesis, 
there  should  be  no  hesitation  in  submitting  the  father  to  treatment; 
fur  we  know  that  the  disease  may  reiuaiu  for  a  long  time  latent,  as 
is  proved  bv  the  relapses  after  long  intervals,  fcdccd,  between 
the  two  manifestations  of  the  disease,  we  see  persons  enjoying  the 
best  of  health,  and  bciiiing  on  their  body  no  traces  of  the  djatheeis ; 
but  tho  latter  does  not  the  Iohi  exist;  it  will  probably  reappear  at 
a  later  period  on  the  some  individual,  his  child  or  lus  wife.  We 
should  oe  guarded  when  the  father  assures  us  that  he  ha^  iie\'er 
been  syphintiti;  except  when  wu  know  that  he  bis  some  particular 
object  m  deceiving  us.  In  such  a  case,  the  shrewdness  of  the 
physician,  and  the  confidence  which  he  knows  how  to  inspire  in 
the  mind  of  the  father,  may  be  of  great  service  to  the  (amily. 

When  a  child  is  born  of  s^-philitic  parents,  should  the  father  bo 
tKiatod?  No,  if  there  arc  no  iriarks  upon  him  of  the  disease;  for 
it  has  been  proved  that  venereal  parents  have  begotten  healthy 
ohildrcD,  which  have  been  raised,  without  even  showing  the  least 
symptom  of  syphilis.  But  children  of  such  an  origin  should  be 
earofully  watc&ed,  in  order  that  Ihey  may  be  properly  treated  upon 
tbe  veiT  first  manifestations  of  the  diaease.  They  should  not 
auckle  their  mother,  for,  whatever  may  be  the  opinions  entertained 
08  to  the  alteration  of  the  milk,  it  is  acknowledged  that  it  is  better 
that  they  should  be  nourished  by  a  woman  free  from  tlie  disease 
Indeed,  if  the  mnthcr's  milk  is  not  syphilitic,  if  it  is  impossible  fo» 
it  to  infect  the  child  (which  is  not  established),  it  may  suffer  soow 
other  change,  from  the  contamination  of  the  system,  so  as  to  allbrd 
imperfect  nourishment  to  the  child,  or  favor  the  development  of  a 
diathe;^,  the  germ  of  which  might  have  been  destroyed  by  a  more 
healthy  aliment.  There  are  mothers,  who,  from  economy  or  uik- 
eaaineBS  of  their  child,  use  the  sucking  bottle  instead  of  committing 
it  to  the  cnro  of  a  nurse.  This,  especially  iu  cities,  is  bad  practice. 
Children,  I  repeat,  of  such  an  origin,  should  be  carefully  watched, 
and  place<l  in  tbe  test  possible  hygienic  conditions.  Now,  as  ali- 
mentation is  here  the  liasis  of  hygiene,  a  good  nurse  should  bo 
selected  for  the  chilcL  Should  tho  child  be  l)om  wtth  symptoms 
of  syphilis,  or  if  these  symptoms  appear  shortly  after  birth,  it  must 
bo  EUDJected  to  treatment,  for,  as  I  have  already  stated,  if  we  do 
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Ke  Bctolts  become  rid  of  uu^ueetionablesTrnpCoovofi 
— Dhilis,  without  any  specidc  trcntmenty  it  is  oot  ^  cmb  vicbi 
udren  of  a  tonder  age.    Under  tho  msuenoe  cif  hjatme  mn^  i 
[the  symptoms  tq&j  completely  diaappaar ;  bat  Umj  «r  miiii  fe> 
peatedljr  tu  return,  oiler  longer  or  aiorter  ioterral^  sad  wish  Sbon 
or  loBS  ictooai^  uniil  a  fatal  termination,  vhich  it  tfea  «ai«  to  be 
As  reeolt    In  my  opinion,  mercury  is  oqt  proper  Rntedf,  aai  it 
iboold  be  administered  directly.    I  find  tiuu  m  this  view  of  ibe  < 
■atgect,  M.  Cullerier,  the  aoni  coincidoa.     This  ■pnOdaaom  Im  ' 
pnUiihed  an  article  in  tlic  Btdletin  TTterapeiatymt  from  wluch  Z 
Bgveproflted.    Bat  as  this  mode  of  administtatioii  m  not  ikt^titri  . 
br  «u  pnctitiooeca^  let  ua  diMUfie  the  adnudageB  of  Iho  direoK  nl 
te  xomraet  eBpfeyntent  of  the  ron^y. 

Tbeiadinettnalmcnt,  or  that  tbroTtgh  the  mednm  of  OenBM^ 
!■»  tea  teaoaoDMnded  by  many  iniien  qd  i^philiL  or  HSDaeb- 
,  vko^  ftung  the  efiects  of  mercorf  on  oooBtitaiiaos  ao  fteUa 
idfaiie  as  tiuee  of  in&ota  at  the  breast,  and  exa^gtsatiag  tho 
cf  l^inaAloacx»deatB,beheTQthMtfaeT  can  avoid  tkiBM 
;  t^  odlk  of  the  narae,  vhitti  ia  time  i— lin  «« \ 
,  fcr  Docriahment  and  maffiehie ;  Unaswto 
I  ef  matsny  on  the  BMAber  or  ibe  muse  wha  < 
leqwriDp;  its  oa^  canse  it  to  be  gnren.  lo 
e  Bilk  Of  wfaielL  the  child  ia  led.    AjtnK\ 
,  K^^oier,  I>oabIet,  and  Lerret,  dedhn  thaoh 
f  tiaa  method  of  txeatmenl. 
Cotkaet,  "  sQoh  great  eonfiduaca  hi  the  ia- 
.^KvayiaEanl  io  eoodnde  that  it  ta  uN  th» 
I4t  mmmmt  afao^  ^"t  Ai*  it  ia  baaed  on  Teaeuobee  ahow- 

,  tin  milk  of  the  fistnals  or  aniiaali 
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have  detected  tbe  raeta!  in  the  bile,  blood,  BaKva,  and  mine  of 
venereal  patients  who  had  been  treafwl  with  mercury ;  but  these 
asscrtionfl  bare  been  refhted  by  chemists  of  equal  cdebrity.  In 
onr  own  daj,  indeed,  we  find  that  il.  Colson,  in  a  well-writtea 
memoir,  pul3lished  in  the  Archives  de  ifal^ne,  for  1826,  assuring 
US  that  ho  has  detected  the  prosenoe  of  mercury  in  the  blood  of  in- 
dividuaJn  M-ho  had  taken  it,  whilst^  on  the  other  hand,  an  equally 
conscicntioiw  and  skilful  observer,  M.  Devergie,  aifter  varioua 
att^^rapts,  could  not  succeed  in  detecting  it"  (J/W.  i^.) 

The  question  here  rested,  and  chemical  analyas  bad  aa  yet  do- 
tected  nothing  in  the  milk,  when  M.  Peligot  commenced  his  re- 
searcheg  on  the  subject.  In  the  Journal  (tea  connauxmces  medico- 
dtirurgicales,  for  November,  1886,  he  published  a  memoir  on  the 
chemical  composition  of  the  ass's  mUk,  and  in  a  poasage  whero 
he  «  trcatinff  of  the  mcncurialization  of  this  milk,  he  remarks: 
"I  have  made  numerous  essays  for  the  pmposo  of  detecting  the 
TOesenoe  of  morcury  at  first  in  Uio  milk  of  an  aas  which  had  taken 
five  grains  of  corrosive  sublimate  dnily,  and  nilerwards  in  iho 
milk  of  the  goat  to  which  twelve  grain?  were  given  daily,  without 
any  unpleasant  residts.  Notwithatan<iing  the  utmost  care,  and  the 
variety  of  methods  employed,  I  could  not  detect  the  presence  of 
the  mercury.  It  cannot,  however,  bo  positively  affirmed  that  it 
may  not  be  found  in  the  mUk  of  diese  animals ;  for  the  best  pro- 
ceedings for  detecting  small  quantities  leave  much  to  be  desire'L" 

M.  Cullerierako  made  experiments,  and  took  the  most  favorable 
position  for  detecting  the  presence  of  mercury  in  the  milV  of  the 
female,  and  of  goats  to  which  he  administered  tliis  metal  He 
was  aided  hv  druggists,  and  chemists,  MM.  Lutz,  Iteveil,  Per- 
sonnel He  did  not  suocoed,  notwithstanding  tlie  utmost  persever- 
ance, in  discovering  but  infinitesimal  quantities  of  mercury,  after 
analyses  made  in  the  beet  manner  possibla 

JUler  these  experimentu,  need  we  be  aatonished  at  the  want  of 
sncoeas,  and  the  ficklonfVB  of  author*,  who.  at  one  time  have  con- 
demned the  direct  treatment,  preferring  that  of  the  nurse,  and 
who  have  subsequently  returned  to  the  fonner  method.  Thus, 
Faguier  and  Doublet,  who  at  firet  greatly  lauded  the  indirect  treat- 
ment, afterwards  retracted  their  praises,  and  without  heeitatiou  ad- 
ministered mcTcnry  to  infants.  It  should  be  stated  that  these 
physicians  were  at  the  head  of  a  hospital  established  for  the  ex- 
nresB  purpoae  of  carrying  ont  the  indirect  method  of  treatment. 
It  was  the  Vangirard,  opened  in  1780.  At  this  period,  there  was 
a  diversity  of  opinion  in  reference  to  the  best  mode  of  treating 
children  at  the  breast,  aud  no  doubt  was  eutertaiued  as  to  the 
tranamiflsibihty  of  secondary  accidents  from  the  nursling  to  the 
nnrse.  In  this  hospital  were  admitted  only  nurses  who  were  in- 
fected or  pregnant  women  eqiially  syphilitic  who  were  near  their 
accoucJietnffnt ;  theae  woiut-n,  tUorcfore,  could  suckle  strange  chil- 
dren affected  with  Uie  disease,  without  risk,  and  could  supply 
them  with  milk  medicated  by  means  of  the  treatment  which  they 
themselves  were  obliged  to  uDderso. 

BertiQ,  who  had  charge  of  the  deportment  allotted  to  qutbob  ia 
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In  the  second  division  of  tliis  work,  I  hare  alroady  sliown  hovr 
fecblo  is  the  action  of  nicrcor.'  on  the  mouths  of  ctiildron,  cither 
when  administered  intcraally,  or  applied  to  the  skin  ;  but  tlie 
chief  risk  to  be  apprehended  from  its  internal  use,  is  its  deleteriomi 
effect  upon  the  stomach  aud  intestinal  cauaL  Chikb-cu  have  been 
seen  to  be  attacked  with  very  obstinate  vomiting  alter  slight 
doBesL  and  what,  according  to  M.  Cullerier,  is  the  prt'doioinarit 
afiection,  is  enteritia,  which  destroys  most  of  those  thus  treated. 

The  following  is  the  enderraic  method  of  employing  mercury: 

The  iu&nt  should  be  bathed  several  times  with  water,  for  the 
purpose  of  allaying  any  excitement  tliat  may  exist^  and  to  render 
the  skin  more  favorable  to  absorption  ;  fifteen  grains  of  the  Nea- 
politaiu  ointment  is  to  be  rubbed  on  the  sides  of  the  chest,  towards 
the  axilla,  the  application  to  be  made  on  one  side  to-i]ay,  and  on 
the  opposite  to-morrow.  These  factions  should  be  gentle,  so  as 
not  to  irritate  the  skin ;  and  they  should  be  prolonged  for  several 
minutes.  Twico  a  week  they  should  be  suspended,  during  which 
the  child  should  txike  a  hot-water  bath,  to  which  from  half  a 
drachm  tn  a  drachm  of  corrosive  sublimate  has  been  added. 

In  children  from  two  mouths  to  one  year  of  age,  the  above  trea^ 
ment  is  generally  sufficient,  though  it  may  be  necessary  to  in- 
crease  the  quantity  of  the  mercurial  ointment  or  the  corrosive 
sublimate ;  but  when  they  have  passed  this  age,  the  ointment  may 
without  inconvenience  be  increased  to  half  a  drachm,  and  that  of 
the  sublimate  in  the  bath  to  oao  and  a  half  drachms. 

M.  Cullerier  has  but  one  objection  to  theae  hatha,  and  this  ia  a 
proof  of  their  efficooy,  viz.,  that  when  daily  employed  they  cause 
the  aymptoros  to  di^apjiear  too  rapidiy,  aud  that,  boUi  iik  hospital 
and  in  city  practice,  the  parents  seeing  no  longer  anv  evidence  of 
disease,  are  too  ready  to  oelieve  thnt  tlie  ctirc  is  perfect.,  aud  they 
disoonlinae  alt  treatrncnl,  in  spite  of  the  instructions  they  may  re* 
ceive.  Well,  what  then  happens?  Why,' thnt  in  tiymg  to  re- 
move tho  symptoms  in  too  great  haste,  the  specific  jmnciple  is  not 
destroyed,  and  we  have  relapacs  of  a  malady,  of  which,  as  it  were, 
we  have  only  skimmed  over  the  surface. 

It  is  very  nu-c  that  frictions  with  the  mercurial  preparations 
above  mentioned,  give  rise  to  erythema  or  a  veacular  eruption; 
besidca,  it  is  obvious  that  in  making  them  on  the  sides  of  the 
chest,  we  act  on  a  broad  surface,  and  thus  avoid  the  ii-ritatton 
likely  to  be  produoed  when  made  on  the  legs  or  ihagha,  with 
whicli  urine  or  fecal  matters  may  come  in  contact. 

When  there  are  mucous  tubercU-s,  or  ulceratious  secretions  copi- 
ously on  tho  genital  organs,  or  about  tho  anus,  (a  circumstance  not 
unfre<|nent,)  it  is  well  to  touch  them  oooasionally  with  a  solution 
of  nitrate  of  silver,  of  the  strength  of  one  and  onc-lialf  or  two 
drachms  to  eight  ounces  of  water.  Tf  the  discharge  is  moderate, 
or  tho  tubercles  are  dry,  lotions  with  bran,  marsh  mallow,  or  elder 
water,  will  suffice ;  wo  may  sprinkle  the  aurfoco  with  starch,  farina, 
or  ]yooj>odima,  (chib-moss,)  and  isolate  them  as  mndi  as  posaiblc 
with  dry  lint,  or  charpie. 

When  the  loco  la  attacked,  and  &cial  syphilitic  Impetigo  is  com- 
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tion  of  the  eye.  Thus  a  cbild  affected  with  this  disease  shotild  be 
frequently  viaited  for  the  pxirpose  of  removing  this  matter  which 
tends  to  adhere  to  the  globe  of  the  eje ;  occasionally  a  hernia  forms 
in  consequence  of  the  tumefaction  of  the  exuberant  mucous  mem- 
brane, and  the  wound  is  cauterized^  at  first  it  produces  sevcro 
pain,  as  manifested  by  the  cries  of  the  mfant,  but  it  finally  subsides, 
and  the  inflammation  disappeais  soon  after  the  reduction  of  this 
hernial  projection. 


PAET  FOURTH. 

PROPHYLAXIS   OP   VENEREAL   DISEASES. 


I  DO  not  think  that,  at  the  present  day,  an  anthor  is  jostified,  in 
a  moral  point  of  view,  in  teaching  the  methods  of  preventing  the 
contagion  of  the  venereal  disease.  On  the  contrary,  he  shoiald  b^ 
■  the  indulgence  of  the  reader  for  the  precepts  which,  under  this 
head,  he  may  inculcate.  What,  indeed,  does  he  propose?  To 
instruct  the  reader  in  the  means  of  preventing  infection.  Now,  if 
we  sum  up  the  whole  of  our  science,  disinterestedly,  there  is  but 
one  advice  to  give,  and  that  is  to  avoid  the  source  of  thepoison. 
It  is  evident  that  this  advice  cannot  always  be  followed.  We  must 
therefore  seek  other  counsel,  less  certain,  but  more  easy  to  be  ob- 
served, and  with  this  view  a  private  and  a  public  prophylaxis  have 
been  instituted. 

As  to  the  prophylaxiB,  in  general,  it  may  be  said  that  folly,  wis- 
dom benevolence,  and  charlatanism  have  vied  with  each  otner  in 
the  effort.  Some  measures  may  be  found  which  it  would  be  pru- 
dent to  follow ;  othera,  again,  arc  absurd  and  xiseless,  or  even  haz- 
ardous. I  shall  notice  only  those  which  possess  some  utility; 
Bome  there  are  to  which  I  will  merely  allude,  whilst  others  will  be 
passed  in  silence,  for  I  am  not  writing  a  satire. 


CHAPTER  I. 

PRIVATE   PROPHYLAXIS. 


Two  persons  are  here  concerned ;  one  fearing  to  communicate 
the  disease,  or  distrusting  himself;  the  other  is  exposed  to  infec- 
tion and  would  prevent  it. 

In  the  first  case,  that  is,  to  place  such  person  in  circumstances 
least  favorable  to  contagion,  he  should  observe  the  utmost  cleanli- 
ness. All  the  parts  should  be  most  carefiilly  washed.  Here,  the 
chlorides,  soaps,  in  fine  every  measure  capable  of  acting  chemically 
or  pliysically  in  altering  or  removing  the  morbid  secretions,  should 
be  employed.  The  parts  should  be  scraped  {decaper),  to  use  an 
expression  now  in  vogue  in  speaking  of  syphilitic  prophylaxis. 
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In  tbc  second  case,  that  is.  when  a  person  is  atout  to  expose 
himself  to  risk,  precautious  ghould  vary,  before  und  aAer  the  con* 
sumniation  of  the  act 

Before  the  act,  the  parts  should  bo  minutely  examined  to  ascer- 
taia  whether  there  is  auy  solution  of  continuity.  The  least  fissure 
Burprisinglv  promotes  contagion.  Vrevioua  to  coition  repeated 
lotions  with  soap  are  uijurioua,  aa  Ihey  deprive  tlic  parts  of  the 
protection  of  the  smcf^a  and  mucoffltiea,  and  render  them  com- 
pletely naked,  thits  placing  them  in  a  condition  most  favorable  to 
contagion.  Those  priictitiotiera  wito  disapprove  of  theae  lobroos 
Iwfbrc  the  act,  do  not  iT^iircl  in  the  saine  light  those  made  some 
time  previously  with  solutions  of  aJum,  acotito  of  lead,  and  parti- 
culariy  with  aromatic  wine  alone  or  combined  with  tanuin.  The» 
astringeuta  are  prefenible  iu  falty  suhstattces  atone,  such  as  tallow 
snd  iard,  which  Mill  enjoy  much  reputation  with  those  who  are 
much  exposed  to  the  chancres  of  infection.  An  intermediate  suV 
stonce,  still  more  efficacious^  is  the  condom  alre.tdy  mentioned  in 
spaking  of  blennorrhagia ;  it  is  aRmaIls.<tck  made  c>fgold  beater's 
skin  or  the  oajcum  of  certain  nniraals,  in  which  the  jwnis  is  en- 
closetl.  It  should  be  well  washed,  new,  and  perfectly  sound.  The 
condom,  however,  leaves  the  root  of  the  penis,  scrotum,  genito* 
crural  fohl,  and  pubes,  exiwsed,  and  the  piw  of  a  cliaocre  may 
reaoh,  and  inoculate  thcsw  parts;  but  it  prevents,  to  a  certain  ex- 
tent, bleunorrhagia,  and  aftectiona  of  the  glans  produced  by  itfl 
contact  with  the  neck  of  the  uterus,  which,  iu  my  opiniuu,  is  the 
most  frequent  point  of  infection  in  ^males.  The  oondom,  there- 
fore, is  one  of  the  best  measures  of  prevention  ;  but  its  cost,  and 
the  calmness  of  miud  roqoircd  for  ite  apphcatioa,  are  frequent 
causes  of  its  neglect 

Directions  have  likewise  been  riven  a.-*  to  the  conduct  during 
coition.  Thus  it  ia  recommended  that  the  act  be  not  prolonged, 
that  it  bo  luifitcncd,  uacle&<4  advices  in  many  cases,  for  it  is  not  al- 
ways easy  to  prolong,  and  stUI  leas,  to  acc't'li'rate  the  act.  EJocu- 
L^tion  has  also  been  advised,  under  the  idea,  that  the  sudden  and 
rapid  passage  of  the  semen  may  carry  off  the  contagious  matter. 
Such  advice,  especially  that  respecting  the  rapidity  of  the  act  and 
the  ejaculation  of  the  semen,  has  been  nvea  b^  practitioners,  and 
this  too  without  the  least  idea  of  the  difficnlty,  in  the  way  of  com- 
plying witli  such  directions. 

The  prccaations  after  coition  should  he  prompt  and  ihorougb. 
It  has  been  advised  that  the  pereon  should  void  his  urine.  True, 
when  the  bladder  contains  urine,  and  it  is  possible  to  pass  it,  it  is 
a  g(K)d  practice,  for  iu  passing  through  the  canal,  it  may  remove 
the  infiiitioua  matter  from  the  urethra.  Those  who  have  phimosis, 
may  close  the  orifice  with  two  f7ngerrt,  and  fill  the  preputial  cavity 
with  urine,  which  as  it  leaves  the  nrcthra  washes  the  mucous  lin- 
ing of  the  ghms  and  its  envelope.  But  what  is  of  most  importance, 
is  the  application  of  lotions,  to  which  iu  the  case  of  a  female  should 
be  added  vagin.il  injection.''.  These  lotionH  should  be  made  to 
reach  every  part  of  the  mucous  membrane;  every  fold  should  bo 
insjwctcd,  *  nothing  should  be  overlooked.     GircumstAnces  may 
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ocBor  is  irhich  it  is  diiBciilt  to  csnj  out  the  measarcs  hen  xooom- 
naided;  thnsthe  necessitjof  rttreAdDEafier  the  acLafaIsepnd<^ 
^  ftar  of  wDoading  Ui«  feelings  of  t£o  pcrsoD  vriUi  whom  f '  ~ 
loEW  had  ooBoeetioo,  too  great  confidence,  or  a  8ta£e  of  iiitoi».^ 
Im,  iwf  ^  cause  tMm  to  be  omitted.  If  one  is  00  fortonata  tt 
l»  ba  able  to  pal  the  above  ^ac  into  execution,  there  is  a  stro 
*  *  ""*    tut  eooti^oD  mil  be  prereoted.    The  proof  of  wU.. 

a  asBCTted.  b  the  immunity  enjoyed  by  proetitiitea,  wh^ 

bare  alreadr  pod  utt  penalty  of  il>eir  Delect  by  sypUililie  info 
faoa.    U  dm  aoc  always  depend,  as  M.  tie  Costelneau  luis  olwai 
w^fomd,  em  a  kind  of  srphihlio  sstamtion ;  but  is  most  fireqi 
iht  TCHb  cl*  iSb»  precautions  -which  these  women  take  bo^  L 

— ^ — ,  and  tlie  Mjplications  of  which  they  maJie  -— ™ 
is  IB  one  or  the  reaaoos  why  we  do  not  find  UiMej 

^'  to  upeeUl  hoqutals.    There  ia  also  anolhiT, 

«f  Ami  1 9**k  ni  another  pUc« ;  there  are  femalca  who  1 ' 
i,  lad  Af  MMM  of  treating  ihemeolvQE^  or  of  being 
k  of  imrttfatMOL 

' viib  vatarirere  long  since  rcoommended as  1 
ll«^  laafianc,  in  1290,  adrUed  that  the  pe^ 
b4  vifc  vniQgu-  and  vator.    Tlie  jiassagc  which  1 

mAot  m  ifwarVahle  not  only  in  a  hygienic  but  io^ 

[  pciHtflf  view,  ibr  it  has  been  regarded  as  a  proof  of 
— '•*-"-  of  syphilis.    It  is  aa  follows :  *•  Ht  quit  ciA 

' —  tervan  mm  raxdit  d  muiiav  aust^ 

.  hut  iHtid  aim  «..  mixhtJ" 

.„_  de  Gaddeadeu  and  ls  recom 

tlha«»«Cviaaaalflf  wii^vhiehhasUu-lji'  been  higblj 

twM  ^  3L  BSnart,  tt^teJaSly  the  aromatic  wine.     Peyru 
ailnnattaaaaafaaiMawaa,  wiide  iL  Malapert  pcaisee  a  solr'' 
«f  liia  ht4ltead»  «f  ■vearr.    &i  Kadand  it  is  a  common  cu 
waA  ^  |aMi- vift  viriv  noderM  alighily  comrttc  with  -,.^. 
«mI  «  Ihv  ^^»  af  iBfA  alkafi,  (carbonate  of  potaak)    JlolaiJ 
^MalaMdMt'fi^adiiiriBa  a^s the  nrethro,  which  I  cons^er^ 
«MIMiiii^te- AvMigaiaBfewieQf  chumeihra  is  easily  imi. 
ina  wm^modatn  an  toethritis,  which,  had  ii: 
•sia  oadMd,  aagM  aM  wa  aeoaaw  derdoped. 

b  Belaiaia,  Ihara  »  a  ^Mn*  <d  the  bnnromaBter,  nqmring  a 
ftsk  of  ou  and  a  botifo  cf  a  aobitiaa  of  the  Bob-oarbooato  of  poiMli] 
to  be  iJieed  in  eaek  cksBbsaf  a  hooae  of  pnotitiition.  I 

X.  Kootd  has  made  «^«iacttft  to  aaotrtain  the  action  of  oep-j 
■BB  aofaBiaoees  oq  Tiiakal  |(«b.    Wbea  ha  inoculated  this  pw 
vutad  with  an  alkaKor  aaacadaoawwhat  ooaoentnUed,  the  rcsnlta* 
of  tM  ianflrtioii  van  aqgattre.    Umbo  aabstanoes  decomposed 
m  pa;  aot  as  aoipe  hava  sappofad,  in  riztoe  of  any  epecilie  prop- 
T***^.  but  br  their  power  «  de»Cn>ring  matter  or  organic  pro- 
diwto  vodi«eruauuitely.    Sol^iharic.  nitric,  hydnwjhioric,  and  aoctia 
acfcU  and  pore  eUoridos  mixed  with  nnil^ut  pins  hare  also  pwr.j 
Yrntoi  thd  stieceai  of  its  inocttkbon ;  whikt  the  same  flubject.  onj 
w  horn  a  DUBtuIe  was  ptodvosd  by  pure  pua^  that  modific*!  bv  qoS 
of  th«sitbalMrasiD«DtuB«dpcodaoed  no  effect,  ercn  though         ' 
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vd«  by  side  with  the  fiist>  aw\  under  the  same  conditions  for  suo- 

l.cess,  with  the  exception  of  the  neutralizing  agent    The  same  re- 

^fiulla  followed  the  use  of  the  alkaline  caustics,  each  as  potash,  soda, 

'  volatile  alkiili,  wine,  alcohol,  and  concentrated  decoctiona  of  tannin. 

All  are  aware  of  the  public  esperiments  made  by  Lxina-Calderon, 

at  the  venereal  IiotspituL  in  Paris,  for  tbe  purpose  of  showing  the 

prophylactic  power  of  a  sul>stanwj  whioh  he  had  invented.    Tiiia 

physician  scraped  or  cut  his  prepuce,  which  wound  he  covered  with 

vinilent  pus.    If  after  this  inoculation,  liis  remedy  was  applied,  do 

chancre  followed ;  if  not  applied,  the  inoculation  was  followed  by 

a  chiiiicro  and  sometimes  bv  bubo.    Luna-Calderon  carried  his 

secret  with  him  to  his  grave.* 

M.  Langlebert  was  more  generous.  He  believed  that  he  bad 
invcul4ed  a  pnnibyiibctio,  and  unmediately  presented  it  to  tbe  public. 
It  is  composed  as  follows : 

^.  Aloohol  rectified  to  40  degrees  Carlior,  w  05  Os^-Lussoo,   3  z. 
Soft  suap  of  potash  vitb  excess  of  base,  3  z. 

DiaeolTe  and  filter ;  thea  add : 

EsMDtial  oil  of  rectified  citron,  3  Tt 

M.  Langlebert  thus  relates  his  experiments : 

"  On  Monday  last,  July  Hth,  I  took  pus  from  the  surfece  of  a 
phagedenic  chancre,  witli  an  indurated  base,  and  immediately  in- 
octt&ted  the  left  thigh  of  M.  R.;  then,  steeping  my  lancet  agtun  in 
the  same  pus,  I  scraped  the  right  tliigh,  so  as  to  remove,  to  a  fibgbt 
extent,  the  epidermis  and  a  part  of  the  surface  of  the  dermis.  This 
being  done,  and  wishing  to  place  my  proceeding  under  every  pos- 
fthle  diaadvantj^  to  satisfy  myself  I  repeatedly  dipped  my  lancet 
in  the  virulent  pas,  and  dejKisited  it  all  warm  and  livmg  as  it  were, 
layer  after  layer,  on  the  wound  which  I  had  made.  I  then  waited 
five  or  six  minutes,  when  I  applied  my  propbylflCtic.  Tbe  next 
,  day  the  pus  inoculated  on  the  leu  thigh  had  produced  its  custom&ry 
«twet:  an  innarned  pimple,  aln^ady  liunnouDtcd  by  a  small  veuole, 
appeared  at  the  punctured  point;  whilst  the  nght  thi^,  where 
everything  had  been  done  to  favor  the  action  of  the  vims,  there  wag 
Dotlung  hut  a  small  scab  covering  tbe  wound  which  had  been  made. 

"This  ex]>erinicut  inspired  me  with  so  much  confidence  that  I 
did  not  hcsitito  to  repeat  it  publicly.  On  Friday  last,  July  18th, 
at  one  of  my  lecture*,  I  scraped  the  left,  arm  with  a  lancet  dijjj^ed 
in  the  same  pus,  and  the  vinuence  of  which  I  had  proved  by  inocu- 
lating a  monkyy,  on  which  a  perfect  chancre  was  developed.  I 
immediately  inoculated  two  of  my  etudcnt-s,  XfM.  Albanel  and 
Moreau,  at  their  own  request.  At  the  expiratiou  of  six  minutes  I 
applied  my  pro])hylactic,  and  at  the  present  time,  July  21st,  nothing 
has  appedffed  wit^  tlie  exception  of  a  small  dry  scab  over  the  parts 
8crapea."+ 

*  Vid,  JUmoiuinlio*  pnili^  dt  ia  pr^pKj/UutU  B^hiJUigitr,  OMtAnrfigiMMnii  a«^ 
Mtatff.  hr  Lonn-CaldenML     PKiiii,  ISIA. 
f  Vi<L  JMin  cdirm^  h  28  JMItt,  IWI.  d  fAendimtf  it  vihiieim^  far  U  doeffw 
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To  form  an  cstima:?  i-f  il^  "ril--:  -f  -_i\  ''r:-'L~'^TZ7  "^ivires 

iuU'jri  of  fr.-nr.mixr  -t  :;  ':-:-:^  r.i:^-rj- ■:.  _i.  frr:T  ;:  ::.f  vini 


-■  -        V  .:  !.:  tlio.se  .~'i'_s:..r.:.~  *— :;T  Lj  re- 
.  ■:.  ;:.■:  tlioy  j/r.-.: .:j-r  ".■::::-  ::.X':Jl- 

111  ."C'.uuii'-'.'-i;  i.T.  wijv-i,  : 'li  iiji 
.    -.--ii^s.  aii'l  tL-j  :..::. r  ;.'..-.■■;■  l>e- 

>-  -  -  \  .   l;;:r.y:d  by  CLi-i?:i.j,  t  ■> ..  .1-;:^ 

-  . ..: :i".,y:oJ.  ;-  cliativ.;v  v,:..  b;*  -v- 

>  ■-:?.".:;  . :' iiiociiliti. 'U."  :.J.:j  M.  K:- 

■     :";;.?..„:■.■  of  tlic  proi'liyi.ii.-;:c  :iii;is- 

".  ■-..■.:■■■:>-:' ■:'!  ■"le=tri\vi:ij  virij'e:.:  i'U3 

-.    .      .-.  •■':',::\  r'lrfu'.''.-,  or  to;;ij'i;'rii7ily  ;o 

-  ...  :::."..v:-.V_iai  who.  without  :;.  liiLlii 

. .    .  .      '-. .  .>. . 

,^  ■    .    -     ■     .  ^.-.^  ',  V  }■[.  L;i::glenen.  and  Li<  cxj  orl- 

.,.".;  :".:■;  a^'tiou  of  ;i  ooiii::.i"ti.-e 

.■    M; "...::::  ;  or.  wiik'h  atvouiit  1  t'tr- 

.    „;       ,    ■        .■■"■..      .  ..V,'  ^Vl';;.  I'l-'.iiiirivC.l  iai.t  <:'.'^y 

-   .  >      vv.'.  .  :'..■  ■■.:  .■.■.■.'..i:i;:i  ;iivl  the  »ijii'l;c.iii(>:i  of 

'.     >    ...ss,'.:. .  :'.-:-:'.  IV.  that  it  .Vuo'il'.!  !)■-■  up- 

.-'.  .  -  ,         .  .,        .'..■.  .'.    '..',.,,'■'  'W'Lir  ;lt    [ill,'  C>.illii:ii li'-C" 

■■,.■■-  ..V  ".■■:   ■  v. '-■::■. ^od   Tj;-  inovo  tliaii  .-ix 

■...-.     ■■  .    ,    .,■    s  -  .,  .  .■.■,:.:■'■>■..■.' ..1.  .v.-A  tho  ^^ruplivl-iflic 
V  -   ■-■■'     ..'  .■■,■.  L,     ■:.■.■  :!.;::  ..::  o::ly  j  ^yjti;;i!Iy.  iii  rL'ii:-.>v::ij^ 

I  >':■..-.■.'  '.  ,;■.'..  '_\j-  :.s,  ■/-■..■.:  >[.  ll:JOrv.r>  cau'ori;::ltioii  i^  not  col- 
c-i'.'.  wl  :o  ■:■_*■.■. IV  ^vc.;:  :-.-:::I.i.u.\;.     In  liViitiu::  o£  cliaucre  au*i  ita 
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treatment,  in  the  first  diTisioa  of  this  work,  I  have  shown  how 
rupiilly  the  virus  may  jK^nctratc  the  Bytttvin,  and  buvu  inenUoned 
the  n>markable  case  of  Professor  Dumcril,  who,  sLnng  by  a  vipor, 
notwitliBtaniling  the  immediate  suctiou  and  cauterizatioit  of  the 
wounii  by  hiason,  suffered  the  genentl  irfll-cts  of  thu  poison.  Now, 
it  is  w»>ll  known,  that  the  inoculation  of  (lie  Hyplijljtic  i>oi8on  haa 
always  been  compared  to  that  of  the  viper,  tlie  justice  of  which 
comparison  has  been  pflrticularly  aoknowledged  by  i£.  Ricotd.  I 
beliuve,  therc'fore,  that  this  physician  is  not  warnmtod  in  ajfs>j;rting 
that  ilto  cauterization  of  a  wound  inoculated  with  sy|>hilitic  pus 
will  prevent  the  formation  of  a  chancre ;  and  that  he  is  for  from 
the  truth  in  staling  that  this  cauterization  will  prevent  conatitu- 
tiu[i:tl  iiiU'ctioii,  for  he  must  have  forjioium  his  observation? mi  Iho 
rapichty  of  the  penetration  of  the  virus  into  the  system,  his  gcnernl- 
taUioas  upon  its  effects,  and  especially  the  advice  that  he  hfis  given, 
to  cauterize  to  a  depth  excading  that  of  the  parts  contanunated,  for  in 
a  moment  the  whole  system  is  infected. 

Wc  see,  therefore,  to  what  private  prophyhuds  is  reduced ;  it 
amonuts,  strictly  speaking,  to  nothing  more  than  an  obaervnnt^  of 
personal  cleanhnc^.  It  should,  likewise,  not  be  foj^tten  that 
moatof  the  other  measures  proiwsed  come  nndcr  the  shield  of  inoc- 
ulation, which  itself  is  wortliy  of  but  little  confidence,  especially 
since  it  has  been  clearly  proved  that  the  pus  of  chancre  cannot 
always  be  inoculated,  aud  that  there  are  individuals  who  poastts 
the  power  of  resisting  the  action  of  the  most  virulent  pn& 

I  have  nothing  here  to  add  in  reference  to  the  syphuitic  vaccinft- 
tion  vrith  chancrous  pus,  as  proposed  by  M.  Auziaa,  nor  that  re- 
commended by  At.  Biduy,  with  itie  blood  of  an  individual  afiected 
with  tertiiu-y  s^Tiiptoms,  bocauac  I  liave  alreaily  devoted  sufficient 
Space  to  this  subject  in  my  Introductory  Remarks,  and  becJtuae  I 
have  shown^  in  the  sxond  part  of  this  work,  that  a  person  may 
have  syphiha  several  Uuies.  Wo  may  have,  then,  e-x^jorimcnlal 
inocnlntion  and  physiological  inoculation.  In  emeakmg  of  the 
possibility  of  being  infected  with  syphilis  by  inoculation,  of  o>^ur»e 
my  remarks  are  intended  lo  apply  only  to  that  propcfiod  by  M. 
Auziaa,  for  that  of  M.  Diday  has  boon  decided  to  be  t^uite  harm* 
less ;  it  can  do  harm  onl}'  by  iu^iring  the  person  vacomatcd  with 
&Ise  security. 
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Ik  all  ages,  the  authorities  have  watched  ovcrprostitution ;  they^ 
have  even  gone  so  far  as  to  regulate  it.  we  find  in  ancient 
Greece,  that  at  Athens,  inapeclors  wero  appoinU-nl,  to  examine  into 
the  customs  and  dresses  of  the  fetnalcf^  not,  however,  in  a  hygienic 
point  of  view.    Rome,  which  regulated  so  categorically  houses  (rf 


^■iz:=.  TTisa  ttiKmnngL  -h  t^b^  air  feorfas  proaaoed  by  de- 

"xxnzr^r:  dix.  -turr^Tiir  ^l  'ua  tvt  oT  ^rwe'-^y'ig  a  medical  police 

;1l  -Hit  tntn-Ji^  ]tn«  -«?{  fm^  usw  TKdiK  Tcgnlstioiu ;  ther  ue 
iiTi"  SiCR  =r^3t.  r,"^wimnr-T-  ctieL  tni^  nBsziT  almTB  inefficient ; 
-Ins.  Tiif  TTUj.  ntf  73iis£3Ci3t  of  £n>?55.  Kii^  eTCD  banishment, 
iFss  ZL  -niTL  TTfii-mr  ly-  'ISiciEmKie.  St  LmisL  and  the  parlia- 
■y^"^-^    -ziT  mir-  m.  "nut  iFaEaanaL  Vc:  cc  i&e  mistreaBes  of  the 


isiziiszs  JL  T-Tii"T  -liif^  T^j^  jBMTsi  Js  was  at  this  penod. 

■yr*^'*-"'"'  riir-iiir  -3if  75L1CL  i£  Sel  I^nsB.  ibas  the  inutility  and 
r^r^L  tisun^s  IE  insE  -tt*  *m]ii4.  >i»ifmii»  Kiia  BUii&sted.  It  wafly 
^kSTHiiR.  o^sra^i  lon^  -cxit^asin  ■k*  Tsrnlne  rvoetitiitioii.  TJn- 
osr  II i^  3*:m2Ciin3  "*=*  TTirr  -n"TiV  lous?  cf  loe  Lofidon  police, 
jT"  ^p^^i-M  -TTcaHr  ofesi?!  Tin.  a  ffVt-ynp  «rae  driven  from 
Jimas  -T  TT-TjcnoiL  rsniiicirns  fetJDwvf  in  Venice,  in  1S02. 
-ir  V'^.—T  TTi-sy  Tim -11?=  fctrnES  of  i^xaa  Jane  irere  passed  at 
■*— irnii.  sanns  TTn""T  jar^  Zfmsi.  s>  i^isn  pmsed.  for  women 
•wsn  2L-  jrGu?!r  ^rx^^L  zrnn.  iii=T  T^aMs  cf  abode,  bot  weekly 
Tsrs  t-st;  nra2re.i  mii  i  "ztk-  ttvtk^^  pz-Soe  was  establiahed. 
~"Trt  I— .■Tigia""T-  -rrv-g  ■^jt.'iwe  *??  K»rrT«al.  as  dbown  by  the 

1i  l-=~f.  ?xdhHmf!ic  T^m  i:-  3Meme  iis  flereritv :  it  no 
jrci:?sr  "hmiiiei  lesnc*  iiii:c3ir  "srair  Teieieal  disease,  but  made 
in.  ■iz:?i^.'ii:a.  rr  i-^rc  re  Tac3f!i.i~  wiiii  wse  poor  and  had  no 
iTCLf  It  ■ii:"nL  r:  T'--T3a?i  tr  arr-I-za.  FeuuIt.  inl536,  infected 
T»5:s.-c5  T-fT-  3;-  j,xir:c  jx-i?i  ri^rc  as  znilrr.  but  as  unfortunate 
srf  iir-rs.  PiziiizL'^ai  *cZ  r«ufii.*si  eren  to  such  an  extent  as  to 
SI::  T  zj:-rr  't-t:i.'-t  t-:'->  ii^  airiiiscrascjs  of  hospitals,  the  nat 
xrtl  ru.— i-j-s  ,-c  u.-f  3:i.  ?ij-ri~-F'^  ir:deed.  stmgKled  with 
^•fsy  r,- — -jJT-Ht-.-^  3-^  ■rre!rrr-:,:w  tssjs.  trring  to  obtain  the 
rrLz.7  -.-'  t  g-i"''. -«:-.—<'  :T.i^.fc5i?iTr;i2  the  palish  of  SLEu3tach& 
XTjUi  feir-aak  vli:  :iz.;^zi-Ta:Qs.  wba:  threats  were  neceasaiy  to 
rrx-::?!  iCr^^  r'.r  i  Jttt  ?i;ifer^  aicnalsl  At  that  time  vene- 
reil  rtLDfn'is  ver:  :":i^i  t?  -><a:-  f^sTidnJent  admission  into  the 
B.ib^  S'l^  ^f—  -a-fre  "IfT  binisiied.  At  last  a  special  estab- 
'•Tg''~-*-— ;  vas  ;c«fc;fi  :':t  :1-£=i  it.  lie  n^  tfc  Xourrthf,  and  to  the 

^cll  n  Vis  wiS  - :;  zz-zl  l^Si  iiit  the  treatment  of  these  crea- 
rzres  wss  T^jr-Tzreti  zLr»:'-  in  a  corner  of  the  Saip^tivre^  at  that 
tizi-e  ^  rr^-z  ::r  rr.^r^tes  e::iln-  of  disorderly  conduct  Those 
wh?  irere  sick  iHer:  rft-vivAi  sozae  st3e:ntion,  but  what  could  they 
aTiil  ■a-l.ez,  il's-iTs  receded  by  the  lash  ?  And  yet  we  find  un- 
for^^miie  je—^'es  ge^kir^  an  airfst  with  the  hope  of  being  sent  to 
the  S'.Jy''irtfn,  and  of  there  obtainine  relief  of  their  sufferings. 
The  Ss^L^'.Ttfn  having  become  crowded,  the  Bicttre  was  opened  to 
Teaereal  patients.  Tliis  soon  became  as  crowded  and  unhealthy 
aa  the  Salptinen,     The  history  of  this  period,  in  leferenoe  to 

*  Tid.  dte  B<*«i  of  this  phnaeuD,  appesded  to  \m  «xMn«at  traadstiaa  tato 
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•wbat  was  required  to  obtain  admission,  the  number  of  patients 
in  a  ward,  the  hygiene  of  this  ward,  its  mortality,  is  too  horri- 
ble ibr  my  yen,  and  I  forbear;  yet  all  this  hapf«ned  after  1689, 
an  epoch  most  fertiie  in  philanthropic  deeds  and  in  charitable  dia- 
ooureesl 
Finally,  in  1792,  the  Oaptteins  were  opened  to  the  unfortunate 
ibjccts  of  syphilis ;  this  asylum,  at  prcdeut  the  H&piUd  du  Midi, 
!-whicb  I  have  seen  in  a  very  bad  oondltion,  was  regarded  tts  a  for- 
timate  abode,  though  the  mortality  was  one  in  forty!     True,  at  the 
Jiiatre,  it  wafl  one  in  ten  I    However,  it  is  from  this  period  that 
the  real  progress  in  the  treament  and  hygiene  of  rouereal  patients 
~  egins  to  date.     First  of  all,  they  must  be  sought  and  isolated,  so 
1  to  T»-itIiilraw  from  society  these  active  agents  of  contagion, 
[enoe  the  idea  of  subjecting  prostitabes  to  a  suiitary  inspection. 
"he  serious  application  of  this  idea  dates  from  the  ordinance  of 
1657;   but  those  women  only  were  examined  who,  detained  at 
the  SalpStricrey  had  suspicious  symptoms  of  the  disease.    It  was 
necessary  to  ext«nd  this  ordinance  so  as  to  include  prostitutes 
at  large.    This  project  was  formed  by  several  lieutenants  of  the 
police  in  the  eighteenth  century,  but  they  did  not  dare  to  put  it 
pinto  executaon,  lest  it  might  compromise  their  authority  in  the 
I«ye8  of  the  public,  by  appearing  indeed  to  fuvor  the  \-iL>e,  by  af- 
ording  prostitutes  the  dangerous  privilege  of  a  certain  security. 
'Finally,  under  the  prefecture  of  Duboia,  in  1600,  this  project  aa 
well  as  certain  others  temporarily  required  by  the  economists,  and 
always  regarded  as  chimencol,  were  actually  carried  into  execu- 
tion.   From  this  time,  we  have  a  true  mediral  police,  since  their 
[Eutbority  was  not  limited  to  the  fiuppression  oi  the  vice,  but  in- 
jiCluded  likewise  sanitary  considL-rations.    Two  praclilionenj,  Cou* 
Lion  and  Tcytaut,  were  charged  to  visit  pBriodicmly  houses  of  pros- 
titution, the  expense  being  borne  by  the  prostitutes  themselves. 
who  paid  a  monthly  tax  of  three  francs.    Even  a  consulting  hall 
was  established,  whore  females  imablc  to  obtain  admission  to  the 
[hospital,  received  advice  ond  medicine  gratuitously,  thiia  permit- 
[,|ing  tbcm  to  be  treated  among  themselves.    This  establishment 
nedved  the  name  of  Dttperuairc  de  SalubriU. 
There  is  at  present,  in  every  tovm  in  France,  a  dispensair,  but 
the  ancient  tax  imposed  on  the  prostitutes  having  been  abolished 
in  1818,  the  expense  is  borne  by  the  municipality.    Were  I  to 
assert  that  these  dispensaries  are  perfect,  I  should  state  that  which 
is  absurd.    At  these  in»tilutions  tho  visits  are  generally  made.  In 
,  Paris  the  ])ro3titutes,  living  by  themselTes,  are  examined  twice  a 
:  mouth.    In  many  of  the  towns  tbey  are  visited  weekly.    /(  u 
[naoenaf^  that  Otis  rule  s/touid  luver  ht  violated,  arvl  that  Oiey  ahouH 
1  never  he  treated  hy  themselves.     Wlien  orvx  ii  in  known  that  a  femaie  is 
,  diseased  sfie  sJtould  be  removed  ai  once  to  a  apecied  hospibU,  and  there  re- 
main wttil  eiUireiy  cured,     I  purposely  underline  these  remarks. 
A  number  of  females,  of  uvory  ocoupation,  whom  poverty  or  de- 
bauchery induce  to  lead  a  lifts  of  prostitution,  escape  the  polioe. 
■Here  is  one  of  the  dangers  of  a  medical  police,  and  yet  tbcse  are 
the  women  who  infect  the  greatest  numer  of  young  men  1 
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Girls  in  houses  of  prostitution  are  visited  weekly,  and  whenever 
they  change  their  residence.  When  one  is  found  diseased  she 
should  be  actually  and  iimrwdiately  conducted  to  a  special  hospital, 
and  not  fraudulently  to  another  hospital.  They  should  never  bo 
treated  in  these  houses  under  the  promise  that  they  will  not  have 
connection  during  their  treatment  Experience  has  taught  us 
what  value  to  place  on  the  promises  of  the  mistresses  of  these  es- 
tablishments. Every  girl  whose  health  there  is  reason  to  suspect 
during  the  interval  between  the  visits,  should  at  once  be  taken  to 
a  hospital  and  examined. 

The  inefl&cacy  of  the  medical  police  arises,  I  repeat,  from  the 
fact  that  certain  girls  are  treated  by  themselves  and  in  the  houses 
of  prostitutic'L  wlicrc  they  still  scatter  tli.;  JUeasc ;  another  reason 
is  that  the  visits  are  not  sufficiently  frequent,  for  the  mean  period 
of  incubation  is  four  days ;  consequently,  a  woman  who  shall  have 
received  the  germ  of  the  disease  on  the  evening  or  day  beforethe 
visit,  will  appear  to  be  sound  and  receive  a  certificate  to  that  effect, 
and  yet  she  will  for  seven  entire  days  be  ca|)able  of  communicating 
the  disease  to  those  who  have  connection  with  her. 

At  these  visits  the  girls  should  be  examined  with  the  greatest 
care.  We  should  not  be  satisfied  with  that  of  the  external  organs 
alone,  but  with  that  of  the  speculum  we  should  explore  the  vagina 
and  the  neck  of  the  uterus.  The  most  convenient  speculum  for 
this  purpose  is  the  bi-valvular  instrument.  In  some  cases,  it  may 
permit  a  portion  of  the  mucous  membrane  to  portrude  between 
the  branches  at  the  time  of  their  separation,  and  may  sometimes 
pinch  this  membrane  when  it  is  withdrawn.  To  obviate  this  in- 
convenience, it  lias  been  proposed  to  add  two  other  valves,  which 
are  easily  united  and  separated  from  it,  thus  facilitating  its  intro- 
duction. But  a  little  precaution  and  tact  will  render  such  addition 
unnecessary. 

Tiie  i'craalc  should  be  placed  upon  a  table  in  the  same  position 
as  if  to  undergo  lithotomy,  or  she  may  sit  on  an  arm-chair,  or  lie 
on  a  bed ;  the  leg.s  should  be  flexed  upon  the  thighs,  and  the  latter 
upon  tlie  pelvis.  The  speculum,  well  oiled,  is  held  in  the  right 
hand ;  with  the  left  the  operator  separates  the  labia  majora  and 
the  right  labia  minora,  an  assistant  separates  at  the  same  time  those 
on  the  left  side.  If  no  assistant  be  at  hand,  the  left  middle  finger 
should  be  applied  over  the  fourchette,  whilst  with  the  other  fingers 
the  labia  arc  separated ;  the  extremity  of  the  closed  instrument  ia 
made  to  rest  upon  the  middle  finger  in  such  a  manner  as  not  to 
press  against  the  urethra  and  superior  orifice  of  the  vagina.  Dur- 
ing the  introduction  of  the  instrument  we  should  be  careful  to 
press  upon  the  fourchette  so  as  to  efface  a  small  cul-de-sac  which 
exists  behind  it,  for  it  may  obstruct  the  operation,  or  give  rise  to 
pain  if  an  attempt  be  made  to  force  the  passage  of  the  instrument 
The  vulvar  ring  having  been  passed,  the  instrument  is  gUded  on 
from  below  upwards  and  from  before  backwards,  and  as  it  passes 
on  towards  the  uterus,  we  examine  the  parts  exposed. 

The  vaginal  walls  applied  against  the  instrument  form  a  kind 
of  rose  with  an  opening  at  its  centre,  and  at  its  circumferance  the 
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natural  folds  of  the  canal.  We  know  that  wo  have  reached  the 
neck  of  the  uterns  by  the  absence  of  the  folds  and  a  change  of 
color  in  the  lining  membrane,  but  more  particularly  by  the  ftp- 
peantnce  of  tbe  os  tincE.  It  is  sometimes  diiTinuU  to  isoliitc  it  with 
the  valves  of  the  instrument,  either  on  account  of  its  deviation,  or 
tbe  particular  position  in  which  the  female  has  been  placed.  The 
examination  is  concluded  by  slowly  withdrawing  the  st}eculuin, 
by  which  prooeedinff  the  whole  extent  of  tbe  va^na  is  again 
brougtit  into  view.  Tim  second  inspection  may  sometimes  expoaa 
lenoDS  which  escaped  notice  at  the  first  examination. 

The  Bobject  of  general  prophylaxis  cannot  be  completed  with- 
out referring  to  the  means  of  provcntinp  the  spread  of  contagion 
by  the  male.  But  if  we  have  already  discovered  the  difficiuties 
attending  the  visits  of  inspection  of  the  female,  whom  the  laws,  as 
it  were,  have  placed  at  our  disposal,  what  can  we  expect  when  we 
oome  to  the  male,  to  whom  the  right  of  visit  docs  not  extend.  In 
the  array  the  case  is  different ;  there.  dLfwiplInc  and  subordination, 
and  interests  easy  io  be  appreciated,  have  rendered  possible  the 
detection  of  the  malady,  and  tbe  immediate  appUcatioQ  of  the 
remedy.  In  tbe  Urst  place,  the  piintshiiiont  indiscriminately  in- 
flicted on  soldiers  with  the  venereal  disease,  on  their  discharge 
&Dm  a  hospital  or  iuBrmary,  has  been  abolished,  and  thiis  soldiers 
no  longer  conceal  the  existence  of  alfeelions  which  they  suppose 
to  be  venereal ;  they  can  now  sock  aaaiflLince  from  the  surgeon 
without  apprehension  ;  their  cure  is  therefore  more  speedy,  an  ad* 
vantage  both  as  regards  their  own  health,  and  tbe  propagation  of 
tbe  malady. 

The  minister  of  war  has  recommended  to  the  commanders  in  the 
army,  and  to  tbe  licads  of  tbe  administration,  to  unite  with  the 
civil  authorities  in  opposing,  to  every  possible  extent,  the  spread 
of  a  scourge  so  disBstrous  m  its  c&ects  to  the  public  as  well  as  to 
tbe  army.  These  reoommendationB  have  produced  beneficial  re- 
Jralts,  but  we  could  hope  for  still  better,  if  the  instructions  wxre  de- 
cided, simple  and  piveisc,  so  as  to  iusur*.-  their  exccutinii. 

lii  Belgium,  the  medical  inspector-general  of  prostitutes  is  di- 
rectly associated  with  the  heads  of  the  venereal  hospitals,  and  after 
each  admission  the  name  and  residence  of  the  per»ou  who  has  com- 
municated the  disease  are  taken.  In  a<urcular  irom  the  innpcctor- 
gencral  of  the  army,  bearing  date  of  December  21,  1842,  M.  Vlem- 
inckz  issued  to  all  the  heads  of  the  military  hospitals,  the  following 
r^ulation  adopted  in  the  garrison  at  Liege: 

"  Every  person  found  diseased,  is  immcdi-itely  interrogated  by 
tbe  ofliccrs  and  sub-offioers  of  his  company  who  have  received  an 
order  from  their  chief;  a  corporal  accompanies  the  patient  with 
tbe  commiiisarv  of  police  to  the  residence  of  tbe  woman  infected. 
This  agent  taxes  tuoir  depositions,  arrests  her,  causes  her  to  be 
examiiic<l,  and  Fcnt  to  a  disj^nsary ;  he  furnishes  the  corp-.ral  with 
aduplicate  of  the  soldier's  testimony,  the  corporal  takes  liim  to  the 
hospital,  and  the  document  is  delivered  in  custoily  lo  the  8nr;;(eon. 
In  the  wsenoa  of  tliis  individual,  the  health  offitscr  of  the  ostabliah- 
nent  surrenders  him  at  once  to  the  person  in  command.    No  ve- 
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nereal  patient  can  be  treated  in  the  barracks.  Soldiers  are  severely 
punished  if  they  fail  to  make  known  their  attacks,  as  are  those 
who,  by  felse  statements,  prevent  the  search  for  an  infected  prosti- 
tute, but  for  those  only.  The  inspector-generals  maintain  frequent 
communication  with  the  physician  in  charge  of  the  syphilitic  wards 
for  soldiers. 

"Such,"  says  M.  Vleminckz,  "are  the  advantages  of  these  regu- 
lations, that  in  1845,  out  of  a  force  of  from  twenty-five  to  thijty 
thousand  men,  in  the  Belgian  army,  there  were  but  one  hundred 
and  fifty  affected  with  venereal  disease,  (one  patient  out  of  one 
hundred  and  ninety  soldiers.)  There  would  not,"  he  observes, 
"have  been  one  hundred,  if  the  sanitory  police  at  Gand  and  at 
Namur  had  acted  efficiently."  M.  Bertherand,  who  mentions  with 
approbation  these  regulations,  adds :  "  Now  contrast  this  with  what 
occurs  in  France  I  At  the  venereal  hospital  in  Strasbourgh  there 
are  daily  fix)m  one  hundred  to  one  huncfred  and  fifty  patients ;  if 
we  add  to  this  an  equal  number  of  cases  of  urethntis,  and  the 
milder  forms  of  chancre,  treated  in  the  regimental  infirmaries,  we 
find  that  eight  thousand  men  in  garrison  furnish,  first,  as  many 
venereal  patients  as  are  found  in  the  whole  Belgian  force ;  secondf, 
the  sextuple  proportion  of  one  syphilitic  patient  to  thirty-three 
men.  If  we  consult  the  table,  at  the  commencement  of  this  work, 
of  cases  treated  in  our  hospital  from  1836  to  1846,  calling  the  price 
of  one  day  one  franc,  we  shall  find  that  the  mean  cost,  on  the  budget 
of  war,  of  syphilis,  at  Strasbourg,  is  nearly  forty  thousand  francs 
per  annum. 

"  Why,  in  our  barracks,  is  not  the  head  of  department  conjointly 
responsible,  to  a  certain  extent,  for  the  prevention  of  disease  ?  The 
severe  punishment  of  the  venereal  soldier  having  been  abolished, 
the  deposition  of  the  brigadier  or  corporal  lias  lost  all  its  odious 
character.  Their  repugaances  once  overcome,  it  well  be  easy  to 
make  men  of  standing,  like  the  heads  of  department,  understand 
that  it  is  as  much  for  the  morahty  and  dignity  of  the  corps  to  de- 
tect a  soldier  that  would  conceal  the  venereal  "disease,  as  one  affect- 
ed with  the  itch,  or  any  other  contagious  malady. 

"  "With  false  notions  of  hygiene,  the  soldier  should  no  longer  be 
shut  out  of  public  houses,  known  and  examined,  and  be  reduced 
to  the  resources  of  clandestine  prostitution.  Surely  it  is  better  to 
overlook  visits  to  the  former,  and  redouble  our  vigilance  as  regards 
these  private  women,  in  which  all  large  towns  abound.  Females 
who  are  not  subjected  to  examination,  who  have  a  thousand  plans 
for  escaping  sanitary  visits,  are  the  most  dangerous  of  all  pros- 
titutes. 

"  The  measures  proposed  by  the  inspector-in-chief  of  the  health 
of  the  army  in  Belgium,  supposes  perfect  harmony  and  constant 
intercourse  between  the  local  authorities  and  the  officers  in  com- 
mand, aided  by  the  army  surgeons.  With  us,  the  number  of  in- 
termediate agents  irapede  the  progress  of  matters,  if  they  do  not 
render  it  impossible  by  the  obstacles  they  present,  and  the  di^nst 
which  they  mspire.  The  distribution  of  the  corps,  the  frequent 
changes  of  the  health  officers,  do  not  allow  them  to  establish  with 
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special  physicians,  the  intercourse  indispensable  to  soocess  in  pie* 
venting  the  spread  of  the  venereal  disease."* 

I  here  terminate  my  remarks  on  prophylaxis,  stating  that  the 
idea  of  obtaining  from  each  patient  admitted  into  a  hospital,  and 
every  practitioner  consulted,  the  name  and  residence  of  the  parties 
who  communicated  the  disease,  and  that  of  granting  to  every  phy- 
sician authority  immediately  to  arrest  such  person — ideas  partly 
carried  into  execution  in  the  Belgian  army,  would,  if  adopted  in 
civil  life,  produce  the  most  happy  results.  But  I  touch  here  upon 
a  delicate  question,  which  I  propose  hereafter  to  discuss  in  a  man- 
ner  commensurate  with  its  importance. 

*  SerOuramd,  Prteia  du  maUdif  tiniriiimM.    StrMbonr^  IBSt. 
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